s

| OMB No. 1545-0047

%Orm 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. 5
A For the 2017 calendar year, or tax year beginning 71172017 , and endin 6/30/2018
B Check if applicable: |C Name of organization CALIFORNIA HUMAN DEVELOPMENT CORPORATION D Employer identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 84-1653023
Namechange 13315 AIRWAY DRIVE E Telephone number
Initial return City or town State ZIP code
- | ~ |SANTAROSA CA 95403 (707) 523-1155
D Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
[ Amended return G_ Gross receipts $ 17,588,210
D Application pending | F Name and address of principal officer: H(a) fs this a group return for subordinates? E] Yes No
Anita Maldonado 3315 Airway Drive, Santa Rosa, CA 95403 H{b) Are all subordinates included? [ Jves[ ] nNo
I Tax-exempt status: 501((:)(3)[] 501(c) ( ) <& (insertno.) D 4947(a)(1) or D 527 1"No," attach a list. (see instructions)
J_Website: & www.CaHumanDevelopment.org H{c) Group exemption number B>
K Form of organization: Corporation D Trust D Association D Other B l L Year of formation: 1987 l M State of legal domicile: CA
Fiaf | Summary
o 1 Briefly describe the organization's mission or most significant activities: See Schedleo
=
S
“3’ 2  Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . o 3 11
'f, 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 i
;}3 5  Total number of individuals employed in calendar year 2017 (Part V, line2a). . . . . . . . . 5 265
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . ... 6 70
< 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . . . . . . . . . . . . .. 10,976,691 13,710,671
g 9  Program service revenue (Part VIll, line2g) . . . . . o 3,977,046 3,877,539
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 0 0
% |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 3¢, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12). . 14,953,737 17,588,210
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 1,613,938 3,885,001
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 8,227,675 8,608,404
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »  10674| 2 Saas
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . 4,900,512 4,919,748
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 14,742 125 17,413,153
19 Revenue less expenses. Subtract line 18 from line12. . . . . . . . . . 211,612 175,057
5 g Beginning of Current Year End of Year
§§ 20 Total assets (PartX, line 18). . . . . . . . . .. L 8,502,735 8,431,484
;":S'é 21 Total liabilities (Part X, line 26) . . . . . o 5,827,838 5,763,542
Z7p 122 Netassets or fund balances. Subtract line 21 from Ime 20 e 2,674,897 2,667,942

th Signature Block
Under pena!tfes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, apdomplete. Declarajion of preparer (other than officer) is based on all information of which preparer has any knowledge.

son | ) =cdA AL L0 T ay 73,2079
Signature of officer Date {7

Here

} Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid T Check I::] if
Preparer Robert Izabal /V/Vi ﬂ/ﬁ/i‘ 5/10/2019 | sel-employed |P01009486
Use Only Firm's name _ » [zabal, Bernaciak & Compaa,y/f / Firm's EIN & 77-0016122

£

Firm's address B 388 Market Street, Suite 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. Form 990 (2017)

HTA



or 990 (2017) 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 Part 1t . . . . . . . . . .

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 990 or 990-EZ7? . . . . . .

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . L DYes DZJNO
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.

Yes D No

4a

(Code: } (Expenses $ 6,459,977 including grants of $

4b

(Code: ) (Expenses $ 6,520,632 including grants of $ ) (Revenue $ 321,396 )

4c

(Code: } (Expenses $ 2,958,370 including grants of $ ) (Revenue $ 1,830,488 )

4d

Other program services. (Describe in Schedule O.)
(Expenses 3 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses b 15,938,979

Form 990 (2017)
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Frmﬁ902017) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . .

Is the organization required to complete Schedu/e B Schedu/e of Conmbutors (see rnstructrons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes," complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part I . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part 111, . .
Did the organization marntarn any donor advrsed funds or any srmrlar funds or accounts for whron donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . L

Did the organization receive or hold a conservat ion easement rncludtng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part I1] . .
Did the organization report an amount in Pert X Irne 21 for escrow or custodral account lrabrlrty 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 1V . .

Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments-other securttres in Part X trne 12 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIII. .

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 1687 If "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 if ”Yes " comp/ete Schedu/e D Pa/t‘X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII. .

Was the organization included in consolrdated mdependent audrted ﬂnancra! statements for the tax year’> lf ”Yes "

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XiI is optional .
Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes, " complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F Parts | and IV .

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 Il and 1V . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F. Parts Ill and IV . , .o
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). .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 93’7
If "Yes," complete Schedule G, Part lli .

Yes

10

11a

11b

11c¢

11d

11e

11f

12a

12b

pad

13

>

14a

14b

15

16

17

18

X

19

X

Form 990 (2017)
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F r 99 2017) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 4
"' 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? . . . . 120b
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 land 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 il . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J . . . . . | o .o 23| X

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

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . | o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 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? . . . . . oL | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the yeer’P .o ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . 25a X

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

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables 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 . . . . . e 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, Partlll . . . . . N 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 IV . . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part1v. . . . . .. . . |28b X
¢ An entity of which a current or former offrcer drrector 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. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributlons’? If "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. . . . . . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 /f ”Ye comp/ete Schedule N,
Part!. . . . . . e 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets’7 ,
If "Yes," complete Schedule N, Partil. . . . . T I X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Pan‘ //
I, oriV,and Part V. line 1. . . . . o 34 | X
35a Did the organization have a controlled ent ty wrthln the meanrng ot sectron 512( )(13)’2 o .. |38a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. line 2 . . . . . .. |38b] X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . o 36

37 Did the organization conduct more than 5% of its activities through an entr‘ry that is not a related organlzatlon
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
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . . . . . l381]X

Form 990 (2017)
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Form 990 217) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 5
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 -O- if not applicable . . . . . . . . 1a 57|
Enter the number of Forms W-2G included in line 1a. Enter -O- 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 oo 1e ) X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 265]. i
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If"Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . . . 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

accounty? . . . . . . S . 4a X
b If"Yes" enterthe nameoftheforelgn country > '

(FBAR). P
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . . . . . . . | Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . | o 5¢
6a  Does the organization have annual gross receipts that are normally greater than $‘1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? . . . . . o 6b

