o 990

Department of the Treasury >

Intemal Revenue Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A__For the 2016 calendar year, or tax year be innin 7&2016 , and endin
B Check if applicable: §C Name of organization CALIFORNIA HUMAN DEVELOPMENT CORPORATION

6/30/2017

Open to Public

2016

Inspection

Address change Doing business as

D Employer identification number

94-1653023

D Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite
¢ 3315 AIRWAY DRIVE
D Initial return City or town State 2P oode
SANTA ROSA CA 95403

E Telephone number

(707) 523-1155

D Final return/terminated Foreign country name Foreign province/state/county Foreign postal code

D Amended return

G Gross receipts $

14,953,737

F Name and address of principal officer:

Christopher Paige 3315 Airway Drive, Santa Rosa, CA 95403

so1(ex3)[_] 501ty ¢ ) € (insertno) || 4847(ay1) or [ 527

J_Website: » www.CaHumanDevelopment.org

D Application pending

I Tax-exempt status:

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

H(c) Group exemption number B

|:|Yes No
DYesL—_—] No

K Form of organization: Corporation D Trust D Association I:] Other b

l L Year of formation: 1087

I M State of legal domicile:  CA

Summary

1  Briefly describe the organization's mission or most significant activities: See Schedweo . .
G e
R
%’ 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . am ... 3 14
°§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
g | § Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 281,
-% 6  Total number of volunteers (estimate if necessary). . . . . . ., . 6 33
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12, | 7a 0
b_ Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 10,927,428 10,976,691
?, 9  Program service revenue (Part VIIl, line 29) . VoA B oW .k 5,187,311 3,977,048
3 |10  Investmentincome (Part VIII, column (A) lines 3, 4, and 7d) . . . 0 0
® 111 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). 107,738 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12). 16,222,477 14,953,737
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,864,933 1,613,938
14 Benefits paid to or for members (Part 1X, column (A) lined). . . ., . .. 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) . 8,791,237 8,227,675
é 16a  Professional fundraising fees (Part IX, column (A), line 11e). . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), line 25) > ... 53121
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f~24e) . Co 5,927,869 4,900,512
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 16,584,039 14,742,125
19 __ Revenue less expenses. Subtract line 18 from fine 12 . T -361,562 211,612
5 § Beginning of Current Year End of Year
§.§ 20  Total assets (Part X, line 16) , 8,671,137 8,502,735
gg 21 Total liabilities (Part X, line 26) . e 6,182,807 5,827,838
=3 | 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,488,330 2,674,897
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, and-complete. Declargtion of preparer (other than officer) is based on all information of which preparer has any knowledge,,
LA 7 =
Sigh Lty (ALl N 2 S5 5/11/2018
Here |gnafure of officer ) ] Date
Anita Maldonado, Ph.D., Chief Executive Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ ] if
Preparer  |Robert lzabal > /'7 Vol =dea 5/10/2018 | set-employed |P01009486
Use Only Firm's name _ ® [zabal, Bernaciak & ComgafnT i Firm's EIN » 77-0016122
Firm's address » 388 Market Street #888, San Francisco, CA 94111 Phone no, __ (415) 896-5551

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (201s)



Form 990 (2016) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . .

Briefly describe the organization's mission:
See Schedule O

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

the prior Form 880 0r 980-EZ7. . . . . .. ... 0 [ Yes [X] Ne
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services'?.......................‘.”...A.......... DYes No
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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 $ 7,135,132 including grants of $ ) (Revenue $ 1,113,573 )

4b

4c

_________________________________________________________________________________________________________________________________________

Cinco de Mayo Golf, Inc.Con't Sch'd O

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses > 13,167,804

Form 990 (2016)




Form 990 (2016)  CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "

comp/eteSchedu/eA................A..._‘.,,.....,._.‘....1X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . . . . . . . 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, Parti!. . . . . . . . . . . . A T 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? Iif "Yes," complete Schedule C, Partll. . . . . . N ! X

§ 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 /f "Yes," complete Schedule C,
Partili. . . . . . - X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"comp/eteScheduleD,Part/..................A...........,.. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i . . . . . . . . | 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 . . . . . . oW @G 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . Co 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . . 10 | X

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete

Schedu/eD,Pan‘Vl.....‘....._.,‘_..‘.._..............‘...11aX
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 VII. . . . . . . . B k) X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViIl. . . . . . . . . . . .  |1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . . BB W @ R e . . . & Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. . . Me| 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)7 If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedu/eD,PartsXIandX/l....,.......,.........,..,‘..‘...;.. 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 Xll is optional. . . . . |12h X
13 ' Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 E Parts | and IV. . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F. Parts ll and IV.. . . . . . . . e I X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts il and 1V. . . . . . . . S 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (see instructions). . . . . . . . . . |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? /f "Yes, " complete Schedule G, Part!l. . . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . 19 X

