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A Message from CEO Marco Giordano

This year we had the great privilege of caring for thousands of people in another exiting year at RHD. During the past year we have
continued to focus on four Strategic Objectives:

« Establish RHD as a Center of Excellence in providing person-centered, trauma-informed services

« Establish RHD as an employer of choice, recruiting and investing in our staff

« Implement an organizational structure that best meets the needs of program participants and staff
« Diversify revenue sources to ensure RHD's financial sustainability

We've made progress toward these objectives, while continuing to focus on our organizational culture. We have embarked on an
electronic health record implementation with our first programs going live in the new system in June 2017. We have also taken

significant steps toward becoming a trauma-informed organization through participation in a Trauma Informed Learning Community

and hosting our first Trauma Informed Care Conference at our corporate office in Philadelphia.

RHD’s Values-based culture has always made us different, and will continue to make RHD a special place to be. At RHD we believe
every person should be treated with respect and dignity, and have the opportunity to develop to their full potential. At RHD, our
clients achieve the highest level of independence possible and build their most successful lives; our donors, funders and partners have
the greatest impact on their communities; and our employees build careers they can be proud of. And when we all come together to
create a community called RHD, that’s when we can change people’s lives. During the next year we will continue our work towards
a reinvigoration of our Values, strengthening our culture and ensuring our Values continue to be the most important part of our
organization.

This year RHD experienced a great number of successes around the country. including:

o RHD was among the first nonprofit organizations in the nation to participate in a new program aimed at improving
behavioral health services, with the Certified Community Behavioral Health Clinic (CCBHC) demonstration grant.
The CCBHC grant was given to only eight states, and RHD’s Lower Merion Counseling Services was awarded
funding for the groundbreaking two-year demonstration program. LMCS is a community-based outpatient mental



health treatment center includes psychiatrists and therapists providing comprehensive therapeutic mental health and
drug and alcohol services to individuals, families, and groups.

« RHD opened a new service in South Dakota, a Shared Living program that provides innovative residential supports
for people with intellectual disabilities.

o  RHD was part of the Mayor’s Task Force to combat the Opioid Epidemic, and hosted one of the task force’s
community listening sessions at its corporate headquarters. RHD has has been a leader in fighting opioid addiction
since 1972, and specializes in creating and providing trauma-informed, person-centered services that work in any
community setting.

« RHD opened its 12th ACT team, RHD CROSS ACT in Iowa. RHD CROSS ACT serves the 7 counties of the CROSS
MHDS region. The service territory includes the counties of Ringgold, Decatur, Wayne, Clarke, Lucas, Monroe, and
Marion.

« RHD’ Morris Home, supporting Philly’s transgender population, was honored by Mayor’s Drug & Alcohol
Commission with the 2017 Treatment Provider Award.

o MLB.com featured RHD’s FaSST/Connections, a behavioral health care unit that provides coordination of services
to individuals in Philadelphia shelters, for the role RHD played in helping Abraham leave the shelter and attain and
thrive in a job with the Philadelphia Phillies.

o  Ella from RHD Defuniak Springs, was featured in a book on people with disabilities who hold jobs in their
communities titled: “Embracing Inclusion: People With Disabilities Enriching the Workforce” DeFuniak Springs is a
community-based clubhouse model and day program serving adults with developmental disabilities.

o RHD’ Family Practice and Counseling Network celebrated 25 years of providing quality health care to vulnerable
populations. Founded by RHD in 1992, FPCN is the largest nurse-managed health care network in the country and
serves more than 24,000 patients each year.

o FPCN Director Donna Torrisi was honored honored with the 2017 Loretta C. Ford Lifetime Achievement Award by
the the National Nurse Practitioner Symposium. The award recognizes the accomplishments of an individual who has
demonstrated longevity, integrity, professional achievement and advocacy in advanced practice nursing on a national
level.

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 in person-centered, trauma-inforfmed programs around the country.

RHD would not be RHD without the compassion and care of our staft for the individuals we serve. RHD works every day to meet
challenges that make our communities better places. To see people change their lives, and know RHD played a part in it, how could you
not get excited about that?

Marco Giordano

CEO, Resources for Human Development
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3 3 Number of voting members of the governing body (Part V, line 1a) 1
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
9 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. 5 218
:"; 6 Total number of volunteers (estimate if necessary) ..................cccccovvvvevceeeeennnn 6
§ 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 . ... 7a 744.
business taxable T line 34 7b
Prior Year
o 8 Contributions and grants (Part VIII, line 1h) 2.054.063. 2 6
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13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 0. 1 5 000.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 183.,402,908. 533 360
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25)
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 73.711.782. 7
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 257.114.690.
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Form 990 (2016) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll ..................
Briefly describe the organization’s mission:

RHD IS A NATIONAL COMPREHENSIVE SOCIAL SERVICES ORGANIZATION
HEADQUARTERED IN PHILADELPHIA; OUR MISSION IS TO PROVIDE CARING,
EFFECTIVE, AND INNOVATIVE SERVICES THAT EMPOWER PEOPLE OF ALL
ABILITIES (CONT. ON SCH O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . I_Y_'Yes |:| No
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? |:|Yes I_Y_l 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 $ 112 13 712 I 6 4 1 e including grants of $ ) (Revenue $ )
RESIDENTIAL AND DAY SERVICES FOR INTELLECTUALLY/DEVELOPMENTALLY
DISABLED AND EMPLOYMENT AND COMMUNITY BASED SERVICES - SEE PROGRAM
SERVICE ACCOMPLISHMENTS DESCRIBED IN SCHEDULE O.

4b  (Code: ) (Expenses $ 35 989 747. including grants of $ ) (Revenue $ )
RESIDENTIAL AND SUPPORTIVE HOUSING SERVICES FOR PEOPLE WITH MENTAL
ILLNESSES - SEE PROGRAM SERVICE ACCOMPLISHMENTS DESCRIBED IN SCHEDULE
0.

4c  (Code: ) (Expenses $ 6 6 B 2 0 3 ’ 12 1 o Including grants of $ ) (Revenue $ 7 5 P 377 7 47 9 .
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 $ 14.338.973- includina arants of $ 135.000.) (Revanuas 15-818-186-\
4e Total proaram setvice expenses 229.244.482.
Form 990 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... 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! .. 3
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 SCHEAUIE C, PAIt Il .................cc.cccccooemmeereeeeeeosreeeeeeeeeeeeee e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. . .. ..., 5
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! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8

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 organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| .. ... e 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 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,
Part VI 11a 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
¢ 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 167 If "Yes," complete Schedule D, Part Vil 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
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 ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil . 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 X! and Xl is optional 126 X
13

13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . .. ... e

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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Partsland IV ... 14b
15 Did the organization report on Part X, 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 lland IV | . ... 15
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 llland IV | . .. ... 16
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] . ..., 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII1, lines

1c and 8a? If "Yes," complete Schedule. G, Part Il | ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"

m 19
Form 990 (2016)
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of

Yes
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il | .. ... 219 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule I, Parts I and Il 22

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
SCREUUIB J ...\t s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a
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 1AX-BXEMPE DONAST | i oottt e b 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

