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form 990-T

EXTENDED

TO MAY 15, 2017

2015

Departmertt of the Treasury
Internal Revenue Service

, and ending JUN 30,

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

For calendar year 2015 or other tax year beginning JUL 1 4

2016

OMB No 1545-0687

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

2015

geno ublic Inspection for
501(cX3) Organizations Only

A [__IcCheck boxf Name of organization ( [__| Check box if name changed and see instructions.) Dé’;‘,,";fg;;:."{‘,ﬂ;“;g‘ number

address changed nstructions)

B Exemptunder section | Print | RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133
(XJs501e)3 ) Or | Number, street, and room or suite no. Ifa P.0. box, see instructions. B {welated Business actvty codes
[J408(e) [_J220(e)| P |4700 WISSAHICKON AVENUE, NO. 126
|:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) PHILADELPHIA, PA 19144-4248 900003

Etf:d"guzg,’ allassets  |F Group exemption number (See instructions.) >
66,3 .'; 6,774 . |6 Checkorganzationtype » [ X1 501(c) corporaton [ ] 501(c) trust ] 401(a) trust [_1 other trust

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

| During the tax year, was the corporation a subsidiary in an affiliated group

or a parent-subsidiary controlled group?

If "Yes,” enter the name and 1dentifying number of the parent corporation. »

» [ ves

[X] no

J The books are in care of B> MARCO GIORDANO

Telephone number > (215)951-0300

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
L2 2 Cost of goods sold (Schedule A, hne 7) 2
o 3 Gross profit. Subtract line 2 from line 1c 3
E 4a Capital gain net income (attach Schedule D) 4a
= | b Netgan (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b
| Capital loss deduction for trusts 4c
Q 5 Income (loss) from partnerships and S corporations (attach statement) 5
§ 6 Rentincome (Schedule C) 6
=< 7 Unrelated debt-financed income (Schedule E) 7
98 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8 12,794. 12,794.
=1 9 Investment income of a section 501(c)(7), (9), or {(17) organization (Schedule G)| 9
‘; 10  Explorted exempt activity income (Schedule |) 10
=311 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 12,794. 12,794.
Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) 18
19  Taxes and licenses I— 19
20  Chartable contributions (See instructions for hmitation rules) RE CE !VED 20
21 Depreciation (attach Form 4562) m (.; 21
22  Less depreciation claimed on Schedule A and elsewhere on retdr 22a 22b
23 Depletion (c?a MAY 1 6 20‘7 0 23
24  Contributions to deferred compensation plans w — < 24
25  Employee benefit programs 0 GD EN . UT 25
26 Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
23  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Net operating loss deduction (imited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32. If ine 33 1s greater than fine 32, enter the smaller of zero or
line 32 34 0.
S lo% LHA For Paperwork Reduction Act Notice, see instructions. 5 Form 990-T (2015
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Fomo0-Te0’)  RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page 2

[ Part Ill [ Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
. Controlled group members (sechions 1561 and 1563) check here p» [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @ls | @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ($ |
¢ Income tax on the amount on line 34
36 Trusts Taxable at Trust Rates. See instructions for tax computahion. Income tax on the amount on hine 34 from:
[_J Taxrate schedue or  [__] Schedule D (Form 1041)
37 Proxy tax. See instructions
38  Alternative mmimum tax
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever apphes

vy

35¢ 0.

36

37

38

39 0.

[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year mimimum tax (attach Form 8801 or 8827) 40d

e Total credits Add lines 40a through 40d
41  Subtract line 40e from line 39
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [_1 Form 8697 [__1 Form 8866 [ Other attach schedtuie)
43 Total tax. Add lines 41 and 42
44 a Payments: A 2014 overpayment credited to 2015 44a

A0e

4 0.

| 42

43 0.

b 2015 estimated tax payments 44b

¢ Tax deposited with Form 8868 44¢

d Foreign organizations: Tax pad or withheld at source (see Instructions) 44d

e Backup withholding (see instructions) 44e

t Credit for small employer health insurance premiums (Attach Form 8941) 44t

9 Other credits and payments: [:] Form 2439
l:] Form 4136 E] Other Total P | 44g

45 Total payments. Add lines 44a through 44g
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> 1

47 Tax due. If line 4513 less than the total of ines 43 and 46, enter amount owed »
48 Overpayment. If ing 45 1s larger than the total of fines 43 and 46, enter amount overpaid »
49 Enter the amount of ine 48 you want; Credited to 2016 estimated tax > J Refunded P>

45

46

47 0.