Form 990 (2016)



Form 990 (2016) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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 17 If "Yes, " complete Schedule |, Parts | and Il . . . . . . . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts and Ill . . . . . . N 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . T 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? /f “Yes, " answer lines

24p through 24d and complete Schedule K. If "No," go to line 25a. . . . . : . %% B g 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 oo .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . B 2
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? Coo . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . o 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 1l . . . . . © B % ® . W R 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector 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 lll . . . . . ¢ 3 &4 e | 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part V. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . .. . . |28b X
c An entity of which a current or former offcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’f’ /f "Yes ! complete Schedule N
Part!. . . . . . C e 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets’?
If "Yes," complete Schedule N, Partil. . . . . . oo .1 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . . . . . C oW OB 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R Part /l
Hl,orlV, and PartV, line 1. . . . . o 34 | X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)’? e .. |3Ba| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . .. |35p]| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line2. . . . . Coa 36

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . . . . . . . l3g|x

Form 990 (2016)



Form 990 (2016) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 _ Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV.. . . . . . . . . . . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 58
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?. . . . . . . . . . . . . . . . oo o oo [1e | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage ahd Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a , 281
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule ©. . . . . . 3b

4a  Atany 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

L X

b If "Yes," enter the name of the foreign country; »

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . S 5c
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? . . . . . . . S 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservicesprovidedtothepayor?................................,7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁIeForm8282?........,........‘................., 7c X
d [f"Yes" indicate the number of Forms 8282 filed during the year. . . . . . . . . . . . . L7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . |7
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 theyear?. . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. . . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . [9%
10 Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . 10b
1" Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders. . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . . . . l1p
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 duringthe year. . . . . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 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 healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . .. .. 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . |14a X
b__If"Yes" has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O. . ... . . |14b

Form 990 (201s)



Form 990 (2016) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fto lines 2 through 7b below, and for a "No"

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 14

a
b
9

Yes | No

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
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . S 2

>

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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .

ojm s |w
XXX |x

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . . . o 7a

et

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . c oA w 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegovemingbody’?........‘......‘_...,...‘............, 8a | X
Each committee with authority to act on behalf of the governing body? . . . . . .o oo 8b | X

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

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

10a
b

11a
b
12a
b
c

13

14
156

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . Lo 10a| X

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| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . . . . . . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . T 12¢| X
Did the organization have a written whistleblower policy? . . e 13 ] X
Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... . |14]|Xx
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official. . . . . . . . . . . .. . . . . . |15a] X
Other officers or key employees of the organization. . . . . . . . . . . . . . G BB = o oa . - 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . .. . 16a X
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 exempt status with respect to such arrangements? . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > CA e
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. Indicate how you made these available. Check all that a ply.

Own website I:] Another's website Upon request : Other (explain in Schedule O)
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.

State the name, address, and telephone number of the person who possesses the organization's books and records: >

Form 990 (2016)



Foim 990 (2016) __CALIFORNIA HUMAN DEVELOPMENT CORPORATION 941653023  Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part\Vit. . . . . . . ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or‘within the
organization's tax year.

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

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

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

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

e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5 5[0 xle Z[m from from related other
hours for a & 2|32 gtg. % the organizations compensation
related E|E(8|al88|3| oranization | (we2r1099-MisC) from the
organizations (& § | & 3 '§ é‘ (W-2/1099-MISC) organization
below dotted TR e 3 and related
line) G| g 3 3 organizations
gl a 2
@ =)
2
M) TomiCurts o |.........200
Director 0.00f X 0 0 0
-2)._Chies Holguin |l .....200
Director 0.00] X 0 0 0
.(3)_ _JoseBemardo | 200
Director 0.00| X 0 0 0
(4)__SrlucienaManrique .| 200
Director 0.00{ X 0 0 0
.(8) PerfectoMunoz | 200
Director 0.00f X 0 0 0
.8 BobJordan | ........200
Director 0.00] X 0 0 0
A7) _CarlyHuston 200
Director 0.00] X 0 0 0
_(8) JorgeMaldanado | 200
Director 0.00| X 0 0 0
.(9) _LuisSenchez  _|_._...200
Director 0.00] X 0 0 0
(10) _AprilBurkey o |__........200
Director 0.00] X 0 0 0
M) HoracioParas | 200
Director 0.00| X 0 0 0
(12) DorisUnsed . |___.._....200
Treasurer 0.00] X X 0 0 0
(13)_ _EmilaAguilar . l_.___....200
Vice Chairperson 0.00{ X X 0 0 0
(14)__Miguel Mejia .l 300
Chairperson 0.00] X X 0 0 0