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

Schedule L, Part] . ... 25h 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, Partll . ... .. 26
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 Ili 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
b A family member of a current or former officer, director, trustee, or key employee? /f "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 . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .............cvveeceiieeieeii. 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partil .. 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] . . .. ..., a3
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 a4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 3b 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, M@ 2 | . ... . .......ccooiiiieeeeeceeieee et ettt bttt eac e ene et 36
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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
All as X
Form 990 (2016)
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gs and Tax
Check if Schedule O contains a response or note to any line in this Part V
Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
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? ... ... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... ... 721
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2n 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 year? ... 38a 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 3B 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
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
ammmmmWﬁmmwmamwmem%w%ﬁmeMmemMMMmmmMﬁmemM%memmwmmwwm?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
d If "Yes," indicate the number of Forms 8282 filed during the year ... 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7a
h If 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 advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A8 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PersoON? s Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ...
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ...
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenolders ... ...,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ...
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 theyear ..................
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualiified 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
c Enterthe amount of reservesonhand . ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a
in 14b
Form 990 (2016)
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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 anv line in this Part VI [x1
Section A. Govern and
Yes
1a Enter the number of voting members of the governing body at the end of the tax year ...
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . .......... 1b 15
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 8MPIOYEET || .. ... ..o e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4
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 stockholders? 6
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 body? ... 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOTY D e ettt ettt e et eb et ekttt 8a X
b Each committee with authority to act on behalf of the governing body? ... ..., g X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
If a X
Secti B. Policies Section B about not Revenue
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 112 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," go to 8 18 e ————— 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone .. .. ........coccceo.... 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? ...........c.cceivnnniiicin, 14 X
156 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 ., 152 X
b Other officers or key employees of the organization 156 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? . ... 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
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 public inspection. Ind how you se av . Check all that apply.
I_Y_] Own website Another’ 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:
MARCO GI (215)951-0300
4700 WTSSAHTICKON SUITE 126 PHILADELPHIA. PA 19144-4248
632008 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Officers, Key
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| 1
Section A. Directors. Trustees. Kev and Hiaghest Compensated ovees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
®|is ofth n n's cur (whet ess of co jon.
Enter-0-  olum ( d (F)if
®lis ofth n n's cur instru
o 's five current h s emp (o key who report-
able co of FormW-2 a F 1099 of more than $100,000 from the organization and any related organizations.

® | ist 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 receivad, 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.

this box if nor trustee
(A) ® ©) (D) (E) (F)
Name and Title Average . cfe(c’f'rf"gg than one Reportable Reportable Estimated
hours per  box, unfess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related & & Z (W-2/1099-MISC) organization
organizations £ 3 £ e and related
below £ é 5 £ 5 organizations
line) E 2 E & 2
(1) ANTHONY J, PARROTTO 1.00
X 0 0. 0
(2) AVRENE BRANDT 1.00
X 0 0.
(3) BARBARA SHOULSON-KOHN 1.00
X 0 0.
(4) BERTRAM WOLFSON 1.00
v 0 0. 0
(5) CARYN REICHLIN JOHNSON 1.00
X 0 0. 0
(6) DIANE MENIO 1.00
X 0. 0. 0
(7) JO ANN E, CONNELLY 1.00
X 0. 0. 0.
(8) KEVIN DOUGLAS 1.00
X 0. 0. 0
(9) MICHAEL DENOMME 1.00
X 0 0. 0
(10) PETER NEUSCHUL 1.00
X 0 0
(11) SAMANTHA JONES-THOMAS(TO 02/17) 1.00
X 0 0
(12) SHELDON STEINBERG, V,M.D, 1.00
X 0 0
(13) PERI HIGGINS, M,B,A 1.00
X 0 0.
(14) TERRY SOULE, M,S, 1.00
X 0 0.
(15) TRACEY EARLAND 1.00
X 0. 0
(16) ALICIA M, SMITH 37.50
EF X 110,479. 0. 82.
(17) BERNARD J, GLAVIN 40.00
X 106.721. 0

632007 11-11-16 Form 990 (2016)
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A.
(A) (B) © (D) (E) (3]
Name and title Average (do not cfe gfirﬁggthan ono Reportable Reportable Estimated
hours per  poy, 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 5 s organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
2 3 g € and related
below 2 8§ , ¢ = organizations
(18) DALE ANDERSON (TO 12/2016) 40.00
X 95.,464. 0 131 830
(19) DENNIS ROBERTS 37.50
vp X 131.902. 0 6 946,
(20) DONNA L, TORRISI 40.00
X 148,594. 0 591.
(21) DYANN ROTH (TO 08/2017) 37.50
X 160.,064. 0. 13 629.
(22) GRACEANN M, DEMPSTER 40.00
X 115,664, 0. 9 486
(23) JAN TARANTINO 40.00
X 109.620. 0 8 47
(24) LINDA DONOVAN-MAGDAMO 40.00
X 102,292, 0 17 0
(25) MARCO GIORDANO 37.50
X 139,853. 0 19 89
(26) MATTHEW B,RHODES (TO 09/2017) 37.50
X 129,921. 0 7 98
1b Sub-total » 1.350.574. 0.
¢ Total from continuation sheets to Part VI, Section A » 1,495,302. 0 113 9
lines 1b 2.845.876. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . ...........ccccccccoomimiiiicii e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... ...................c......... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
5

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 for the with or within the
(A) (B) ©)
Name and business address Description of services Compensation
TULANE UNIVERSITY, 1440 CANAL ST. SUITE
NEW 70112 DOCTOR/THERAPIST 546 4
INSIGHT TELEPSYCHIATRY LLC
306 08053 DOCTOR/THERAPIST 484
JOHN ANDREW BURKINS M.D., 3695 CHRISTOPHER
PA 1890 DOCTOR/THERAPIST 310
PJW NURSING CONSULTANTS LLC
WE HAR 611 NURSING 2
LEXMARK ENTERPRISE SOFTWARE
84 X JOMPUTER/SOFTWARE
2  Total number of independent contractors (including but not limited to those listed above) who received more than
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2016)

632008 11-11-16
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A.
(A) B8 © (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 _ g the organizations compensation
(list any = 5 organization (W-2/1099-MISC) from the
hoursfor S £ (W-2/1099-MISC) organization
related £ 2 2 and related
organizations = ’é £ organizations
below = € 5 E @ =
i)y = Z E g £
(27) NOAL W, PRESLEY 40.00
VI X 103.,945. 0 3 569
(28) RICHELLE GUNTER (TO 08/2017) 37.50
X 141.249. 0 1 07.
(29) SANDRA R, COX-SCALES 40.00
X 114.800. 0. 470.
(30) SHARON KAUFFMAN 37.50
X 119.102. 0. 22 536.
(31) STANLEY SHUBILLA (TO 04/2017) 37.50
X 87.163. 0 157.
(32) TODD SILVERSTEIN 37.50
X 147,349. 0 859.
(33) ALBERT B, MITCHELL 40.00
X 140,216. 0 754.
(34) DONALD A, HAZLETT 24.00
X 179.210. 0 0.
(35) FRANK M,TORRISI 32.00
X 142,280. 0 24 885.
(36) PATRICIA H, FIGGS 32.00
X 191.,769. 0 18
(37) JANET B, BRADLEY 24.00
X 128,219, 0
line 1.495.302.
i
9
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Gifts, Grants

and Other Similar Amounts

Program Service
Revenue

Other Revenue

- 0 0 0 T o

- 0 o 0 - w

o

D oo oo

of Revenue
if Schedule O contains a

Federated campaigns
Membership dues
Fundraisingevents ... ...
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

13 762

Noncash contributions included in lines 1a-1f: $

Add

PATIENT/CLIENT
SAT.RS AND OTHER

All other program service revenue
Add

Investment income (including dividends, interest, and

other similar amounts) .. ...

Income from investment of tax-exempt bond proceeds P>

Royalties ...

Real
Grossrents ...
Less: rental expenses ...
Rental income or (loss) ...
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses
Gainor (loss) .. ...
Net gain or (loss)
Gross income from fundraising events (not

Other

including $ 422,192, of
contributions reported on line 1c). See
PartIV,line18 . ... a
Less: directexpenses ... .. ... b

¢ Net income or (loss) from fundraising events

10 a

® a o0 T o

Gross income from gaming activities. See
Part IV, line 19 ... a

Less: direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances .. ... a
Less: costof goodssold ... b

from

Miscellaneous 3usiness Code

All other revenue ...
Total. Add lines 11a-11d | 4

632008 11-11-18

09520515 757063 DM1667007
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line in this Part VIl

(A)
Total revenue

2 609 940
240 675
11.999
5 456

153

27688 1A4 419

411 744

-72 824

-6 197

2A1

10

.679.
693.
32 894.

107 0RK2.