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

and services provided to the payor? . . . . . o 7a X
b If"Yes" did the organization notify the donor of the value of the goods or services provnded’P o b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . s X
d If"Yes," indicate the number of Forms 8282 fHed durmg the year. . . . . . . . ... l 7d | R
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 |Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . . | 7g
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 ‘o
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .. . . . . . | %
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person9 e 1]
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 VI, line 12, for public use of club facmt[es S 10b
" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . 11b ,
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flmg Form 990 in I|eu of F—'orm 10417 . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12bl o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. =
a |s the organization licensed to issue qualified health plans in more than one state? . . . . B, 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. . . . . . . . . . . . . . . . 113b
¢ Enterthe amountofreservesonhand. . . . . . 13¢ i
14a  Did the organization receive any payments for mdoor tannmg services durmg the tax year’? S .. ... |14a X
b 1f"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu/e O. . . . . . [14b

Form 990 (2017)



i 990 (2017) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . .
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 1M
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.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with ,
any other officer, director, trustee, or key employee? . . . . S 2 X
3 Did the organization delegate control over management duties oustomarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body?. . . . . N I £ X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? . . . . . o 7b X
8  Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durmg
the year by the following: ' -
a The governing body?. . . . . 8a | X
b Each committee with authority to aot on behalf of the governmg body’> o o 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who oannot be reached
at the organization's mailing address? If "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 lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . S 10a| X
b If"Yes," did the organization have written policies and procedures governing the actlwtles of suoh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. LR
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould grve rise to confhcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done . . . . e, 12¢] X
13 Did the organization have a written whistleblower pol:cy’? o . 13 | X
14 Did the organization have a written document retention and destruc’uon pol cy7 e o 14 | X
16 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? AU T o
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . 15a) X
b

16a

Other officers or key employees of the organization. . . . e 16b| X
If "Yes" to line 15a or 15D, describe the process in Schedule O (see mstructrons) : '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement g A
with a taxable entity during the year? . . . . o 16a X
If "Yes," did the organization follow a written pohcy or procedure requmng the organlzatron to evaluate |ts { B
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 List the states with which a copy of this Form 990 is required to be filed > CA
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)

19

20

available for public inspection. Indicate how you made these available. Check all that a ply.
Own website D Another's website Upon request [j) 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: B

3315 AIRWAY DRIVE, SANTA ROSA, CA 95403

Form 990 (2017)



F m 990 (2017) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 7
14lfl 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 VIl . . . . . . . . . | D
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.

e 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.

o 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.

o 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.

D 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 (list any o5|s|lo| xlex|m from from related other
hours for ; gle|a K] _3“3_ % the organizations compensation
related 3 &l & §$ 258 @ organization (W-2/1099-MISC) from the
organizations |8 5| & é_ ?gg 7| (W-2/1089-MISC) organization
below dotted |7 5| & 21 3 and related
line) % & 2 organizations
gla 2
° g
M) ToniCurtis 200
Director 0.00f X 0 0 0
_{2)_ HectorBrambila | 200
Director 0.00] X 0 0 0
_(3)_JoseBernardo . 200
Director 0.00] X 0 0 0
_(4)_SrbuclanaManrique | 200
Director 0.00] X 0 0 0
..(8) WenceslaoVasquez | 200
Director 0.00] X 0 0 0
(8) Bobdorden 200
Director 0.00] X 0 0 0
A7) CaryHuston 200
Director 0.00] X 0 0 0
_(8)_ _JorgeMaldonado 2.00
Director 0.00] X 0 0 0
_(9) LuisSenchez | 200
Director . 0.00] X 0 0 0
(10)__Meximiliano Aguilar | 200
Director 0.00] X 0 0 0
M) DorisUnsod .l 200
Director 0.00] X 0 0 0
(12)__Chios Holguin ... 200
Treasurer 0.00] X X 0 0 0
(3)_ _EmilaAguller o |....._...200
Chairperson 0.00] X X 0 0 0
(14) _MiguelMejia . |....._.200
Vice Chairperson 0.00] X X 0 0 0

Form 990 (2017)




Form 990 (2017) CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 8

Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 directoritrustee) compensation compensation amount of
week (list any oIS |o!l Xle ™ from from related other
hours for A% & % & 3«3 % the organizations compensation
related 3| E|Q ggg @ organization (W-2/1099-MISC) from the
organizations |8 §| S =1 ggg (W-2/1099-MISC) organization
below dotted | =| 2 g 3 and related
line) @l 8 B organizations
o (7] =1
o g 2
@ 2
&
(15) HoracioPares . .. | 200
Secretary 0.00] X X 0 0 0
(18)_ Salvadorvargas  ____________.___.|_._..___ 200
Director 0.00f X 0 0 0
A7) Margaretingold | 40.00
Chief Financial Officer 0.00 X 91,789 0L 14,014
{18) Margaret Gendreau | 40.00
Board Coordinator 0.00 X 56,199 0 8,178
{19)_Anita Maldonado .| 40.00
Chief Executive Officer 0.00 X 155,380 0 8,083
)
)
)
)
4)
28
b Subetotal . . . . . . . e 303,368 0 30,275
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . p» 0 0 0
d Total(addlines1bandtc). . . . . . B 303,368 0 30,275
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  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from LI
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such L
individual .. . L 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? if "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

ool el o} le]

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 B> 0

Form 990 (2017
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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
, e s T (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
e : § ki : revenue 512-514
29 1a Federated campaigns . 1a 0 >
§ 5| b Membership dues. 1b 0] -
© § ¢ Fundraising events . 1c 0|
g &| d Related organizations . 1d 0] -
) E e Government grants (oontrlbunons) 1e 13,348,058
% 5 f All other contributions, gifts, grants, and
2 3 similar amounts not included above . 1f 362,613}
§ 2| g Noncash contributions included in fines 1a-1f: ¢ oy
h _Total. Add lines 1a-1f . . Lo 13,710,671
. Business Code TR
¢ | 2a Program ServiceFees 3,877,539 3,877,539
€ b 0
i; C Q
3 A 0
£ e 0
§> f All other program service revenue . 0
& | g Total. Add lines 2a—2f. b 3,877,539]
3 Investment income (including dnv:dends mterest and
other similar amounts) . . L. P 0
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties . L L. P 0
(i) Real (i) Personal Sl
6a Gross rents . . &
b Less: rental expenses .
¢ Rental income or (loss) . 0 0} e
d Net rental income or (loss) . L T 0
7a  Gross amount from sales of (i) Securities (i) Other - \
assets other than inventory . 0 Of
b Less: cost or other basis :
and sales expenses . 0 of
¢ Gainor (loss) . 0 0
d Net gain or (loss) . B 0
S | 8a Gross income from fundraising
§ events (not including$ | 0
K of contributions reported on line 1c),
P See Part 1V, line 18 . a 0]
=] b Less: direct expenses . b 0f ,
o ¢ Netincome or (loss) from fundraasmg events . P 0
9a Gross income from gaming activities. -
See Part IV, line 19. - 0}
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actlvrtles B 0
10a Gross sales of inventory, less E
returns and allowances . a 0l
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of mventory Lid 0
Miscellaneous Revenue Business Code )
Ha 0
b 0
c . 0
d Al other revenue . o 0
e Total. Add lines 11a~11d . . e 0
12 Total revenue, See instructions. . . P 17,588,210 3,877,539 0