Form 990 (2016)



Form 990 (2016)

CALIFORNIA HUMAN DEVELOPMENT CORPORATION

94-1653023

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o]
Po(sin!on .
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|slo| xle | m from from related other
hours for E: % g. R -_-é = % t?}e ) organizations compensation
related 3 al& 8; o8 @ organization (W-2/1098-MISC) from the
organizations |8 §| S S ?g g a (W-2/1099-MISC) organization
below dotted T2 g 3 and related
line) a g 3 '§ organizations
e 8
&
(18)_HectorBrambila . ..200
Secretary 0.00] X X 0 0 0
(16)_ChristopherPaige | 40.00
President/CEO 0.00 X 122,221 0 15,167
(17) Margaretingold | 40.00
CFO 0.00 X 93,554 0 15,553
{18) MargaretGendreau .. | 40.00
Board Coordinator 0.00 X 58,286 0 8,027
(19)_AnitaMaldopado 1 40.00
CEO 0.00 X 31,635 0 1,590
() I
) O
22
KC2) R
(O S R
@)
1b Sub-total . e e e e e e e e e . 305,696 0 40,337
¢ Total from continuation sheets to Part VI, Section A . . b 0 0 0
d _Total (add lines 1b and 1¢). T 305,696 0 40,337
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual . . 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

> 0

Form 990 (2016)



Form 990 (2016) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 9
Statement of Revenue ‘
Check if Schedule O contains a response or note to any line in this Part VIII. . S o D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
i revenue 512-514
a g 1a Federated campaigns. . . . . . . . 1a 0
§ 5| b Membershipdues. . . . . . . . . . [1b 0}
© 8| ¢ Fundraisingevents. . . . . . . . . . |1c 0
g E d Related organizations. . . . Co 1d 0
@ E| e Governmentgrants (contnbutlons) o 1e 10,739,646
=:- ‘g f All other contributions, gifts, grants, and
g g similar amounts not included above . . . 1f 237,045
SE o Noncash contributions included in lines 1a-1f: ¢ 0]
h Total. Add lines 1a—1f . ... . P 10,976,691
o Business Code
5 2a Program ServiceFees 3,977,046 3,977,046
& I 0
g C 0
K] L 0
E C 0
g f All other program service revenue . 0
o g_ Total. Add lines 2a—-2f . . B 3,977,046
3  Investment income (including dlvndends mterest and
other similar amounts) . i omn S . 0
4  Income from investment of tax-exempt bond proceeds - 0
5 Royalties . L ... . b 0
(i) Real (ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss). . . 0 0
d Net rental income or (loss) . . L. . 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . : . > 0
2 | 8a Grossincome from fundraising
s events (not including $ 0
> LR e ST nmmeees
g of contributions reported on line 1c¢).
= SeePartlV,line18. . . . . . . . . .  a 0
S b Less: direct expenses. . . . b 0
o ¢ Netincome or {loss) from fundra|smg events . > 0
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gamlng actwntles . 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢ Net income or (loss) from sales of |nventory B> 0
Miscellaneous Revenue Business Code
Ma 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d.. . B 0
12  Total revenue. See instructions. . . P 14,953,737 3,977,046 0

Form 990 (2016)



Form 990 (2016) CALIFORNIA HUMAN DEVELOPMENT CORPORATION

94-1653023 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[

Do not include amounts reported on lines 6b, 7b, (A) ® © ©
86, 9, and 10b of Part VIl. T L Moo | perenians || o
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,613,938 1,613,938
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ;
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dxrectors
trustees, and key employees . . 348,033 309,353 36,680
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 6,185,533 5,519,575 657,312 8,646
8 Pension plan accruals and contnbuﬂons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other empioyee benefits . Co 1,125,539 1,029,003 96,392 144
10  Payroll taxes . . 570,570 515,129 54,459 982
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundralsmg serwces See Part lV hne 17 : 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of I|ne 25 column
(A) amount, list line 11g expenses on Schedule O.) 783,585 575,405 207,001 1,179
12 Advertising and promotion . 13,707 10,319 2,088 1,300
13 Office expenses . 569,902 502,157 81,105 6,640
14 Information technology . 233,953 209,221 24,732
15  Royalties . 0
16 Occupancy . 1,469,153 1,310,323 128,145 30,685
17  Travel. 458,659 421,050 37,470 139
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Paymentsto afﬂhates 0 :
22 Depreciation, depletion, and amortlzatlon 405,534 372,337 33,197 0
23  Insurance. 291,276 272,845 18,269 162
24  Other expenses. Itemlze expenses not covered g
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Supplies/material 0
b Rental/maintenance equipment 387,826 380,615 7,211
¢ Taxes&Fees o 247,298 119,155 127,902 241
d 0
e Allother expenses T 39,619 7,379 29,237 3,003
25  Total functional expenses. Add lines 1 through 24e . 14,742,125 13,167,804 1,521,200 53,121
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ »[_] if
following SOP 98-2 (ASC 958-720) .