(B) (€)
Related or Unrelated
exempt function business
revenue revenue
240 675 153.
11 999 679.
5 456 693.
32 894.
7 080
-72 824
258 164 419 -5 744

Form 990 (2016)
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10

and 501 must other
0o note to )
Do not in ea nt. rt , - (A B )
oo
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 135,000. 135.000.
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 . ... .. ... 2,470,731, 187.108. 2.,283,623.
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 ..............ooooveenn, 146.071.909.129.540.373. 16,179.478. 352
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 24,738,632, 22,720,655. 1.969.617.
10 Payrolltaxes ... s 13.252,088. 11.710.228. 1,514,182. 27
11 Fees for services (non-employees):
a Management | ...
B LegAl e 229,491. 229.491.
€ ACCOUNTING o o, 216.,000. 216,000,
d LObDYING || s 35,899. 35.899.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch 0.)  15.710.211., 15,051,273, 651,813, 7 125.
12 Advertising and promotion ... . 79,398. 78.144. 1.254.
13 OFfiCe eXPONSES . . oo 6.231.658. 5,033,832. 1.189.,791. 8 035
14  Information technology ... ..., 4,357.,367. 1.882.,671. 2.474.696.
15 Royalties ...............cccoiiii
16 OCCUPANCY oo 21.178.856. 19.528.339. 1.650.290.
17 TIGVEL e 5,775,864. 4.856,795. 907.661. 11 408
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ... 846,034, 642,412, 202.701.
20 Interest ...
21 Payments to affiliates .. .........................
20 Depreciation, depletion, and amortization ... 4.877.084., 2.976.746. 1.,900,338.
03 INSUMANCE oo, 3,812,174. 3.551.695. 260.479.
24
If line
a FOOD - RESIDENTIAL PROG 3,304,631. 3.304.631.
b SUPPLIES 2.711.326. 2.706.888.
c ICALS 2,336,419. 2,336,419.
d MIS 1.689.669. 1.689.669.
e All other expenses 1,392,526. 1,311,604. 78,034,
Add lines 1 261.452,967.229.244,482, 31.745,347. 138.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational n and fundraising solicitation.
Check here
632010 11-11-18 Form 990 (2016)
11
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Form

N Hh OGN =

Assets
o ~

10a

11
12
13
14
16
16
17
18
19
20
21
22

Liabilities

23
24
25

26

27
28

30
31
32
33

Net Assets or Fund Balances

Check a

Cash - non-interest-bearing .....................
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

in this Part X

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part |l of Schedule L

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 ll of Sch L ...

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
Less: accumulated depreciation ...
Investments - publicly traded securities ...
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets ...
Other assets. See Part IV, line 11 ...
Total assets. Add lines 1 through 15 (m
Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

558

2

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L ... ..

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D
Total liabilities. Add lines 17 throug

Organizations that follow SFAS 117 (ASC 958), check here > LY_I and

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets | ...
Temporarily restricted net assets
Permanently restricted net assets . ...

Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ...
Total liabilities and net assats/fund balances

632011 11-11-18

09520515 757063 DM1667007
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(A)

Beginning of year
1.114.,166.
1.174.974.

35,838,998.

36.957.
2,585,523,

A DON =

20,902,863, 10c

3.545,103.

1.138.190.
66.336.774.
30.148.576.

3.593.959.
1.174.974.

10.467.310.
591,369.

884.474.

46.860.662.

16.517.087.
2.959.025.

19.476,112.
66.336.,774.

1
12
13
14
15
16

22
23
24

25

27
28

11

(8)
End of year

14 559.
88 569.

27 380.

1 529 92

28.

90

054

19

Form 990 (2016)
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Reconciliation of Net Assets

if (0] note to line in
1 Total revenue (must equal Part VIII, column (A), line 12) ... ..o 1 2
2 Total expenses (must equal Part IX, column (A), iNe 25) ... 2 261 452
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 85.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances (explain in Schedule O) ... 9 4 816.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 43,
Financial Statements and Reporting
if Schedule O note to line
Yes No

1 Accounting method used to prepare the Form 990: l___l 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? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? ... o6 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |___| Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... _2¢c _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 Circular A-1337? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ah X

Form 990 (2016)

632012 11-11-16
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Pub ic Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service Information about Schedule A 990 or and its Instructions is at Inspection

Name of the organization Employer identification number
organizations must com lete this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1L ]aA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 L—__I A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| 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:
5 |:| 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.)
6 % A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 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 [I1.)

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

12 An organization organized and operated exclusively for the bensfit 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)(8). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 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 [V, Sections A and B.

b Type II. 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.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compléte Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations ... ...

Provide the the
of supported (i) EIN (iii) Type of organization {v) Amount of monetary other
izati (described on lines 1-10 support (see instructions) support (see instructions
organization above (see instructions)) ~ YeS No pport{ ) support( )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0e-21-16  Schedule A (Form 990 or 980-EZ) 2016
14

09520515 757063 DM1667007 2016.05070 RESOURCES FOR HUMAN DEVELOP DM166701



(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Su
Calendar year (or fiscal year beginning in) > {al 2012 {bY 2013 (c) 2014 {d) 2015 (e} 2016
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2920506. 2572062. 3063521. 2054063. 2609940 220092.

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 Addlines 1 through3 . 2920506. 2572062. 3063521. 2054063. 2609940. 3

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,

columnd{f) 2 22
Total
Calendar year (or fiscal year beginning in) {al 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016
7 Amounts from line 4 2920506. 2572062. 3063521. 2054063. 2609940. 22 0 2

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 13,462. 20.747. 24.,146. 61.404. 411.744. 531 503.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) . ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 2 1 474 65
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501(c)(3)

on
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column 1) I 14 8
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 2 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization mests 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 . ... >

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . |_—_|

Schedule A (Form 990 or 990-EZ) 2016

832022 08-21-16
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e
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

A. Public Su
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016
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 section 513

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 through5 ...

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

¢ Add lines 7aand 7b

B. Total
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 td) 2015 {e) 2016 Total

9 Amounts fromline6 . ..................
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources |,
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «-eeoeeeeee
13 Total suppont. (add lines 9, 10, 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 here »l |
Section C. of Public
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15
1 16
Section D. of Investment Income
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %

18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18
19a 33 1/3% support tests - 2016. 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 ...................... »
b 33 1/3% support tests - 2015, 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 ... ..... » |__—]
20 Driuata faundatinn_ If tha nraanizatinn did nat chack a hox on line 14. 19a ar 19h cherk this hox and see instructions |

632023 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
A. D. and E. If vou checked 12d of Part I. complete Sections A and D, complete Part V.)
Section A. All Su izations
Yes
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)? /f "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. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, 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? /f "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. 4h
¢ 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;
(ifj) 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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Su
Yes
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? 11a
b A family member of a person described in (a) above? 11b
A described in If "Yes" to or 11c
Section B.
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? I/f "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. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C.
Yes No
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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the
Section D. All izations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

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 yeafsee Instructions).
a [:| 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.
[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see
2  Activities Test. Answer (a) and (b) below. Yes No
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? /f "Yes," then in Part VI identlfy
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activitios 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. 2b
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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
its in 3b
832025 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Il Non-Functional ons
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other E.
B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (OprtriZ:al)e
ital 1
Recoveries of 2
3
Add lines 1 4
5 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of income 6
7 In 7
7 from line 8
Section B - Minimum Asset Amount (A) Prior Year ®) E.(‘;L;rtrizr:‘ta:)/ear
1 Aggregate fair market value of all non-exempt-use assets (see
for short tax for of
securities 1a
cash 1b
Fair assets 1c
lines 1 and 1 1d
e Discount claimed for blockage or other
in detail in
2 to 2
line 2 from line 1 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see | 4
5 assets line 5
line5 .035 6
7 distributions 7
line 8
Section C - Distributable Amount Current Year
1 1
Enter 85% of line 1 2
Mi for Column 3
Enter of line 2 4
In 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2016
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2016

Il Non-
Year
Amounts to su
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
n
mi to lish izations
4 Amounts to
amounts IRS
Other distributions instructions
Add lines 1 th 6
8 Distributions to attentive supported organizations to which the organization is responsive
In See instructions
Distributable amount for line 6
Line 9 amount
0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

for 2016 from Section C
2 Underdistributions, if any, for years prior to 2016 (reason-
lain in Part See
Excess distributions 16:

From 2014

of lines 3a
of rior
to 2016 d
2011 not
Remainder. Subtract from 3f
4 Distributions for 2016 from Section D,
line 7
of ror
to 2016 d
lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than n
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2017. Add lines 3j
Breakdown of line 7:

Excess from 2013
c 4
Excess from 2015

6
Schedule A (Form 990 or 990-EZ) 2016
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Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part |V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See

632028 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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Schedue B Schedule of Contributors OB Mo, 1545.0047

oo, S0 E% B Attach to Form 890, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 1
Revenue Service its instructions is at
Name of the organization Employer identification number

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Ei] 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
D 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

|:| 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 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 |, Il, and If1.