Form 990 (2017)
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CALIFORNIA HUMAN DEVELOPMENT CORPORATION

94-1653023

Page 10

Statement of Functional Expenses

Secnon 507(@)(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 .

L]

Do notinclude amounts reported on lines 6b, 7b, Total eExA;enses Prograg?)service Managé(:n)ent and Funcg[r:;)ising
8b’ Qb’ and 10b OfPart V”I' expenses general expenses expenses
1 Grants and other assistance to domestic organizations o
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 . 3,885,001 3,885,001
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d:rectors
trustees, and key employees . 333,643 300,279 33,364
6 Compensation not included above, to d;squahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . 0
7  Other salaries and wages . 6,478,031 5,854,493 614 647 8,891
8 Pension plan accruals and contrxbu‘uons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 1,204,516 1,116,256 88,043 217
10  Payroll taxes . . 592 214 538,166 53,340 708
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundralsmg servrces See Part I\/ lme 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of hne 25 column
(A)y amount, list line 11g expenses on Schedule 0.) 769,414 501,011 268,252 151
12 Advertising and promotion . 12,633 8,968 3,565
13 Office expenses . 161,019 124,355 36,664
14 Information technology . 259,056 236,186 22,870
15  Royalties . 0
16 Occupancy . 1,554,685 1,400,819 154,076
17 Travel. . 376,682 345,245 31,381 58
18  Payments of travet or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20  Interest. 109,386 109,386
21 Payments to afﬂhates . 0
22 Depreciation, depletion, and amomzat;on 400,973 400,973 0 0
23 Insurance. 309,026 294,801 14,165 80
24 Other expenses. ltem|ze expenses not covered ‘ o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.) SR ) :
a Supplies/materat 388,045 359,657 28,223 265
b Rental/maintenance equipment 377,285 358,068 18,986 231
¢ Taxes8&Fees 167,111 99,549 67,467 95
d 0
e Allotherexpenses 34,523 6,066 28,457
25  Total functional expenses. Add lines 1 through 24e . 17,413,153 15,938,979 1,463,500 10,674

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 B[] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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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 . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 0| 1
2  Savings and temporary cash mvestments 279,113 2 201,813
3  Pledges and grants receivable, net . 1,816,853 3 2,062,795
4  Accounts receivable, net . o 14,447 4 18,134
5 Loans and other receivables from current and former ofﬂcers drrectors e g 58
trustees, key employees, and highest compensated employees. Sk
Complete Part Il of Schedule L . o 0] &
6  Loans and other receivables from other disqualified persons (as deﬂned under sectlon S
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part If of Schedule L. . 0] 86
@1 7 Notes and loans receivable, net . 340,000 7 449 650
< | 8 Inventories for sale or use . . 0] 8
9  Prepaid expenses and deferred charges 194,085| 9 121,317
10a Land, buildings, and equipment; cost or (T T o
other basis. Complete Part VI of Schedule D 10a 12,770,725/ .
b Less: accumulated depreciation. . . . . 10b 8,239,043 4,862,629| 10¢ 4,530,782
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, Ime 11 . 9095,608| 15 1,046,993
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 8,502,735| 16 8,431,484
17 Accounts payable and accrued expenses . 1,347,264| 17 1,100,123
18  Grants payable . 0| 18
19  Deferred revenue . 358,368| 19 597,994
20  Tax-exempt bond liabilities . 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
% 122 Loans and other payables to current and former officers, directors, S
= trustees, key employees, highest compensated employees, and o
3; disqualified persons. Complete Part Il of Schedule L . o 0| 22
|23 Secured mortgages and notes payable to unrelated third parties . 3,635,587 23 3,813,838
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 . 486, 619 25 251,789
26 Total liabilities. Add lines 17 through 25 5,827,838 26 5,763,542
Organizations that follow SFAS 117 (ASC 958), check here B . and ": '
§ complete lines 27 through 29, and lines 33 and 34. I S
fu 27  Unrestricted net assets . 2,661,550| 27 2,653,757
& |28  Temporarily restricted net assets . 0] 28
T 129 Permanently restricted net assets . . o ’13,347 29 14,185
& Organizations that do not follow SFAS 117 (ASC958), check here B D and -
S complete lines 30 through 34. L
% 30 Capital stock or trust principal, or current funds . . 0] 30
@131  Paid-inor capital surplus, or land, building, or equipment fund 0] 31
% 32  Retained earnings, endowment, accumulated income, or other funds . 0| 32
Z |33 Total net assets or fund balances . 2,674,897 33 2,667,942
34  Total liabilities and net assets/fund balances 8,502,735] 34 8,431,484

Form 990 (2017)



Forri 99(2017> CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023  Ppage 12
{8 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Partx\. . . . . . . . . .

1 Total revenue (must equal Part VI, column (A), line 12) . 1 17,588,210
2 Total expenses (must equal Part IX, column (A), line 25) . 2 17,413,153
3 Revenue less expenses. Subtract line 2 from line 1 . o 3 175,057
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 2,674,897
5  Netunrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . e 8 -170,686
9  Other changes in net assets or fund balances (explain in Schedule 0). o 9 -11,326
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . S 10 2,667,942
2401 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xit . . . . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: || Cash Accrual [ ] other e
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. i
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ' '
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by anindependent accountant? . . . . . . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:; _ :
D Separate basis Consolidated basis D Both consolidated and separate basis )
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of -
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in s
Schedule O.
3a  Asaresult 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-133? . . . . . . . . . . . . L 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . 3b | X

Form 990 (2017)




SCHEDULE A , : , 5 No.1545-
(Form 990 or $90-£2) Public Charity Status and Public Support SR

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 > Go to www.irs.gov/Form390 for instructions and the latest information, .
Name of the organization : Employer identification number
CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023

il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Forlines 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-E2).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 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 I1.)