Form 990 (201s)



Fo;m 990 (2016) CALIFORNIA HUMAN DEVELOPMENT CORPORATION

94-1653023 Page 11

Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Lo 1
2 Savings and temporary cash investments . 246,113 2 279,113
3 Pledges and grants receivable, net . 1,728,017 3 1,816,853
4  Accounts receivable, net . . 0f 4 14,447
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. o 5
6  Loans and other receivables from other disqualified persons (as defmed under sectron :
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 ,
c‘g organizations (see instructions). Complete Part Il of Schedule L. . . . . . . L 6
# | 7 Notes and loans receivable, net 340,000/ 7 340,000
< | 8 Inventories for sale or use. . 8
9 Prepaid expenses and deferred charges 192,727] 9 194,085
10a Land, buildings, and equipment; cost or :
other basis. Complete Part VI of Schedule D 10a 12,690,277 ,
b Less: accumulated depreciation. . . . . 10b 7,827,648 5,203,280| 10c 4,862,629
11 Investments—publicly traded securities . 0] 1 0
12 Investments—other securities. See Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
16  Other assets. See Part IV, Irne 11 961,000| 15 995,608
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 8,671,137| 16 8,502,735
17 Accounts payable and accrued expenses . 1,323,659 17 1,347,264
18  Grants payable . 18
19  Deferred revenue . 441,153| 19 358,368
20  Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, '
E trustees, key employees, highest compensated employees, and _
§ disqualified persons. Complete Part Il of Schedule L. . . 22
323  Secured mortgages and notes payable to unrelated third parties . 3,952,710| 23 3,635,587
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete :
Part X of Schedule D . 465,385| 25 486,619
26 Total liabilities. Add lines 17 through 25 6,182,807| 26 5,827,838
Organizations that follow SFAS 117 (ASC 958), check here » . and
§ complete lines 27 through 29, and lines 33 and 34. X
§ 27  Unrestricted net assets . 2,471,663 27 2,661,550
,‘ﬁ 28  Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . C e e E .. 16,667 29 13,347
s Organizations that do not follow SFAS 117 (ASCQSS) check here B D and
o complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . 30
@ 31 Paid-inor capital surplus, or land, building, or equipment fund 31
; 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . 2,488,330| 33 2,674,897
34 _ Total liabilities and net assets/fund balances 8,671,137 34 8,502,735

Form 990 (201s)



Form 990 (2018) CALIFORNIA HUMAN DEVELOPMENT CORPORATION

94-1653023  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

O W o ~NOO O A WN

—

Total revenue (must equal Part VI, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (exp!aln in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) . Lo

14,953,737

14,742,125

211,612

2,488,330

Wl |~ |o &[]

-25,045

- -
o

2,674,897

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any fine in this Part XII .

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
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? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 .

If "Yes," did the organization undergo the required audit or aud|ts7 lfthe organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

X

Form 990 (2016)
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Open to Public

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedue A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D 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:

D 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 II.)

D Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

(3}

~N o

oo

9 |::| An agricultural research crganization 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
TSy . e
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 )

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

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

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enterthe number of supported organizations. . . . . . . . . . . . . m
g9 Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iti) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total et ] 0 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

HTA



Schedule A (Form 990 or 990-E2) 2016

CALIFORNIA HUMAN DEVELOPMENT CORPORATION

94-1653023

Page 2

Support Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below,

(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

please complete Part Ill,)

Section A. Public Support

Calendar year (or fiscal year beginning in) [ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 8,861,252 9,426,920 11,997 677 10,927,428 10,976,691 52,189,968
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . P 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . . 8,861,252 9,426,920 11,997,677 10,927,428 10,976,691 52,189,968
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,
column (f) . C o '
6 Public support. Subtract line 5 from line 4. 52,189,968
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 . o 8,861,252 9,426,920 11,997 677 10,927,428 10,976,691 52,189,968
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . - - 60,016 62,071 65,601 82,850 0 270,538
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 49,751 15,373 22,066 24,888 0 112,078
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . R 0
11 Total support. Add lines 7 through 10 . 52,572,584
12 Gross receipts from related activities, etc. (see instructions) . e, 12 I 21,226,336
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (U 14 99.27%
15 Public support percentage from 2015 Schedule A, Part I, line 14 . . GE e e e e e e 16 98.78%
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 more,

17a

18

and stop here. The organization qualifies as a publicly supperted organization .