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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B

or

Name of organization

Part |

(a)
No.

1

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

Employer identification number

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

(b)

Name, address, and ZIP + 4
INDEP BLUE CROSS
1901 STREET
PHILADELPHIA. PA 19201

(b)

and ZIP + 4
THE PHI HIA FOUNDATION
1234 STREET SUITE 180
PHILADE IA. PA 19107

(b)

Name, address, and ZIP + 4

GRACE S. AND W.
FOUNDATI

150 N RADNOR CHESTER ROAD

PHILADELPHIA. PA 19087

(b)

Name, address, and ZIP + 4
THE JOHN JEANNE PETERS
7633 EAST SOARING EAGLE WAY

SCOTTS AZ 85266

(b)

Name, address, and ZIP + 4
FIERCE ADVOCACY FUND
1520 SPRUCE STREET APT 1207
PHILADELPHIA, PA 19102

(b)

Name, and ZIP + 4

INDEP FOUNDATION

TION

LINTON NELSON

TE F200

ILY FUND

200 SOUTH BROAD STREET SUITE 1101

PHILADELPHIA, PA 19102

623452 10-18-18

09520515

757063 DM1667007

23

(c)

Total contributions

10 00

(c)
Total contributions

(c)
Total contributions

(c)
Total contributions

8.000.

(c)
Total contributions

(c)
Total contributions

Schedule B (Form 990, 990-EZ, or 990-PF) (2016

(d)

of contribution

[x]

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(d)
of contribution
Person @
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(d)

of contribution

Person IE]
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(d)

of contribution

Fd

Person
Payroll
Noncash

(Complete Part 1 for
noncash contributions.)

(d)

of contribution

[X]

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

2016.05070 RESOURCES FOR HUMAN DEVELOP DM166701



Schedule B
Name of organization

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

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part 1

(a)
No.
from
Part |

623453 10-18-18

09520515 757063

DM1667007

or

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

24

Employer identification number

(c)
FMV (or estimate)
(See instructions)

(c)
FMV (or estimate)
{See instructions)

(c)
FMV (or estimate)
(See instructions)

(c)
FMV (or estimate)
(See instructions)

(c)
FMV (or estimate)
(See instructions)

()
FMV (or estimate)
(See instructions)

(d)

Date received

(d)

Date received

(d)

Date received

{a)

Date received

(d)

Date received

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B or
Name of organization

re e, org ns n
the year from any one contributor. Complete columns (a) through (e) and the following line
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.)

{(a) No.
from (b) Purpose of gift
{b) Purpose of gift

(a) No.
from (b) Purpose of gift
(b) Purpose of gift

623454 10-18-16

09520515 757063 DM1667007

{c) Use of gift

(e) Transfer of gift

(c) Use of gift

{e) Transfer of gift

ZIP +

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

25
2016.05070 RESOURCES

Employer identification number

n , or more n
entry. For organizations

®

{(d) Description of how gift is held

(d) Description of how gift is held

of

(d) Description of how gift is held

(d) Description of how gift is held

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Polit cal Campaign and Lobbying Activities OMS No. 1645-0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. .
Open to Public

Pt Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

Name of organization Employer identification number

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures > s
3 Volunteer hours for political campaign activities

if the is under section 501
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [l vYes L_INo

4a Was a correction made? [___| Yes |:| No

N

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities > s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D oottt b e ettt $

4 Did the filing organization file Form 1120-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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 or a
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) 2016
LHA
632041 11-10-16
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exempt u
section 501
A Check 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)
Check "limited control"

Limits on Lobbying Expenditures org(:r)wi';lzlalt?gn's (b) Aﬁ'i';‘tt: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
Total exempt purpose expenditures (add lines 1c and 1d)
Enter the amount table in both
If the amount on line 1e, column (a) or (b) is: _ The lobbvina 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 exce
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 o
Over $17.000.000 $1.000.000.

O 0 O T o

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from line 1a. If zero or less, enter -0-

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

j Ifthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reportina section 4911 tax for this vear? Yes [ TNe

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 ﬁsc(;f;i’::feg:;mg - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

b Lobbying ceiling amount
50% of line

Total

Grassroots nt
e Grassroots ceiling amount
50% of line 2d column

Schedule C {Form 990 or 990-EZ) 2016
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organ exe
(election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

of the

Qe - 0 0 0 T o

lobbying activity.

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:

VOIUI O S D ettt et et et ettt e r et

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? . ...

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a legislative body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other aCIVILIOS? .. it

Total. Add lines 1ethrough Ti | ...

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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
49 for

Part lll the organ on is exempt on

C

501

Were substantially all (90% or more) dues received nondeductible by members? |
Did the organization make only in-house lobbying expenditures of $2,000 or less?

if the is exempt u 501

(a) (b)
Yes No Amount
X
X
X
X
X
X
X 22 760,
X
X
X
or section
Yes No
1
2
2
or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part tll-A, line 3, is

answered "Yes."
Dues, assessments and similar amounts from members

Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

CUITENt YEAr ..o

Carryover from last year

Total ...

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

1

2a
2b
2¢c

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?
amount of
v Information

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

PAR

IND

632043
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SCHEDULE D Supp emental Financial Statements 2

(Form 990) P Complete if the answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury to Form 990. Open to Public
Name of the organization Employer identification number
Organizations g Donor or Similar Funds or Complete if the

ization answered "Yes" on Form 990, Part [V 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 writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? Yes 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

A D WN =2

Conservation if the answered "Yes" on Form Part IV, line 7

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

I:I Protection of natural habitat D 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 on
day of the tax year. Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... 2¢
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 modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)B)i}? ...................... [Ives [_INo

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

Organizations Collections Historical Treasures, or er Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 XIIi,
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 on Form 990, Part VI, line 1 ‘ $
(i) Assets included in Form 990, Part X . ... ‘ $

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

a Revenue included on Form 990, Part VI, line 1 >3
b included in Form 990. X » &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
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1a

- 0o a o

2a

1a

[ 20 - N » I -

-

Collections of Historical or Other Similar

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):

D Public exhibition d l:‘ Loan or exchange programs

[:l Scholarly research e |:| Other

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll|

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |_}_L| Yes EI No

If "Yes," explain the arrangement in Part XII! and complete the following table:

Beginning balance ... 1c 3
Additions during the year ... 1d 7
Distributions during the year . 1e 224.
Ending balance ... 1* 76
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
Fu if the answered "Yes" on Form Part IV line 10.
Prior {d) Three vears back

Beginning of year balance
Contributions . ...........ccccoeceecririanieenn,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
End of year balance ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P>

b Permanent endowment

3a

1a

1]

Temporarily restricted endowment
The percentages on 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: Yes
(i) UNMEIAted OFGANIZALIONS || ... ... ..\ oo ceeeetet et et 3ali)
(ii) refated OFGANIZALIONS ... ... . .. ..o iiiiiiisieeee ettt e s e s bbb bbb s 3afii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Land, and Equipment.
if the answered "Yes" on Form Part IV line 11a. See Form Part line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Land 1.654,909. 4 90
BUldiNGS ..o, 14.551.632. 9.750.680. 2,
Leasehold improvements ... 18,251,591, 13.941,206. 10 3
EQUIPMENt 7.694,779. 3.882.327. 2.
13.405.372. 9.454.142.
Schedule D (Form 990) 2016
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Part Investments - Securities.
Com if the answered "Yes" on Form Part IV line 11b. See Form Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value Method of valuation: Cost or end-of-year market value

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

I Investments - Program Related.

if the "Yes" on Form Part ne 1
Description of investment (b) Book value (c) Method of valuation: Cost or market value
Part IX
if the answered "Yes" on Form Part IV line 11d. See Form 990, Part  line 15
(a) Description (b) Book value
Other Liabilities.
if the ization answered "Yes" on Form Part IV line 11e or 11f. See Form Part X, line 25.
(a) Description of liability (b) Book value
Federal income
S 819.974.
DEFERRED 30.000.
I 468,067.
IREMENT E 306.350.
Total must Form line 1.624.391.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2016

632053 08-20-16
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per nancial Statements ue per
if the answered "Yes" on Form Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ..., 1 31.