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.)

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

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111

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 D Type 1. A supporting organization operated, supervised, or controlied 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 crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

~N o

0w

f Enter the number of supported organizations . . . . . . . . . . . . . o 0
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) 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 cther support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(©)
(E)
Total . 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2017

HTA




chedule A (Form 990 or 990-EZ) 2017

CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 9,426,920 11,997 677 10,927,428 10,876,691 13,710,671 57,039,387
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 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 . 9,426,920 11,997,677 10,927 428 10,976,691 13,710,671 57,039,387
5  The portion of total contributions by Rl UL e ey b o
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) .
6 Public support. Subtract line 5 from line 4 57,039,387
Section B. Total Support
Calendar year (or fiscal year beginning in) b {(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . . 9,426,920 11,997,677 10,927,428 10,976,691 13,710,671 57,039,387
8 Gross income from interest, dnvndends
payments received on securities loans,
rents, royalties, and income from
similar sources . o 62,071 65,601 82,850 0 210,522
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . - 15,373 22,066 24,888 0 62,327
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY. . . . . . . 0
11 Total support. Add lines 7 through 10. o 57,312,236
12 Gross receipts from related activities, etc. (see instructions) . | 12 ] 21,438,565
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 14 99.52%
15 Public support percentage from 2016 Schedule A, Part i1, line 14 . 15 99.27%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

»[X]
]

b 33 1/3% support test—2016. If the organization did not check a box on fine 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 .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. .

17a

b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 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 crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .

»[]
>

Schedule A (Form 990 or 990-EZ) 2017

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

instructions .
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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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) .4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 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 . 0
3 Gross receipts from activities that are not an
unrelated trade or business“under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facxlmes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0]
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from 1 :
line 8.) . 0
Section B. Total Support
Calendar year (or fiscal year heginning in) L4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
13 Total support. (Add lines 8, 10c, 11,
and 12.) . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . N4 E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) . 15 0.00%
16 Public support percentage from 2016 Schedule A, Part lll, line 15 .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2016 Schedule A, Part 111, line 17 . 18 0.00%

19a 33 1/3% support tests—2017. 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 . .

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

>

>
> [

Schedule A (Form 990 or 990-EZ) 2017



Sﬁedule/\ (Form 990 or 990-EZ) 2017 CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 4
(\"4 Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c 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

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer i
(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If S
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) r
purposes. 4c

Sa 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: (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2Z). '7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 oy
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 1Qa
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to f
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 930-EZ) 2017
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Page 5
2)4  Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? T
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? Ta
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to v -
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised. or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled 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 Ll
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type llI 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 i
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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported crganizations have a o
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's v
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported 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.

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

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

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

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

Yes

No

2a

2b

3b

Schedule A (Form 990 or 990-E2) 2017
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.__Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:j 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current vear
(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.

5 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)
7_Other expenses (see instructions)

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

DW=

[o24

~

Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
(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 ' o
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

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 e ' 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 S : 0
7 D Check here if the current year is the organization's first as a non-functionally mtegrated Type Ill supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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CALIFORNIA HUMAN DEVELOPMENT CORPORATION

94-1653023 Page 7

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

Sectlon 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.

WiN|joO |O i (W

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

0

Distributable amount for 2017 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

. (i)
() Underdistributions

Excess Distributions

(iii)
Distributable
Amount for 2017

1

Pre-2017
Distributable amount for 2017 from Section C, line 8 A

2

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

w

Excess d|stnbutrons carryover |f any to 2017

From 2013

From 2014.

From 2015 .

O 0o |o

From 2016 .

Total of lines 3a through e 0

Applied to underdistributions of prior years P S OthE 0

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e [ [T HQ [ D [ ]O |T |

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

LN

Distributions for 2017 from
Section D, line 7: $ 0

o

Applied to underdistributions of prior years ALnhL L - 0

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0l
Remaining underdistributions for years prior to 2017, if : i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2018. Add lines 3

and 4c. ol o
Breakdown of line 7: T |

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o0 |T(n

Excess from 2016 .

Excess from 2017 .

OO |O |0 |0

Schedul

e A (Form 990 or 990-EZ) 2017



Schedule B

; OMB No. 1545-0047

(Form 990, S950-E2 Schedule of Contributors
990-PF

or ) b Attach to Form 990, Form 990-EZ, or Form 990-PF. @@@ 7
ﬁf;’;ﬁ[”:gﬁ;ﬁf};ﬁi?i:“ » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023
Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ 501(c)( 3 ) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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 I1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 183, or 18b, 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 (if) 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 |, II, and 111,

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . B S
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 980; 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, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. : Schedule B (Form 990, 990-E2, or 990-PF) (2017)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name, address, and ZIP + 4

Total contributions

Page 2
Name of organization Employer identification number
CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023
' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)

Type of contribution

Foreign State or Province:
Foreign Country:

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province:
Foreign Country:

Person
Payroll D
Noncash D

(Complete Part I for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person
Payroll D
Noncash D

(Complete Part 1] for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person
Payroll D
Noncash E

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province: ____ .
Foreign Country:

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Foreign State or Province: ___
Foreign Country:

Person D(j
Payroil D
Noncash I_—___]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 3

Name of organization

CALIFORNIA HUMAN DEVELOPMENT CORPORATION

Employer identification number

94-1653023

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
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
Parti

(b)

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

(d)

Date received

(a) No.
from
Part 1

(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 890, 990-EZ, or 990-PF) (2017)



SCHEDULE D

' OMB No, 1645-0047

(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury B Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. "
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.

O kW N -

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . D Yes D No
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? . . . . . . . . . . . . D Yes D No
.| Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of @ historically important 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 . . . . e 2b
¢ Number of conservation easements on a certified historic structure rncluded in ( ) P 2c
d  Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred released extlngurshed or termmated by the organization during
the taxyear »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? . . . . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)@)(B)(i)? . . . . . . [] Yes || No
9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vil fine 1. . . . . . . . . . . . . .. . »8%
(ii) Assets included in Form 990, Part X . . . . . N
2 If the organization received or held works of art, hlstoncal treasures or other si mrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vili, line 1. L
b Assets included in Form 990, Part X . . . L
For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 Schedule D (Form 990) 2017

HTA




Schedule D (Form 990) 2017 CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023
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):
d D Loan or exchange programs

a [_] Publicexhibition
e D Other
Preservation for future generations

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

¢ []
XHL.