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 . e g oW w
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 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. .
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 iri
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . -

Private foundation. If the organization did not bheck abox on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . .

»[X]
»[]

> ]

»]
»[]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

CALIFORNIA HUMAN DEVELOPMENT CORPORATION

- 94-1653023

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of services or facnlmes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . . . . . 0 0 0 0

Amounts included on lines 1, 2, and 3
received from disqualified persons .

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 .

Addlines7aand7b. . . . . . 0 0 0 0
Public support (Subtract line 7¢ from ! i ' ’
line B.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

Amounts from line6. . . . . . . . . 0 0 0 0

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b. . . . . . . . 0 0 0 0

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

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

Total support. (Add lines 9, 10c, 11,
and12). . . . . . . 0 : 0 0 0

0

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

»>[]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . . 15

0.00%

Public support percentage from 2015 Schedule A, Part lll, line15. . . . . . . . . . . . . . . . . . .. 16

0.00%

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . 17

0.00%

Investment income percentage from 2015 Schedule A, Part Ill, line 17. . . . . 18

0.00%

33 1/3% support tests—2016. If the organization did not check the box on line 14 and Ime 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 .

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 .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

]

o]
o]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 4

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 I, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Yes | No

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
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
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization putin place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
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. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /" 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
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
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¢
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 alsc support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6
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
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
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 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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? /f "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¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016



Scr{eduleA(Form 990 or 990-EZ) 2016 CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 5
Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson 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 Afamily member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, orc, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations '

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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 supported organization(s). 1

Section D. All Type Ill Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f"No," explain in Part VI how
the organization maintained 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? /f"Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[[] The organization satisfied the Activities Test. Complete line 2 below.

[:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. ‘ 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? /" Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016



écheuleA(Form 990 or 990-EZ) 2016 CALIFORNIAHUMAN DEVELOPMENT CORPORATION 94-1653023 Page 6
P Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

) l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3.

NI lWIN|=

§ Depreciation and depletion

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

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(optional)

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

b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

w
o
o

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 _Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount ' Current Year
1_Adjusted net income for prior year (from Section A _line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

CALIFORNIA HUMAN DEVELOPMENT CORPORATION

94-1653023

Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

P IN|D | [ S [

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

©

Distributable amount for 2016 from Section C, line &

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
(i) e
Excess Distributions Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From2013. . . . . . . . 0

o

From 2014.

From2015. . . . . . 0

Total of lines 3a through e 0

Applied to underdistributions of prior years ) 0

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—. |— |7 @ |0 |lalo o

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

£

Distributions for 2016 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. ' 0

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3
and 4c. 0

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o iQlo T|w

[=]{e]=]]=]

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016



ggﬂigouggoiz Schedule of Contributors OMS No. 1545-0047

or 990-PF)

> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@'? 6
e ovonie Sanes™  I» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formggo,

Name of the organization Employer identification number
CALIFORNIA HUMAN DEVELOPMENT CORPORATION ' 94-1653023
Organization type (check one):

Filers of: Section:

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

Form 990-PF I:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part i, line
13, 163, 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 Il.

D 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 il

[:l 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
fotaling $5,000 ormore during the year. . . . . . . .. ... e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
HTA




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

Page 2

Name of organization
CALIFORNIA HUMAN DEVELOPMENT CORPORATION

Employer identification number
94-1653023

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I USGovemment Person
1500 PennsylvaniaAvenve Payroll [ |
Washington______________ DC ... 20220 ___ |'S____ 4,577,377, Noncash [ |
Foreign State or Province: (Complete Part I for
Foreign Country: __ .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LaCooperativa Campesina de Califor na . Person
1107 9th Street, Suite420 Payroll [ ]
Sacramento CA___..95814 ____ |$ 1,097,495 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T County of Sonoma California Person
S85FiscalDive Payroll [ |
SantaRosa . CA .. 98403 | S 1,136,057, Noncash [ |
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: . .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _State_of California Community Services & Developmen Person
2389 Gateway Qaks Drive, Suite 100 Payroll [ ]
Sacramento CA 98833 | S 1,382,662, Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..5.__ | NothBayRegionalCenter Person
POBOX3360 Payroll  [_]
MNapa .. CA 94588 |S___ 1,367,302, Noncash [ |
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: ..~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Napa County Housing Authority Person

Foreign State or Province:
Foreign Country:

Payroli |:|
Noncash [:]

(Complete Part |l for
noncash contributions.)