2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments ...

b Donated services and use of facilities ... %h 855.400.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl) ... 2d 4.045,349.

e Addlines 2athrough2d . ... 2e 4 00 749
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xil.) 4ah
¢ Addlines4aand4b ... 4c
5
liation per Audited With Expenses per
if the answered "Yes" on Form 990 Part  line 12a.
1 Total expenses and losses per audited financial statements 1 6
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 400.
b Prior year adjustments .. 2b
¢ Otherlosses . ... 2c
d Other (Describe in Part XII1.) 2d 3.666.495.
e Add lines 2athrough2d ... 2e
3 Subtract line 2e fromline 1 . 3 1 452 96
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describein Part XIIL) ..., 4b
¢ Addlines4aand 4b 4c 0
[

Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information

PART IV INE 1B:

THE ZATION HAS ESTABLISHED THE SPECIAL EDS POOLED TRUST HOLD
ASSETS ON BEHALF OF PARTICIPATING CLIENTS OF TAIN PROGRAMS. USE OF
THIS FUND IS RESTRICTED FOR THE DIRECT BENEFIT OF THE INDIVIDUALS
PARTICIPA ING IN THE TRUST. THE ORGANIZATION HAS ESTABLISHED A B OF

TRUSTEES PROVIDE FIDUC Y OVERSIGHT OF THE INVESTMENT TRUST.

PART IV INE 2B:

CUSTODIAL ACCOUNTS HAVE ESTABLISHED TO FOR ASSETS IVED BY
THE ORGAN ZATION ON BEHALF OF CLIENTS OF VARIOUS PROGRAMS, TYPICALLY

RES AL,. THESE ARE EXPEND FOR THE DIRE BENEFIT OF

TND T. CLIENTS. 9 TTABRILITY IS NOT RELATED TO THE SNPT REPOR TN
632054 08-20-16 Schedule D (Form 990) 2016
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Information

PART IV, NES 1B-1F.

PART X, L NE 2:

MANAG OF THE ORGANIZATION CONSIDERS THE KELTIHOOD OF CHANGE BY
TAXING ITIES IN ITS FILED INCOME TAX AND RECOGNIZES A
LIABILITY FOR OR DISCLOSES POTENTIAL SIGNIFI CHANGES THAT

BELIEVES MORE LIKELY NOT TO OCCUR UP EXAMINATION BY
AUTHORITI S. INCLUDING S TO THE ORGANI ON'S STATUS AS A
NOT-FOR- FIT ENTITY. EMENT BELIEVES RHD SO FOUNDATION NPHO
MET THE IREMENTS TO ITS TAX- STATUS AND HAS

IDENTIFI ANY UNCERTAIN T POSITIONS SUBJECT TO THE UNRELATED SINESS

INCOME T THAT REOUIRE RE TION OR DISCLO IN THE ING
CONSOLIDA FINANCIAL STA S. MANAGEMENT HAS NOT IDENTIFIED ANY
UNCERTAIN TAX POSITIONS IN LED INCOME TAX THAT REQUIRE

RECOGNITI OR DISCLOSURE IN THE ACCOMPANYING SOLIDATED FINANCIAL

STATEMENT TO MUREX TNVESTMENTS AND AS WELL AS ITS RELATED
FOR- ENTITIES.

PART XI, INE 2D OTHER STMENTS :

REVENUE CONSOLIDATED SUBSIDIARY 3.710,910.
CHANGE IN FAIR VALUE OF I RATE SWAP 60,177.
FUNDRAISI EVENT COSTS 113,799.
EOQUITY NET LOSS OF S -11.361.
RENTAL ENSES 71.824.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 4,0 5.349.
PART XI LINE 2D ADJUSTMENTS

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Pages
[Part XIIl| Supplemental Information (continued)

FUNDRAISING EVENT COSTS 113,799.
RENTAL EXPENSES 171,824.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 3,666,495,

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oM o 1540047
(Form 990 or 990-EZ)

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

Part | Fundraising Activities. Complete if the organization answered "Yes" on 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 l:l Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2a the o a ritten or oral with any individual (inc officers, trustees, or
empl n 990, Part Vil connection with profe | fundrai os? |:| Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

mou  aid
(i) Name and address of individual .. - fslr::)r (iv) Gross receipts t reta by)
. . (i) Activity stod - ;
or entity (fundraiser) v from activity fundraiser
contributions? listed in col. (i)
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. Schedule G (Form 990 or 990-EZ) 2016
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Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

of event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. SPRING (add col. (a) through
NINE GALA  RECEPTION 3 ool. (¢)
© (event type) (event type) (total number) ’
-
c
[
é 1 GroSS reCeIPYS oo, 176 .542. 97,285, 255,967. 2 7 4
2 Less: Contributions ... 138.280. 83.285. 200.627.
3 Gross income (line 1 minus line 2 38.262. 14.000. 55.340.
4 Cashprizes 510. 1
5 Noncash prizes 8.222. 222.
/2]
(]
(7]
§ 6 Rent/facility costs 4,257, 3.660. 17.
a
B 7 Food and beverages 38.262. 8,135, 32.718,. 1lle6.
=
8 Entertainment ... 663. 775. 1 438.
9 Other direct expenses . 12.863. 216. 3.517.
10 Direct expense summary. Add lines 4 through 9 in column (d) »
Complets if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming (a) through col. (c))
3
o
o 2 Cashprizes .
a
@
@ 3 Noncash prizes |
a
k3]
& 4 Rent/facility costs
a
5 Other direct expenses
[ ves % Yes % [_]Yes %
6 Volunteer labor | No No [ 1No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 980-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . ... ... ...........———— Yes No
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? [—_—I Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility ... %

b AN OULSIAE TACHILY ... ... oottt
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes I:I 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 P> $
¢ If "Yes," enter name and address of the third party:

Name
Address P>
16 Gaming manager information
Name
Gaming manager compensation p $

Description of services provided P>

|:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [:I Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

632083 00-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990£2) __ RESOURCES FOR HUMAN DEVELOPMENT, INC. 3-1727133 Page4
[Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page2
Part IV| Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: PARTNERS CREATING COMMUNITY INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: RHD IS SUPPORTING PARTNERS CREATING

COMMUNITY'S EFFORTS TO IMPROVE THE LIVES OF RHD PROGRAM PARTICIPANTS, BY

PARTICIPATING IN THE GREEN LION BREADS PRODUCTION BAKERY TO LEARN AND

DEVELOP WORK AND SOCIAL SKILLS PRESCRIBED IN INDIVIDUAL SERVICE PLANS.

Schedule | (Form 990)
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SCHEDULE J Compensation nformation OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 980. Open to P.Ub“c
Service Inspection
Name of the organization Employer identification number
| s Com
Yes
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |__—| Personal services (such as, maid, chauffeur, chef)
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 Il to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 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 llf
Compensation committee D Written employment contract
|:_| Independent compensation consultant Compensation survey or study
IK] Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
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 llI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... 5a
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part (1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... 6a X
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part [ll.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part || 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |ll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With nterested Persons OMS No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part 1V, line 253, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury i Attach to Form 990 or FOI’.m 990:EZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

Inspection
Name of the organization Employer identification number

(section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

if the or Form Part line 40b.