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? . [:] Yes D No
V4 Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . o

b If"Yes," explain the arrangement in Part X1l and complete the following table:

Page 2

Scholarly research

D Yes D No

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

D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII . o [:]
| 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 . 13,347 16,667 17,140 18,305 16,835
b Contributions . o
¢ Netinvestment earnings, gains,
and losses . o 838 -3,320 -473 -1,165 1,470
d Grants or scholarships . .
e Other expenditures for facilities
and programs . .
Administrative expenses .
g End of year balance . .o 14,185 13,347 16,687 17,140 18,305
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
(i) related organizations. . . . . . . . . . 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part X!l the intended uses of the organization's endowment funds.
LEL@l 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. e 0 991,284 fai i 991,284
b Buildings. . . . . . . . 0 11,054,051 7,470,862 3,583,189
¢ Leasehold improvements . 0 0 0 0
d Equipment. 0 725,390 769,081 -43,691
e Other. e 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . P 4,530,782

Schedule D {Form 990) 2017



Sheduie D (Form 990) 2017 CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 3
| Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . 0
@Oother
(Column (b) must equal Form 990, Part X, col. (B) line 12) B o]t

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

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » ol
' ¢ | OtherAssets.

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 83,152

(2) REPLACEMENT RESERVES 474,925

(3) CONSTRUCTION IN PROGRESS 355,132

(4) Beneficial Interest held by community Foundation 14,185

(58) Opportunity Fund 99,253

(6) OPERATING RESERVES 20,346

(7) OTHER RESERVES

(8) OTHER RECEIVABLES

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . . . .  m 1,046,993
. 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 :

(3) SECURITY DEPOSIT 81,483|"

(4) COMMITMENT TO TRANSFER NET ASSETS 170,306

(8)

©)]

(7 . : !

(8) ' V :
(9) Lo A
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 251,789 : . . .
2. Liability for uncertain tax positions. In Part Xiil, 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 Xill

Schedule D (Form 990) 2017




Sc ule D (Form 990) 2017 CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 17,588,210
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . 2c

d Other(DescribeinPart Xill). . . . . . . . . . . . . . ... 2d :

e Addlines2athrough2d. . . . . . . . . . 2e _ 0
3 Subtract line 2e fromtine 1. . . . . . . . .. 3 17,588,210
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: '

a Investment expenses notincluded on Form 980, Part VIIl, line 7b. . . . . 4a

Other (Describe inPart XUy . . . . . . . . . . . . ... . 4b .

¢ Addlinesdaanddb. . . . . . L 4c 0
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12). . L 5 17,688,210
4] 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 17,413,153
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

¢ Otherlosses. . . . . . . . L 2c

d  Other (Describe in Part XIIL.) . e 2d T

e Addlines2athrougha2d. . . . . . . . 2e 0
3 Subtractline 2e fromline1. . . . . . . . . 3 17,413,153
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPart XLy . . . . . . . . . . . . . . 4b B

¢ Addlinesd4aanddb. . . . . . . T 4c 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18). . . . 5 17,413,153

‘ e descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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SCHEDULE J

Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

Name of the organization

CIORNlA HUMAN DEVELOPMENT CORPORATION
tl Questions Regarding Compensation

Employeridentiﬁcatiour ‘

94-1653023

Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account [:I Personal services (such as, maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ail of the expenses described above? If "No," complete Part il to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part I1l.
D Compensation committee D Written employment contract .
D Independent compensation consultant [:] Compensation survey or study ‘
EI Form 990 of other organizations Approval by the board or compensation committee .
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: ‘ o
a Receive a severance payment or change-of-control payment? . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . oo 4c X
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111, )
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: U B
a The organization? . 5a X
b Any related organization? . o 5b X
If "Yes" on line 5a or 5b, describe in Part il ) |
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of; o :
a  The organization? . . 6a X
b Any related organization? . R 6b X
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il! 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part il . _8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ.

D apartment of Ihe Jroasury > Go to www.irs.gov/Form990 for the latest information. __Insp
Name of the organization Employer identification number
CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023

financing included a USDA 514 loan, tax credits and local support including philanthropic

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
HTA




"Schedule O (Form 990 or 990-EZ) (2017)
Name of the organization Employer identification number

CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023

Page 3

contributions.

compensation of non-profit and for profit organizations. CHD has procedures in place that are

Schedule O {Form 990 or 990-E2) {2017)
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Name of the organization Employer identification number

CALIFORNIA HUMAN DEVELOPMENT CORPORATION 94-1653023

Schedule O (Form 990 or 990-EZ) (2017)




YiH

2102 {066 Wi04) ¥ a|npayoss ‘066 W04 10) SLUONONIISU| 8Y] 99S ‘92110N 10V Uoijonpay jiomiaded 104
...................................................... e
““““““““““““““““““““““““““““““““““““““““““““““““““““““ (9)”
““““““““““““““““““““““““““““““““““““““““““““““““““““““ (g)
X VN L E)o)os V0 20CS6 O "UOPIOOIS 19345 UIRIN IS8 &
Buisnoy swoou-mo M6 U] Ajunod uinbeny ueg jo uoneziuebi( ouidiiy paleossy (¥)
X DQHD / ©0)os A €0vG6 VO 'BSOY Blues Ig Aemily SLee
Bussnony| 908250621 di100 yuswabeusiy OGHD (€)
X OQHD L (©))ios v 1 50156 VO eSOy BjUES /85¢ X08 Od
soolnleg Aencosy usay| T £€08/¢¢-v6 oul 8snoH ¥ (2)
X VIN L (e)o)L0s VO €856 VO 'OlUaWIRIORS O | SHNS PAg Aemesld N GE8E
BUISNOH SWOSU-MOT Ov8eyGe-¥6 dioD aHEN (1)
ON | SaA
¢hinus
PajoNLOS Aue {(€)(2)1 05 uonoas 41} (Ayunoo ubjaio] Jo
(g1)a)zis vonoes Buyjjonuos auq sniels Ajuey olgng uognas ape) wax3y 2jelS) afowop jeban Rianoe Aewud uoneziueblo pajelas Jo N|J pue 'ssalppe ‘BuweN
(8) ) (a) (p) (2} {q) (e)