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



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

Page 3

Name of organization
CALIFORNIA HUMAN DEVELOPMENT CORPORATION

Employer identification number

94-1653023

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)

. Date received

(a) No.
from
Parti

(b)

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

(d)

Date received

(a) No.
from
Part|

(b)

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

(d)
Date received

(a) No.
from
Part |

(b)

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

(d)

Date received

(a) No.
from
Partl

(b)

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

(d)

Date received

(a) No.
from
Part |

(b)

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

(d)

Date received

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



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

Page 4

Name of organization
CALIFORNIA HUMAN DEVELOPMENT CORPORATION

Employer identification number
94-1653023

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $ 0
Use duplicate copies of Part |il if additional space is needed.

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T County T | T
{(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country T | T
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T Country T | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | :
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County T |

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



SCHEDULE D ] ] |_oms no, 15450047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

Open to Public
P> Attach to Form 990. 1
ﬁ?ﬁ;ﬁ?ﬁ?ﬁ?ﬁ&?sﬁiﬁ‘;“” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023

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

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

1 Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  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? . . . . i v [:I Yes E] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . |:] Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically lmportant land area
|:] Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . . . . . . 2a
b  Total acreage restricted by conservation easements . . . . S 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) o 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlrng of
violations, and enforcement of the conservation easements it holds? . . . . . o L—_I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron 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 fine 2(d) above satisfy the requirements of section 170(h)(4)(B
and section 170(h)(4)(B)(ii)? . h Yes || No
9  InPart XIll, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Ime 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 Ifthe 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:
() Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . . . . . . . ... »§
(i) Assets included in Form 990, Part X . . . . N G

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

a  Revenueincluded on Form 990, PartVill linet. . . . . . . . ... ... ... ... . .»§
b Assets included in Form 990, Part X . . L . .. »
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2016
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [_] Publicexhibition

b []
¢ [

d D Loan or exchange programs
e D Other

Scholarly research
Preservation for future generations

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

XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[:I Yes l:] No

iUl 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 égent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . R A AP
b If "Yes," explain the arrangement in Part XIll and complete the following table:

1a

DYes D No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending batance . .. e . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If"Yes," explain the arrangement in Part X1Il. Check here if the explanation has been provided on Part XII .

DYesNo
[

m Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . 16,667 17,140 18,305 16,835 15,820
b Contributions . Coe
¢ Netinvestment earnings, gains,
and losses . S -3,320 -473 -1,165 1,470 1,015
d  Grants or scholarships . .
e Other expenditures for facilities
and programs . -
f  Administrative expenses .
g End of year balance . S 13,347 16,667 17,140 18,305 16,835
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 100%
¢ Temporarily restricted endowment  » ¢ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)| X
(ii)  related organizations . T 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

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

Ul Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. B o o 0 991,284 991,284
b Buildings. . . . . . . . 0 10,973,603 7,069,891 3,903,712
¢ Leasehold improvements . 0 0 0 0
d Equipment. 0 725,390 757,757 -32,367
e Other. 0 0 ‘0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 4,862,629

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CALIFORNIA HUMAN DEVELOPMENT CORPORATION

94-1653023 Page 3

LALLM Investments—Other Securities.

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

(a) Description of security or category {b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

o

(1) Financial derivatives .

(2) Closely-held equity interests . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0

LAY Investments—Program Related.

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

(a) Description of investment {b) Book value (¢) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) | d 0
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SECURITY DEPOSIT 81,568
(2) REPLACEMENT RESERVES 459,772
(3) CONSTRUCTION IN PROGRESS 351,528
(4) Beneficial Interest held by community Foundation 13,347
(5) Opportunity Fund 69,079
_(6) OPERATING RESERVES 20,314
(7) OTHER RESERVES
(8) OTHER RECEIVABLES 0
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 995,608
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes 0
(2) INTEREST PAYABLE 408,722
(3) SECURITY DEPOSIT 76,897
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 486,619

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli

Schedule D (Form 990) 2016
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(P (M{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements, . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2¢

d Other(DescribeinPartXIL). . . . . . . . . . . .. .. 2d .

e Addlines2athrough2d. . . . . . . . . . . ... 2e 0
3 Subtractline 2e fromline1. . . . . . . . . .. 3 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIL). . . . . . . . . . . . . . . . . .. 4b .