(b) Relationship between disqualified

(a) Name of disqualified person person and organization (c) Description of transaction

aj Lor
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

$
............ » 3

Part Il | 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

an line or22
(a) Name of (b) Relationship ~ (c) Purpose (d)ﬁl;t:Tht: o (e)Original {f) Balance due {(g)In l't;))/ ’t')‘gg (i) Written
interested person with organization of loan orqanization?  Principal amount default?  ~ommi agreement?
To From Yes No Yes No Yes

or
if the "Yes" on Form Part IV

(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. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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ons g
if answered
(a) Name of interested person

Part IV line

(b) Relationship between interested
person and the organization

SPOUSE OF SHARON K2

LEE ER CHILD OF RACHELLE G
SPOUSE OF BERNARD G
BENJ OF
K L
FMAN ILD
A CHILD OF LINDA DONC

PartV Supplemental Information

(c) Amount of
transaction

(d) Description of
transaction

15.385. INDEPENDENT
18,838 . INDEPENDENT
69.641.EMPLOYMENT
18,968, EMPLOYMENT
79.326 . EMPLOYMENT
1,653.EMPLOYMENT

718 . EMPLOYMENT

MM M X

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

SCH L.. P T TV. BUSINESS

(A) NAME OF PERSON: KEN KAUFFMAN

ONS INVOLVING INTERESTED PERSONS:

(B) RELAT ONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF SHARON KAUFFMAN (

(D) DE PTION OF ACTION: I

P SERVICES

(A) NAME OF PERSON: LEE GRACE GUNTER

(B) ONSHIP INTERESTED
CHILD RACHELLE (CHIEF CLINI
(D) DES IPTION OF ON: I

COUNSE ING SERVICE

(A) OF PERSON: MARGARET S. GLAVIN
(B) ONSHIP B INTERESTED PERSON

SPOUSE OF BERNARD (EXE IVE VICE

(A) NAME OF PERSON: BENJAMIN L. PALMER
(B) TIONSHIP EN I TED PERSON

CHILD OF DONNA ST (

632132 10-24-16
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VE VIC PRESIDENT)

VP MARKETING FUND DEV.)

PROVIDING

AND ORGAN ZATION:

OUALITY OFF CER)

PROVIDING

ORGANIZATION

SIDENT)

ORGANIZA ON:

Schedule L (Form 990 or 880-EZ) 2016
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PartV Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

(A) NAME OF PERSON: MARCO K. MAGDAMO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION

SPOUSE OF LINDA -MAGDAMO (EXECUTIVE VICE PRESI )

(A) NAME OF PERSON: RACHEL D. KAUFFMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHILD OF SHARON KAUFFMAN (SR. VP MARKETING FUND DEV.)

(A) NAME OF PERSON: BRIGID A. MAGDAMO
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHILD OF LINDA DONOVAN-MAGDAMO (EXECUTIVE VICE PRESIDENT)

632461 04-01-16 Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
Name of the organization Employer identification number

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

AS THEY WORK TO THE HIGHEST LEVEL OF INDEPENDENCE POSSTBLE AND
BUILD BETTER LIVES FOR THEMSELVES. THEIR FAMILIES. AND THEIR
COMMUNITIES.

RHD OPERATES 170 PROGRAMS IN 15 STA SERVING MORE THAN 50,00
CHILDREN AND ADULTS EACH YEAR. OUR PROGRAMS SPECIALIZE IN HELPING
INDIVIDUALS AND FAMILIES WITH COMPLEX NEEDS INCLUDING MENTAL ILLNESSES,
DEVELOPMENTAL DISABILITIES., CHRONIC HOMELESS, SUBSTANCE USE.

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

EXTREMELY DIVERSE INCLUDING HOUSING, HEALTH CARE, ON, COMMUNITY
DEVELOPMENT, JOB TRAINING. CAREER ELING. SOCIAL SERVICES,
ADDICTION LING. OUTSIDER ART, RETURNING CITIZENS.

FORM 990, P T III. LINE 2, NEW SERVICES:

RHD OPENED I 12TH ACT TEAM, RHD CR S ACT IN IOWA. RHD CROSS ACT
SERVES THE 7 COUNTIES OF THE CROSS S (MENTAL HEALTH AND

DEVELOPMENT SERVICES) REGION. THE SERVICE TERRITORY INCLUDES THE

COUNTIES OF DECATUR, WAYNE, CLARKE LUCAS., MONROE,
MARION
FORM 990, P IIT. LINE 4A, PROGRAM ERVICE ACCOMPLISHMENTS:

RHD OFFERS A VARIETY OF COMMUNITY-BASED RESIDENTIAL AND ART- ED DAY
SER ICES TO VIDITALS WITH INTELLE AND DEVELOPMENTAL

DISABILITIES RESIDENTIAL SERVICES ARE PROVIDED IN 13 STATES AND

ACROSS 52 PROGRAMS. RHD DES ARTS-BASED Y PROGRAMS IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-26-16
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or
Name of the organization Employer identification number

MASSACHUSETTS. MIS I NEBRASKA PENNSYLVANIA. AND ISLAND
PROGRAM SERVICE SHMENTS INCLUDE:
-JENNY. AN ARTIST AT RHD'S CENTER FOR CREATIVE WORKS. AT

THE NY OUTSIDER ART FATR. THE LARGEST OUTSIDER ART FAIR IN THE COUNTRY

THE CENTER FOR IVE WORKS IS A UNIOUE. CREATIVE DAY SERVICE PROGRAM
WITH A FOCUS ON ARTS AND ARTS BASED SKILL-BUILDING. TTON. IN-HOUSE
GENERATED VOCATI OPPORTUNITIES AND COMMUNITY INVOLVEMENT FOR PEOPLE

WITH DEVELOPMENTAL/INTELLECTUAL DISABILITIES.

-RHD'S BLANK STUDIO TOOK SECOND PLACE IN THE 9TH ANNUAL
MANNEOUINS ON THE LOOP EVENT IN ST. LOUIS. WHERE LOCAL ARTISTS WORKED
WITH RECYCLED MATERIALS TO DECORATE MANNEOUINS IN ORDER TO INSPIRE
PEOPLE TO USE CREATIVITY. GO GREEN. AND LIVE SUSTAINABLY. THE AMAZTING
ARTISTS AT BCS "ST. ROBIN. PATRON SAINT OF ARTISTS WITH
DISABILITIES." BLANK CANVAS STUDIO IS A CREATIVE ARTS FOR
INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. PROVIDING PEOPLE OF ALL
ABILITY LEVELS THE OPPORTUNITY TO CREATE UNINHIBITED ART AND THE

SUPPORTS TO DEFINE THEMSELVES AS ARTISTS.

-ADESHA VI PARTNERED WITH GREEN LION BREADS, A NON-FOR- IT
MICRO-BAKERY DEDICATED TO SOURCING AND REGIONAL WHOLE S. IN
A SUPPORTED EMPLOYMENT PROJECT THAT AFFORDS ADESHA PARTICIP A

CREATIVE AND DYNAMIC ENVIRONMENT WHERE THEY LEARN SPECIALIZED LLS

AND PREPARE THEMSELVES FOR OTHER FUTURE EMPLOYMENT OPPORTUNITIES

-MAINSTAY TED OPENED A TRANSITION ITE: A NEW PROGRAM TO
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

INDIVIDUALS HAVE PROGRESSED IN R TREATMENT PROGRAM. PROGRAM

FOCUSES ON REDUCTI OF SUPERVISION, ALONE TIME IN THE COMMUNITY, AND

IMPLEMENTATION OF ACTION PHASE OF TREATMENT.

-ELLA FROM DEFUNIAK SPRINGS., FEA IN A BOOK ON PEOPLE
DISABILITIES WHO HOLD JOBS IN THEIR TIES TITLED: " ING
INCLUSION: P PLE WITH DISABILITIES CHING THE WORKFORCE." FUNIAK

SPRINGS IS A COMMUNITY-BASED CLUBHOUS MODEL AND DAY PROGRAM S

ADULTS WITH AL DISABILITIES.