"1eafk xe1 sy} buunp suoneziuebio Jdwaxa-Xe} pajejad 2J0ul 10 U0
pey Il 8sNedaq € aull ‘Al Ued ‘066 Wio U0 SaA, patemsue uoneziueblio syl yi aysidwios “suoneziuebiQ jdwaxg-xel pajejay 10 uonedusp]

................................................................................ A\m\vt
.................................................................... (¢)
................................................................................. < e..vy-
................................................................. ()
...................................................................... @)
0 ASQ UBWNH JeD | 8T 9L VO €0¥SG6 VO 'BSOY BlUES 8Al( >mf‘_.%,mwmmx
BuisnoH s|qeplogy 0L0E0gZ-2F OT1 ‘sndwed asnoyauols (1)
Kpus (Aunoo ubtaloy Jo
Buyjjosuoo oang sjesse Jeak-o-puy awooul eyoy a1e)s) aojwop [efis Alagoe Aewiud Amua papiebaisip jo (ejqeoijdde j1) NiJ pue ‘ssaippe ‘sweN
) (3} (p) (2} (a} (e

‘o€ 8Ull ‘Al HBd ‘0686 Wio4 Uo S8, pajamsue uoneziuebio oy I @jo|dwon “sannug popiebalsiq 40 Uoijesyuap| E
£20ES9L-16 NOILYHOJHOO INFWJOTIAIA NVINNH VINYOIITYD

uofeziuebio sy} jo swiey

Jaguinu uofesynuapl Jsfojdwg
uonaadsuj
llqnd oy uado

% F@m (066 wuo)

. /p00-S¥GL ON gNO _ WQ_Ew..mCtN& UOH_.N_OLCD U:«w wCOmumN_:mm._O Umwm_mm o 3T1NA3IHOS

SOIMBS onuanay (eulaju|
Ansealy sy} jo Juswpedsq

"UOHEWIOU }S3Je| BY} PUE SUOCIIINIISUI SO OGEULIOL/ACH SI MMM O] 0D g
‘066 Wio- 0] Loy g
"L€ 10 ‘9¢ ‘qSE ‘P ‘S€ BUI| ‘Al Med ‘066 W0 U0 ,SIA,, pasamsue uoneziueBio sy yi sjeidwo) g




£10Z {066 wiod) ¥ 8npaysg

.................................................. (2
.................................................. (9)
................................................ (s)
................................................ (N
............................................ (&)
............................................... @
X %0000L |0 ¢l diog 0 0aHD vO £0vG6 VO 'S0y Blues Id Aemily Glee
BuisnoH €p966YZ-Ly D17 8Z8Id ZIMO aHO (1)
ON S9A
JAnue
PajjoAu0d diysisumo SJOSSE Jeak-jo-pua auoou] {1sny 10°'dios g ‘dioo 9} Aua {Anunos ubeio) 1o 3jelS)
(£1){a)z1G uonoss | abejusoiad 103ieys 8101 Jo aleys Aua jo adAL Buyjjosnuos 10341Qg ajiwop s Ananoe Aewiud uoneziuebic pojejal Jo Ni3 pue ‘ssaippe ‘swenN
0} {u) (6) &)} () (P} (2) {q) (e)

TESA Xe] oy) bunnp 1sni 10 uoieiodiod e se pejess; suoneziuebio psie[al 810w JO 3U0 pey } 9snedaq ¢ aul ‘Al
Ued ‘066 Wio4 U0 ,SaA, pajemsue uoneziuebio ayy ji 8ye|dwoy 1sniy Jo uonesodio) e se ajqexe| suoneziuebio paje|ay jo uonedyuBP|

........................... (N
............................. (9
............................ (s
............................ (O
....................... ()
........................... @
% X X 0 0 VIN VO b 'esoy eues aAlQq Aemily GLEE
Buisnoy ajgepioyy|//2061e-Ly dTezeld Ziuo (1)
ON | SOA ON | SBA :
{y16-Z1LG suoyoas
Japun xe} (Anunoo
(5901 wiod) Wolj papnpxe ubraioy
¢Jouped 1-M 8|npayos jo ‘paje|aIun 10 9jE)S)
diysisumo Buibeuew 0Z Xoq uf junowe £ suoneoje sjosse Jesh awoout ‘palefal) awosul Anus ajoiwop uopeziuebio psiefal
afejusoiad | 10 |elouss) 19N—A 9poD ajeuopodosdsg | -JO-pus Jo sieyS |10} jO BJeyS JuBUIWOpald Buyjjonuod walg eba Aianoe Aewiitd 1O NiJ pue ‘ssalppe ‘aweN
(1) U] [t {u) (B) ) (3} (o} (2) (a) (e)

Jeak xe) ay) buunp diysiauned e se paleal) suoneziuebio paje|al 810w 1O aUo pey j 8snedxsq
€ aull ‘Al MBd ‘066 Wi UO ,SBA, palemsue uoneziuebio auy i aedwo) “diysiaulied e se sjgexe| suonjeziuebio pajejoy jo uonesyuap]
.Z 2%ed €£20es9L-v6 NOILVYHOdHOD INFWNJOTIAIA NYINAH VINYOLITYO 1102 (066 Wuod) ¥ 8Npsuds