¢ Addlinesd4aanddb. . . . . . . L 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . | ‘5 0

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilites. . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . ... . . ... 2b

¢ Otherlosses. . . . . . . . . . 2¢

d Other(DescribeinPart XIIL). . . . . . . . . . . . . . . . . 2d

e Addlines2athrough2d. . . . . . . . . . . . 2e 0
3 Subtractline 2e from line 1. . . . . . . . . . . 3 0
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, line7b . . . . . 4a !

b Other (DescribeinPart Xill.). . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesdaand4b. . . . . . . . .. 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pert |, line 18.). . . . . . . . . . 5 0

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

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the T, ) e N . ‘ et
ntemal Rovonus Semee” | ™ Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. ! Inspection
Name of the organization Employer identification number

CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023

Form 990, Part |, Line 1: California Human Development is a private, federally recognized

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
HTA
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Name of the organization Employer identification number

CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023

perform the duties of the position and the economic location of the job. An analysis is made

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

CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023
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wxaevesn - California Exempt Organization "l FORM
2016___ Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 07/01/2016 , and ending (mm/dd/yyyy) 06/30/2017
Corporation/Organization name California corporation number
CALIFORNIA HUMAN DEVELOPMENT CORPORATION 0525802
Additional information. See instructions. FEIN
94-1653023
Street address (suite or room) PMB no.
3315 AIRWAY DRIVE
City State | Zip code
SANTA ROSA CA 95403
Foreign country name Foreign province/state/county Foreign postal code

E]YesNo J

.D Yes No
C IRC Section 4947 (a)(1) trust [] Yes X] No
D Final Information Return?

@[ ] Dissolved D Surrendered (Withdrawn) [ ] Merged/Reorganized|L
Enter date: (mm/ddlyyyy) @

E Check accounting method: (1)D Cash (2) Accrual (3) D Other

K

If exempt under R&TC Section 23701d, has the organization
o[ ] ves E} No
‘GD Yes Izl No

If "Yes,” enter the gross receipts from nonmember sources . . . . . $
If organization is exempt under R&TC Section 23701d and
meets the filing fee exception, check box.

engaged in political activities? See instructions. . . . .
Is the organization exempt under R&TC Section 23701g?. . . ..

No filing fee is required. . .. ............ .. T

F Federal return filed?  (1)@[] 9907 (2)@[] ssoPr  (3)@[] Sch H (s0) [M Is the organization a Limited Liability Company? ... . @[] Yes [X] No
(4) @Other 990 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See instructions . .. ........... .D Yes [)Z| No report taxable income? . . ...... ... ... ... .D Yes IE No
H s this organization in a group exemption . ........... |:| Yes [XI No |O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited in a prioryear? . ......... ... . .. ... . .D Yes No
P Is federal Form 1023/1024 pending? ............. D Yes No
! Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . ........ .| L |:| Yes [X] No
Part| Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part il line 8 .................... ® 1 00
2 Gross dues and assessments from members and affiliates .. ...................... . [ ] 0]00
. 3 Gross contributions, gifts, grants, and similar amounts received. .. ............... .. ... . @ 3 00
Re:::jpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General Instruction B. ... @ | 4 | 14,953,737/00
5 Costofgoodssold .................. ... ... .. ... ... @5 0{00
6 Cost or other basis, and sales expenses of assets sold . ... .. @ 6 0]00
7 Totalcosts. Add fine5and line 6 .................... ... 7 0/00
8 Total gross income. Subtract line 7from lin@ 4 . ... ... ..o @ 8 00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, fine 18 ... .................... . @ 9 00
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . ....... . . @] 10 000
M Totalpayments . ... o ® 11 0|00
12 Use tax. See General Instruction K. ... ............. o v ®|12 0[00
. 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . ... ........... ® 13 0/00
,';2;"9 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . . .. ... ..... @14 0/00
15 Filing fee $10 or $25. See General Instruction F . .................. .. ... ... .. ... .. .. 15 0|00
16 Penalties and Interest. See General Instruction J ........... ... ... ... ... ... . .. ... . 16 0/00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . . ... ... . ®|17 0[00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P
Preparer's Date Check if self- ° PTI.N
signature P 05/10/2018 | employed B |:| P01009486
g?:;arer's Firm's name (or yours, S FEIN
Use Only if self-employed) »1ZABAL, BERNACIAK & COMPANY 77-0016122
and address ® Telephone
388 MARKET STREET #888, SAN FRANCISCO, CA 94111 (415) 896-5551
May the FTB discuss this return with the preparer shown above? See instructions . ................. ° Yes [ ] No

188 |
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188
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

California e-file Return Authorization for
Exempt Organizations

TAXABLE YEAR

2016

FCRM

8453-EO

Exempt Organization name

Identifying number

CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023

Part! _ Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, IN€ 4) .. . .. ... 1 14,953,737
2 Totalgrossincome (Form 199, iN€ 8) . . ... .. ... ... 2 .0
3 Total expenses and disbursements (Form 199, Line 9) . .. ... ... .. .. 3 0

Partil  Settle Your Account Electronically for Taxable Year 2016

4a Amount 0  4b Withdrawal date (mm/dd/yyyy)

4 [ ] Electronic funds withdrawal

Part lil

5 Routing number
6 Account number

Banking Information (Have you verified the exempt organization's banking information?)