-RHD OPENED NEW SERVICE IN SOUTH A SHARED LIVING PR

THAT PROVI INNOVATIVE RESIDENTIAL PORTS FOR PEOPLE WITH

INTE DISABILITIES.

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

PEOPLE WITH AL ILLNESSES LEARN TO LIVE AS INDEPENDENTLY AS POSSIBLE
WITHIN THEIR COMMUNITIES THROUGH RE S FOR HUMAN DEVELO 'S

RESIDENTIAL SERVICES. FROM SIMPLE RESIDENTIAL GROUP LIVING, AND
INDEPENDENT APARTMENTS WHERE RESIDENTS LIVE WITHIN THE COMMUNITY,
LEARNING MANAGE THEIR MEDICATIONS AND TAKE E OF THEIR OWN
LIVES. TO LIVING ARRANGEMENTS THAT OFFER A HI LEVEL OF GUI AND

CARE FOR PEOPLE WITH DUAL DIAGNOSES OR FRAGILE MEDICAL CONDITIONS.

RESIDENTI AND SUPPORTING ING SERVICES PROVIDED TO I ALS

IN 12 S S ACROSS 90 P PROGRAM S CE ACCOMPLISHMENT

INCLUDE:

~-RHD'S THE LODGE OFFER MEANINGFUL EMP EXPANDED

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

OPPORTIINITIES FOR OVYMENT AND INDEPENDENCE FOR PEOPLE WITH MENTAL
HEALTH DOUBLING ITS MENU EXPANDING ITS CATERING AND
REMODELING ITS OUTDOOR DINING AREA. THESE IMPROVEMENTS ONSITE

SALES AT THE CAFE HAVE INCREASED BY 20 PERCENT
CAFE THE IS A BUSTLING BETHLEHEM EATERY STAFFED ALMOST ENT
BY ADULTS WITH MENTAL ILLNESS THAT S S UP COFFEES. PASTRIES

BREAKFASTS AND LUNCHES TO THE PUBLIC.

-RHD'S OCEAN COUNTY RIST CELEBRATED 10 YEARS OF RHD'S OCEAN
RIST MARKS 10 YEARS OF SUPPORTING PEO E WITH MENTAL ILLNESS SUSTAIN

LIVING IN THE COMMUNITY.

-RHD'S MORRI HOME. SUPPORTING PHILLY'S TRANSGENDER POPULATION WAS
HONORED BY 'S DRUG & ALCOHOL SSION WITH THE 2017

PROVIDER AWARD.

-RHD'S NEW START II WAS ZED BY JOURNEY HOPE FOR THEIR
STRATEGIC PLANNING TO FOLLOW-UP AND ESTABLISH ALUMNI GROUP FOR
FORMER RE IDENTS WHICH HELPED PROMOTE ABSTI AS WELL AS BEING ABLE

TO KEEP MEMBERS TO HEALTHY S

-AT RHD'S COASTAL WELLNESS MICHELLE HAD A YEAR OF UPS AND DOWNS TH
HER MENT HEALTH. BUT WORKED DILIGENTLY TO LD A SET OF COPING
SKILLS TOOLS WHILE SHE WELL TO USE WHEN SHE IDENTIFIED
INCREASED SYMPTOMS. ON HER SECOND DECLINE. SHE WAS ABLE TO USE THE

TOOLS SHE BUTLT TO ADVOCATE FOR HERSELF DURING DOCTOR'S AP

IDENTIFY TRIGGERS TO RHD STAFF AND HER THERAPI T AND ULTIMATELY D

RE-HOSP TALIZATION. D PITE ONE HOSP IZATION Y TN THE YEAR ND

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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le
Name of the organization Employer identification number

AN ONGOI BATTLE TO FIND THE RIGHT MEDICATI SHE HAS ACCOMPLI ED

PURCHASI A CAR AND RESTORING HER LICENSE. OBTAINING EMPLOYMENT AND

RECEIVING A PROMOTION AND FINALLY APPLYING TO WITH INTENT TO
STUDY LAW AND GETTING TODAY TO GEORG COURT UNIVERSITY!
-RHD'S MENTAL GROUP HOMES RECE CARF ACCRED ON
FOR THE MAXIMUM ALLOWED OF THREE YEARS.

FORM 990. PART III. LINE 4C. PROGRAM SERVICE SHMENT'S :

RHD PROVIDES A VARIETY OF ORAL HEALTH, CTION TREATMENT
RECOVERY ERVICES. RANGING INTENSIVE INPATIENT THERAPY. OUTP
MENTAIL HEALTH COUNSELING. ASSERTIVE COMMUNITY AND INTENSIVE
CASE TO INPATIENT TREATMENT FOR P DIAGNOSED WITH

CO- MENTAL ILLNESSES AND ADDICTIONS. ADDICTION Y
SERVICE ARE PROVIDED TO INDIVIDUALS IN 6 STATES SS 44 PROGRAMS
RHD OPERATES A NATIONALLY RECOGNIZED NETWORK OF HEALTH CENTERS
PROVIDING AFFORDABLE ACCESSIBLE MARY HEALTH, EHAVIORAL HEAL
AND DENTAL CARE TO PEOPLE IN UNDERSERVED NEI IN PHILADELP IA.

OUR HEALTH CENTERS PROVIDE SERVICES ALMOST 25,000 PATIENTS IN

LOCATI IN PHILADELPHIA.

PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE:

-DONNA SI OF RHD' FAMILY PRACTICE & COUNSELING NETWORK WAS
HONORED WITH THE 2017 TTA C. FORD LIFETIME ACHI AWARD BY THE
THE ONAL NURSE ITIONER TUM. THE AWARD RECOGNIZES THE
SHMENTS OF AN INDIVI WHO HAS TED TY.
632212 08-25-16 52 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

INTEGRITY. SSTONAI. ACHIEVEMENT AND ADVOCACY IN ADVANCED P CE
NURSING ON A LEVEL.

-RHD'S FAMILY PRACTICE AND COUNSELING NETWORK CELEBRATED 25 OF
PROVIDING ITY HEALTH CARE TO POPULATIONS. BY RHD
IN 1992. F IS THE LARGEST NURSE- HEALTH CARE NETWORK IN THE
COUNTRY AND S MORE THAN 22.000 PATIENTS EACH YEAR.

-RHD WAS THE FIRST NONPROFIT ZATIONS IN THE NATION TO

PARTICIPATE IN A NEW PROGRAM AIMED AT TMPROVING BEHAVIORAL HEALTH
SERVICES. WITH THE CERTIFIED COMMUNITY BEHAVIORAL HEALTH CLINI (CCBHC)
DEMONSTRATT GRANT. THE CCBHC GRANT WAS GIVEN TO ONLY EIGHT STATES
AND RHD'S MERION COUNSELING SERVICES WAS AWARDED FUNDING FOR THE
GROUNDBREAKTI TWO-YEAR DEMONSTRATION PROGRAM LMCS IS A

COMMUNITY - ED OUTPATIENT MENTAL TREATMENT CENTER I
PSYCHIATRIST AND THERAPISTS PROVIDING COMPREHENSIVE THERAPEUTIC MENTAL
HEALTH AND DRUG AND ALCOHOL SERVICES INDIVIDUALS. FAMILIES, AND

GROUPS.

-THE RHD ADDICTION TREATMENT AND RECOVERY SYSTEM IN RESPONSE TO THE

OPIOID EP C APPLIED AND WAS SELECTED AS A VANIA CENTER OF
EXCELL OUTREACH AND RES E TEAM, INCREASED THE NUMBER OF IN
OUR RESI TREATMENT SYSTEM.