2107 (066 uuo) ¥ anpayss

{9)
(s)
LLi'ge b oup ‘Aunod uinbenp ueg jo uoneziueBio ouidyi4 pejenossy {y)
NN
000'0Z b oU] '8SnoH o (§)
VAE!
90€'0/1 p oUl ‘@sSnNoH o (2)
AN
000¢8 b uonelodio) juawdopasg uewny Aeg yuon (1)
AINS
POAJOAL] JUNOWE (s—e) adAy
Suluiisiep jo poylein PSAJOAUL JUNOWY uoloesue] uonezjuebio paje|as jo sweN
(p) (2) {a) (e
‘Spjoysalyl cozomw:mu u:m waEwcomm_m_ vm_m>oo mc_us_os mc: m_E Qmano Mw:E oEs UO UOLBLLIOJUI JOf SUORONIISUI 89U} 935 ,'SBA,, St 9A0QE 8U] JO AUE 0} JaMmSUE 8L} J| Z
X St T (s)uoneziuebio parejas woy Auadoid 10 uysed Jo 1gjsue 1oyl S
X M T e e e e e s (gYgoneziueBlo palejal o) Auadoid 1o yseo o Usjsuel} oyl 4
x, by Tttt s s sggyadXs Jof (S)uoneziuebio palelas Aq pied juswiesinquiey b
X di Tttt e e s s - gpggdXs 10) (Sjuoneziuebio paljejel 0] pied Juswesinquiey  d
,x oL Tttt e (ghgoeziueBio pajelas yum saafojdws pled Jo Bulieys o
X uj, S e (gyoneziueBlo pajejal UYim S1asse Jato 1o ‘sisi) Buijiew ‘yuswidinba ‘ssnijiog) jo Buueys u
X wy T e e e (GhgoneziueBlio pajelas Ag suoneloljos Buistespuny Jo diysIaquuisil 10 SEDIAISS JO SoUBWIONS W
X 112 oot (gyoeziueDio pajelas 10 suoieoljos Buisieipuny Jo diysiequisl 10 SSOIAISS JO SOUBULIOMSd |
X AL Tt e e (ghgofeziueBio pajelel wiod sjesse Jayio Jo uswdinbs ‘senijioey jo asea  y
X : T Tttt :co;mm_cm@o palejal 0} s}esse Jayo Jjo ‘luawdinba ‘senyoey jo sses] |
X 141 T T T © o o {s)uoneziuebio pajejal yim s}asse jo abueyoxg |
X yi Tt s e (ghyopeziueDio pajelal Wod) S19sse JO 8seyaind Y
X by Tttt e s s s s s (gyofjeziueflo pajelsl 0] slesse jo ojeg B
X il Tttt e s s s (ghyoeziuefio peje[es woly spuspiAlg 4
X Y Tt e e e e e s s (SygoneziueBlo pajejal Aq sesjuesend Ueoy Jo sueo @
X pL Tttt s (ghyonjeziueBio paje|al Joy 1o 0] sesjuelend ueo| o suec  p
X o1 Tttt s (ghgoeziueBio pajelal wolp uolnguiuod jeudes jo ‘juelb ‘Yo 9
X ql T e s (gYyoneziueBlo palelal o) uonnguiuod [eudes o luelb ‘uo g
X el Tttt s e A1NUS PS|oAU0D B wiodf Judl (A} 10 ‘saiyeAod (1) ‘'sspinuue {11} ‘1ssselul (1) jodisoay e
b LA Sued Ul palsy suoiieziuebio pajejal sioul 10 auo ylm suonoesueldy Buimoljo; sui jo Aue ur abebus uoyeziuebio sy} pip Uesh xej ayy buung )
TON | soA , "3[NPaYOS SIYY JO Al 10 i ‘| SHed ul paisy st Ajjus Aue ji | aul sjeidwio) tojoN

"g¢ 10 ‘qGE ‘¢ auUll ‘Al HBd ‘066 WI04 U0 ,SBA,, palomsue uoneziuebio sy i a1eidwo) “suoneziuebio pajejay YHAA suondesuel]

- € °bed €20€G0L¥6 NOILVHOdHO0O INFWJOTIATA NVINAH VINHOLITVYO 2102 (086 wiod) ¥ 8nNpayds



210z (066 Wiod) ¥ 9npayss

diysssumo
sbeuaoied

o)

ON | soA

Jlauyed
Buibeuew
10 [e42UB9)

U]

(5901 wuo4y)
1-) ainpayos jo
0Z Xog ul Junowe
190—A 8p0oQ
O]

ON | SoA

Zsuclesole
areuoiodordsiq

(u)

sjosse
lesh-jo-pus
jo arBys

(6)

3WooU {210}
0 steyg
0}

ON | SoA

¢suoneziuebio
(e)o)os
uonoss
sisuped |[e a1y

(a)

(y16-Z1G suonoas
Japun xe} woly
papnjoxa 'pajejasun
‘paiefal) swoout
jueuwiopald

]

{(Anunoo
ubiasoj Jo ayels)
apowep eba

(2)

Aynnoe Arewud

()

Amus Jo NiJ pue ‘ssaippe ‘swen

(e)

‘sdiysseupied JuswseAul utepsd Joj uoisnjoxa Buipiebal suononnsul 995 "LUoNEZIUBBIO palejal e 10U Sem jey) (anuanal $so.b 10
sjasse [e10} Aq poinsesw) safialoe s 40 Jusoiad aAlj UBY) Siow psionpuod uoneziuebio syl yolym ybnoiy) diysisuped e se paxe; Ajnue yoea 10} Uoieuoul BUIMOO) 84} SpIAOid

L€ 8ull ‘Al Med ‘066 W0 uo S84, palamsue uoneziuebio ay) §i aje|dwo) “diysiaulied e se ajqexe] suoneziuebiQ pajejaiun

. ebed

€20e59L-v6

NOILYHOdHOD INFWJOTIAIA NVANH VINJOLITYD

£10Z (066 Wio4) ¥ 8npayog




weaievere - California Exempt Organization = FORM
2017 Annual Information Return 199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 07/01/2017 , and ending (mm/dd/yyyy) 06/30/2018
Corporation/Organization name California corporation number
CALTFORNIA 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

"""""""""""""""""" D \Cs No If exempt under R&TC Section 23701d, has the organization

B Amended Return............... ... ... .. ... .. OD Yes No engaged in political activities? See instructions. . . .. m[] Yes No
C IRC Section 4947(@)() trust ... ... ... ... ... [] Yes No K Is the organization exempt under R&TC Section 23701g? . .. .. @D Yes No
D Final Information Return? If"Yes," enter the gross receipts from nonmember sources . . . . . $

Q[:] Dissolved D Surrendered (Withdrawn) D Merged/Reorganized| L If organization is exempt under R&TC Section 23701d and

Enter date: (mm/ddlyyyy) @ meets the filing fee exception, check box.
E Check accounting method: (1) D Cash (2) Accrual (3) [:] Other No filing fee is required. . .. ..... ... .. ... .. .. @