D Savings

7 Type of account: [:, Checking

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part i, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return
originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the
exempt organization's 2016 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and
complete. If the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely
payment of the exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. |
authorize the exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or
intermediate service provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose

to the ERO or intermediate service provider the reason(s) for the delay.

>

Signature of officer

Sign
Here

Pcro

Title

Date

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best
of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. |
declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB
8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with
the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2016 e-file Handbook for Authorized e-file Providers. | will keep form
FTB 8453-EO on file for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is
later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined
the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Check fif iCr;:cf ERO's PTIN
ERO signature » :ﬁ%ffeg ;mpllfoysd [:J P00192725
Must FEIN
Sl n Firm's name (or yours IZABAL , BERNACIAK & COMPANY 77-0016122
i - I
g Raelf-amployes) 388 MARKET STREET #8838 .
SAN FRANCISCO CA 94111

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the
best of my knowledge and belief, they are true, correct, and complete. { make this declaration based on all information of which | have knowledge.

Pald Paid Date iﬂ;g:?‘;lf Paid preparer's PTIN

Preparer Sanaue - s ET_] P01009486

Must Fir's name (oryours Q. TZABAL, BERNACIAK & COMPANY |77.0016122

Sign Facth-amployes) 388 MARKET STREET #6888 ZIP cose
SAN FRANCISCO CA 94111

FTB 8453-EO 2016

For Privacy Notice, get FTB 1131 ENG/SP.



Line 3, Sch L (CA 199) - Net Notes Receivable

Beginning End of
of Year Year
1 Receivables due from officers, director, trustees, and key employees 1 0 0
2 Receivables due from other disqualified persons . 2 0 0
3 Other notes and loans receivable less doubtful accounts from federal form .3 340,000 340,000
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 340,000 340,000




MAIL TO: ANNUAL
Registry of.Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
htto:/l Jcharities/ end of the organization's accounting period may result in the loss of tax exemption and
hiip:/ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number 9551 Check if:
[[] change of address
CALIFORNIA HUMAN DEVELOPMENT CORPORATION
Name of Organization D Amended report
3315 AIRWAY DRIVE )
Address (Number and Street) Corporate or Organization No." 0525802
SANTA ROSA, CA 95403
City or Town, State and 2IP Code Federal Employer I.D. No. 94-1653023

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Eee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 7/1/12016 ending 6/30/2017 ) list:
Gross annual revenue $ 14,953,737 Total assets $ 8,502,735

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. . X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used’? If "yes,"

provide an attachment listing the name, address, and telephone number of the service provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the

number of raffles and the date(s) they occurred. : X
8.  Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X
Organization's area code and telephone number (707) 523-1155
Organization's e-mail address margaret.ingold@cahumandevelopment.org
I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




Government Funding Organizations

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

35

Description Total

State of California, Department of Community Services

2389 Gateway Oaks Dr, Suite 100 Sacramento, CA 95833

Katie Walker 916-576-4372

U.S. Department of Agriculture

150-D Chuck Yeager Way, Oroville, CA 95965

William Smith 530-792-5811

U.S. Department of Labor, Employment Training Administration

90 Seventh Street, Suite 17-300, San Francisco, CA 94103

Marjorie Fong 415-625-7963

Sonoma County

585 Fiscal Drive, Santa Rosa, CA 95403

Marlus Stewart 707-565-6948

San Joaguin County Worknet EEDD

56 S Lincoln St. Stockton, CA 95203

Santa Rosa Junior College

1501 Mendocino Ave. Santa Rosa, CA 95401

Brad Davis 707-522-2824

Superior Court of Sonoma

600 Administration Drive, Santa Rosa, CA 95402

Lisa Gebhart 707-521-6609

Marin County Community Development

3501 Civic Center Dr, San Rafel, CA 94903

Leelee Thomas 415-473-6697

Napa Housing Authority

1195 Third St, Suite 310 Napa, CA 94559

Nancy Johnson 707-299-1352