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

OTHER SERVICES
RESOURCES FOR HUMAN 'S COMPREHENSI SOCIAL SERVICES
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

-RHD'S MAIN LINE NE GALA FUNDRAISER CELEBRATES RHD'S TIVE
SERVICES IN AN THAT FEATURES SOME OF THE WORLD'S I
WINEMAKERS. LAST RHD'S MAIN LINE WINE GALA FEATURED LAURENT

DROUHIN, PROPRIE AND THE GREAT GRANDSON OF THE FOUNDER OF MAISON
TOSEPH DROUHIN. A FAMTT.Y WITH WINE CONNECTIONS DATING TO THE 13TH
CENTURY. RHD PROGRAMS RECEIVED 25.000 EACH FROM THE MAIN LINE
WINE GALA: LA CASA (A PROGRAM SUPPORTING HOMELESS YOUTH). HEAL AJAX
(A VETERANS SUPPORT PROGRAM) AND THE CENTER FOR CREATIVE (A
CR IVE ARTS DAY OGRAM FOR PEOPLE WITH INTELLECTUAL DISABRILITIES

EXPENSES $§ 14,338,973. 1INCL GRANTS OF $ 135,000. § 15.818.186.

FORM 990. P VI. SECTION B. LINE 11

A DRAFT OF FORM 990 IS PROVIDED THE EXECUTIVE TEAM OF THE
ON EW AND ENT THE
THEIR PRIOR + AFTER

ANY BOARD C A DESIGNATED OFFI SIGNS AND FILES THE

FORM 990, PART VI. SECTION B. LINE 12
THE CORPORATION HAS A CONFLICT OF I POLICY WITHIN ITS ORATE
COMPLIANCE PROGRAM AND POLICIES. ALL DIRECTORS OF THE BOARD AND L

EMPLOYEES OF THE CORPORATION ARE COVERED UNDER THESE POLICIES.

THE GOVERNING BODY AND STAFF WILL CONDUCT BUSINESS TRANSACTIONS TH THIRD
PARTY ENTITIES AND INDIVIDUALS IN A MANNER THAT AVOIDS CONFLICTS

INTEREST AND THE POTENTIAL FOR IMPROVING PERS INTERESTS AND ONAL
FINANCIAL INTERESTS. IN TION. THE GOVERNI BODY AND STAFF WILL AVOID

ACTUAL OR POTENTIAL OUTSIDE ACTIVITIES.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

PROGRAMMING ALSO INCLUDES HOMELESSNESS VETERAN CHILDREN. AND OTHER
SERVICES. THESE SERVICES ARE PROVIDED FOR INDIVIDUALS IN 5 STATES

ACROSS 52 PROGRAM SERVICE SHMENTS INCLUDE:

-RHD'S ONE P AWAY WAS FEATURED AT KICKOFF PRESS FOR
PHILADELPHIA'S "TEXT-TO-GIVE" CAMPAIGN WITH MA JIM KENNEY AND
DIRECTOR OF THE OFFICE OF HOMELESS VICES LIZ HERSH. ONE STEP AWAY.

PHILADELPHIA'S STREET NEWSPAPER. WAS HIGHLIGHTED AS AN EXAMPLE OF

PRODUCTIVE VES TO P AT ONE STEP AWAY. PEOPLE WORK
TO BREAK THE CYCLE OF HOMELESSNESS BY PRODUCING AND SELLING PAPER.
WHICH SERVES AS A VOICE OF ADVOCACY A SOURCE OF MEANINGFUL INCOME

TO PEOPLE EXPERIENCING HOMELESSNESS. ONE STEP AWAY WAS FEATURED ON

FOX-29 FOR ITS WORK WITH PEOPLE EXPERIENCING HOMELESSNESS.

~WOODS FAMILY CENTER LA CAMP WOODS TO HELP CHILDREN

LIVING AT OR BELOW THE POVERTY LINE AVOID THE SO-CALLED "SUMMER IDE"

OF F BEHIND IN READING AND MATH DURING THE SUMMER BREAK.
WOODSTOCK INCLUDED AN ACADEMIC COMPONENT, WITH INDIVIDUAL AND
A MONEY TTERS CLASS. THE CLASS, CHI LEARNED HOW TO

AND BUDG WITH PRETEND THE MOTHERS OF CAMPERS

ALSO GI ENRICHMENT OPPOR TIES THROUGH WOMEN'S EMPOWERMENT SES
AND INSTRUCTION.

-MLB.COM TURED RHD'S FAS /CONNECTIONS, A BEHAVIORAL HEALTH CARE

UINIT THAT PROVIDES COORDINATTON OF SERVICES TO INDIVIDUALS IN

PHI IA SHELTERS, FOR THE ROLE RHD PLAYED IN HELPING ABRAHAM LEAVE

THE SHE AND ATTAIN AND THRIVE IN A JOB WITH THE PHILADELPHIA

PHILLIT

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

PERSONAL INTERESTS, FINANCIAL INTERESTS, AND OUTSIDE ACTIVITIES THAT
PRESENT ACTUAL OR IAL CONFLICTS WITH THE INTERESTS OF THE
ORGANIZATION, OR APPEAR TO CONFLICT WITH THE OBJECTIVITY AND INTEGRITY OF
PROFESSTONAL ROLES AND RESPONSIBILITIES WILL BE SELF-DI OR
DISCLOSED BY OTHERS TO THE PROGRAM DIRECTOR, DIVISIONAL MANAGER. OR SHARED

SERVICES DEP DTRECTOR

FORM 990, PART VI, SECTION B, LINE 15:
THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER (CEO) IS COMPARED TO

SIMILAR ENTITIES ILIZING THE FORM 990 ON GUIDESTAR.

AS STATED IN OUR TNISTRATIVE OPERATING POLICIES AND CEDURES
COMPENSATION FOR CEO IS TO BE APPROVED BY THE BOARD OF DIRECTORS BEFORE
ANY NEW HIRING TMENT. COMPENSATION INCLUDES GROSS SALARY CORPORATE
BENEFITS, BONUSES ANY DEFERRED COMPENSATION DUE. THE CEO MAY NOT

RECEIVE COMPENSATI OR INCOME FROM ANY ENTITY WITH WHICH THE CORPORATION

DOES BUSINESS WI BOARD APPROVAL.

CEO COMPENSATION NOT EXCEED THE CURRENT MAXIMUM MULTIPLE OF 14 TIMES

THE COMPENSATION OF THE LOWEST PAID RHD EMPLOYEE.

THE APPROVAL OF THE COMPENSATION OF CEO IS DOCUMENTED IN MINUTES OF

THE BOARD MEETINGS.

FORM 990, P T VI. LINE 17, LIST OF S RECEIVING COPY OF 990:
AL.ME,ND,AK, ,OH.A%.MA.OR,AR,MI,PA,CA .MN.RI.CT,MS,SC,DC,MO,TN.GA.NH.UT . .HI
IL.NJ.VA.KS, .WA.KY.NY,WV,LA,NC,WI,CO.OK.FL

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

FORM 990. PART VI. SECTION C. LINE 19:
THE CORPORATION'S GOVERNING DOCUMENTS CONFLICT OF INTEREST P ICY AND
FINANCIAL ARE AVAILABLE TO THE PUBLIC UPON REOUEST

REGULAR BUSI S HOURS.

FORM 990. PART XI LINE 9. CHANGES IN NET ASSETS:
FAIR VAL RATE 60
LOSS
9

FORM 990, PART VI. SECTION A. LINE 9:
NAME: DALE

ADDRESS: 29 UMET ROAD. WINCHESTER. MA 01890

FORM 990. PART I. LINE 11. OTHER
PRIOR YEAR:

NET INCOME FUNDRAISING EVENTS 19.746

CURRENT YEAR:

NET LOSS FROM FUNDRAISING EVENTS 6.197

NET LOSS 2.824

TOTAL LOS TO FORM 990, PART I. LINE 11 79.021

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Supplemental Information.
Provide additional information for responses to auestions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ZATIONS TAXABLE AS OR TRUST:

NAME OF RELATED ORGANIZATION:

MUREX CORPORATION

PRIMARY ACTIVITY: INVESTMENTS IN MINORITY OWNED BUSINESSES & INCOME

HOUSING

632165 00-06-18 Schedule R {(Form 990) 2016
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2017

Name Employer |dentification Number
HUMAN DEVE 23-1727133
Based on the information provided with this return, the following are possible carryover amounts to next year
FEDERAL NET OPERATING LOSS 72 824.
FEDERAL AMT NET OPERATING LOSS 72 824.

810341
04-01-18
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