F Federal return filed? (@[ ] 9907 (2)@[ ] 9s0PF  (3)@[ ] sch H (220) [M s 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 No report taxable income? . ... ... ... L @[] Yes No
H Is this organization in a group exemption . ......... .. D Yes No |0 Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited ina prioryear? ............. . . . ... . @D Yes No
P Is federal Form 1023/1024 pending? ........ .. ... [] Yes [X] No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . ... ..... .. QD Yes [X| No
Part|  Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part |1, line 8 0,00
2 Gross dues and assessments from members and affiliates ......... .. ... .. .. ... . . . 0]00
) 3 Gross contributions, gifts, grants, and similar amounts received. . . ... ... ... .. . 0]00
Re;:ﬁxdpts 4 Total gross receipts for filing requirement test. Add line 1 through fine 3. S TR e e
Revenues This line must be completed. If the result is less than $50,000, see General Information B . . . ® | 4 | 17,588,210| 00
5 Costofgoodssold ...................... ... .. ... .. ®| 5 0]00 AN S
6 Cost or other basis, and sales expenses of assets sold ... ... @ 6 0[00 .
7 Total costs. Add line 5and line6 ... .. e 7 0,00
8 Total gross income. Subtractline 7 from line 4 . .. .. ............ .. .. . ... . ... ... S| 8 0100
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 ... .. ... .. .. . .. . @ 9 0100
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ... ... ...... @| 10 0100
T Totalpayments ... oo @ 11 0]00
12 Use tax. See General Information K .. ............... ... ... .. .. .. ... ... @12 0100
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . .. .. ... ... .. @| 13 0]00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 120 0 @ 14 0{00
16 Filing fee $10 or $25. See General Information F .. ... ... ... . .. .. .. ... . 15 0100
16 Penalties and Interest. See General Information J .............. .. .. ... ... . .. .. 16 0|00
17 Balance due. Add line 12, line 15, and line 18. Then subtract line 11 from the result .. .. @ 17 0100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sigﬂ 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 si Title Date @ Telephone
ignature
of officer B>
. Date Check if self- 2 PTIN
Preparer's
_ signature P> 05/10/2019 | emeloyed &[] |po1000486
Paid - ( @ FEIN
Preparer's irm's name (or yours, ~
Usepomy it self.employed) >IZABAL, BERNACIAK & COMPANY 77-0016122
and address @ Telephone
388 MARKET STREET, SUITE 888, SAN FRANCISCO, CA 94 11](415) 896-5551
May the FTB discuss this return with the preparer shown above? See instructions . .. .......... ... .. @ Yes D No

738 | 3651174 I Form 199 2017 Side 1




188
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2017

California e-file Return Authorization for
Exempt Organizations

FORM

8453-E0

Exempt Organization name

|dentifying number

CALIFORNIA HUMAN DEVELOPMENT CORPORATION

94-1853023
Part | Electronic Return Information (whole dollars only)
1 Total grossreceipts (Form 199, line 4) ... . 1 17,688,210
2 Total gross income (Form 199, line 8) . ... ... .. . 2 0
3 Total expenses and disbursements (Form 199, Line 9) . ... ... . ... . 3 0

Part Il Settle Your Account Electronically for Taxable Year 2017
4 D Electronic funds withdrawal

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

Part il __Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number

D Savings

7 Type of account: D Checking

PartlV Declaration of Officer

I authorize the exempt organization's account to be settled as designated in Part II. If | check Part Il, Box 4, lauthorize 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 (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the
exempt organization's 2017 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 EROQ, 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 ”CHIEF EXECUTIVE OFFICER

Title

Date

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

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 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-EQ accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB
8453-E0 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, 2017 e-file Handbook for Authorized e-file Providers. | will keep form
FTB 8453-E0 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 C]heck i_fd F;he:;k ERO's PTIN
ERO sanate B LEONARD J BERNACIAK proparer [ | empioyes[_] |P00192725
FEIN
fyst Firmis name (or yours B’IZABAL, BERNACIAK & COMPANY 770016122
ign i selemployed) 358 MARKET STREET, SUITE 850 1P oede
SAN FRANCISCO CA 94111

Under penalties of perjury, I 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 I(f;r;e?k Paid preparer's PTIN
Preparer  famus B> bontoes 1 |Pot009485
FEIN
Must Firrs name (or yours WI ZABAL, BERNACIAK & COMPANY |77-0016122
Sign i seftemployec) 388 MARRET STREET, SUTTE 880 7P oo
SAN FRANCISCO CA 94111

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EOC 2017



MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT

Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447 Section 12586 and 12587, California Government Code

Sacramento, CA 94203-4470 11 Cal. Code Regs. sections 301-307, 311, and 312
(916) 210-6400 : gs. section 311, and 3

Failure to submit this report annually no later than the 15th day of the 5th month after the
. end of the organization's accounting period may result in the loss of tax exemptiocn and
WEB SITE ADDRESS: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

WWw.ag.ca.gov/charities/ 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. C0525802
SANTA ROSA, CA 95403

City or Town, State and ZIP Code Federal Employer 1.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 Fee 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 7/1/2017 ending 6/30/2018 ) list:
Gross annual revenue $ 17,688,210  Total assets $ 8,431,484
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 page 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 {he 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? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? 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, the content is true, correct and complete.
Signature of authorized officer Printed Name Title Date

RRF-1 (08/2017)




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 Joaquin 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




e

f}ﬂZZIL T0-: 4 | ‘ ANNUAL REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 , Section 12586 and 12587, California Government Code

Sacramento, CA 94203-4470

(916) 210-6400 11'Cal. Code Regs. sections 301-307, 311, and 312

Failure to submit this report annually no later than the 15th day of the 5th month after the

. . end of the organization's accounting period may result in the loss of tax exemption and
WEB SITE ADD/RﬁSS_t'_ / the assessment of a minimum tax of 3800, plus interest, and/or fines or filing penalties
www.ag.ca.govicharities/ as defined in Government Code section 12586.1. IRS extensions will be honored.
. ) . y if:
State Charity Registration Number 9551 Check

(] Change of address
CALIFORNIA HUMAN DEVELOPMENT CORPORATION

Name of Organization [] Amended report

3315 AIRWAY DRIVE

Address (Number and Street) Corporate or Organization No. C0525802
SANTA ROSA, CA 95403

City or Town, State and ZIP Code ’ Federal Employer |.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 7/1/2017 ending 6/30/2018 ) list:
Gross annual revenue $ 17,588,210  Total assets $ 8,431,484

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 page 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 betwsen 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?
2. During this reporting period, was there any theft, embezziement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4. -During this reporting period, were any organization funds used 1o pay any penalty, fine or judgment? If you filed @ 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 raffies 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

Printed Name . Title Date

RRF-1 (08/2017)