48 0.

49

Part V [ Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file FInNCEN Form 114, Repart of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here P> X
2  Dunng the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? x
If YES, see instructions for other forms the organization may have to fils
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, line 2 7
4a Additional section 263A costs (att schedule) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add hned 1 through 4b 5 the organization?
Under phalties lpgrjury | declare that | have examined thig ret cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn comect ghd pieje Dectaration of preparer (other th: d on all mformaﬂo& of which ﬁrepﬁe:r[ hN_ knowled
May the IRS discuss this return with
Here } OFF I CER the preparer shown below (see
Signatire Title instructionsy? [ XX ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it {PTIN
Paid M self- employed
Preparer DENISE MCKNIGHT 05/11/17 P01063588
Use Only | Frm’s name B FRIEDMAN LLP Firm's EIN B> 13-1610809
2000 MARKET STREET, SUITE 500
Firm's address P PHILADELPHIA, PA 19103 Phone no. — -

523711 01-08-18

Form 990-T (2015)
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Form 990-&&15) RESOURCES FOR HUMAN DEVELOPMENT, INC.

23-1727133 Page 3

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

1. Descniption of property

[y

(1)

2)

@3)
{4

2. Rentreceved or accrued
Deductions directly connected with the income in
(a) o pesons crovery e e o (0) o e prsn ey e | ) e s
10% but not more than 50%) the rent 1s based on profit or income}

)
@
)
{4

Total 0. | Totat 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, line 6, column (A) » 0. g%ﬁ,'}ﬁ: g.ngo?:rr?:?g)1' » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(a) straight hne depreciation
(attach schedule)

(b) Other deductions
attach scheduls)

)

2

@)

4)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

by column §

6. Cotumn 4 divided

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

8 Allocable deductions
(column & x total of columns
3(a) and 3}

(1) %
2) %
(3) %
{4 %
Enter here and on page 1, Enter here and on page 1,
Part t, line 7, column (A) Part I, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controtted organization

Exempt Controlled Organizations

Employer identification
number

3

Net unrelated income
(loss) (see instructions)

Total of specified
payments made

4

5. Part of column 4 that 1s
included in the controling
organzation's gross income

6. Deductions directly
connected with income
tn column 5

(1) SOA PHARMACY, LLC

20-5162981

2

)

{4

Nonexempt Controlled Organizations

7. Taxable income

8 Net unrelated income (loss)
{see instructions)

9. Total of specified payments
made

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

11. Deductions directly connected
with income tn column 10

STATEMENT 1

[0) 77,408. 12,794. 12,794. 12,794.

)

3)
{4

Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
fine 8, column (A). fine 8, column (B).
Totals > 12,794. 12,794.
523721 01-08-16 Form 990-T (2015)
3
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Form 990-T (2015) RESOURCES FOR HUMAN DEVELOPMENT, INC.

23-1727133 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
N 1. Descnption of ncome 2. Amount of income direct] ected 4. Set-asdes d set-asid
enenm oumtetinee (larttanhly schedule) (attach schedule) (001 3 phus ool 4)
U]
(2
)]
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part [, ine 9, column (B)
Totals > 0. 0.

Schedule 1| - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)

3 Expenses 7. Excess exermnpt
1 2. Gross drrectly connected from unrelated trade or §. Gross income 6. Expenses expenses (column
- Description of unrelated business with production business (column 2 from activity that attributable to 8 minus column 5
exploited activity income from of Enrelate d minus column 3) If a 15 not unrelated column 5 but not more th an
trade or business busINess Income gain, compute cols 5 business income column 4)
through 7
Q)
@
&)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part Il, line 268
Totals > 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising gain 7. Excess readership
advertion 3. Drrect or (loss) {col 2 minus 5 Circulation 6. Readership costs (cotumn 8 minus
1. Name of pertodical \ncome 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
)
@
3)
@)
Totals (carry to Part }l, ling (5)) > 0. 0. 0.

Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I}, fill in
columns 2 through 7 on a line-by-line basis )

4, Advertising gain

7. Excess readership

%.goss 3. Drrect or (loss)(col 2 minus §. Circulation 6. Readership costs (column 8 minus
1. Name of periodical a I:w::g‘g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
4
@)
3)
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partt, page 1, Part |, on page 1,
kine 11, col (A) line 11, col (B). Part I, hne 27
Totals, Part !l (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attnbutable
1. Name 2. Title "m::::;:: to to unrelated business
{1) %
(2) %
EE)] %
@ %
Total. Enter here and on page 1, Part Il, ling 14 > 0.
Form 990-T (2015)
523731
01-068-18
4
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RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 1
. DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 12,794.
- SUBTOTAL - 1 12,794.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 12,794.
5 STATEMENT(S) 1

22330511 757063 DM1667007 2015.05070 RESOURCES FOR HUMAN DEVELOP DM166702



:'Fom 3800 General Business Credit

» Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.

OMB No 1545-0895

2016

of the Treasury
an;,m;d"::,we Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retumn, 22332;?;"}% 22
Name(s) shown on return ldentifying number
Resources for Human Development, Inc 23-1727133
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) 11l before Parts | and 1)
1 General business credit from line 2 of all Parts lll with box A checked . e e 1
2  Passive activity credits from line 2 of all Parts lIl with box B checked I 2 [ l
3 Enter the applicable passive activity credits allowed for 2016 (see instructions) . 3
4  Canryforward of general business credit to 2016. Enter the amount from hne 2 of Part lli W|th
box C checked. See instructions for statement to attach . . 4 422,132
5 Carmyback of general business credit from 2017. Enter the amount from line 2 of Part 1 wnth
box D checked (see instructions) . 5
Add hnes 1, 3, 4, and 5 6 422,132

mmowam Credit_

Regular tax before credits:

e Individuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines 42 and 44 .

¢ Corporations. Enter the amount from Form 1120, Schedule J, Part |, llne 2 or the
applicable line of your return .

* Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
ines 1a and 1b; or the amount from the applicable line of your return

8  Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 35
* Corporations. Enter the amount from Form 4626, line 14 . . .
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56
9 Addlnes7and8
10a Foregntaxcredt . . . . e e e e 10a
b Certain allowable credits (see mstructlons) e e e e 10b p
¢ Add lines 10a and 10b 10c
11 Netincome tax. Subtract ine 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 11
3
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12
13  Enter 25% (.25) of the excess, If any, of line 12 over $25,000 (see
mstructions) . . . . . . . . e e e 13
14  Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 33
® Corporations. Enter the amount from Form 4626, ine 12 . . . 14
« Estates and trusts. Enter the amount from Schedule |
(Form 1041), ne 54 .
15  Enter the greater of line 13 or line 14 . 15
16  Subtract line 15 from line 11. If zero or less, enter 0- 16
17  Enter the smaller of line 6 or line 16 . 17
C corporations: See the line 17 instructions if there has been an ownershlp change acqunsmon
or reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat No. 12392F Form 3800 (2016)



Form 3800 (2016)

IEEI - Allowable Credit (Continued)

Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

31

32

37

Multiply line 14 by 75% (.75) (see instructions) .

Enter the greater of line 13 or ine 18 .

Subtract line 19 from line 11. if zero or less, enter -0-

Subtract line 17 from line 20. If zero or less, enter -0-

Combine the amounts from Iine 3 of all Parts |l with box A, C, or D checked .

Passive activity credit from hine 3 of all Parts Il with box B checked L23 I l

18

19

20

Enter the applicable passive activity credit allowed for 2016 (see instructions)
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed. Enter the smaller of
hne 21 or line 25 e e e

Subtract line 13 from line 11. If zero or less, enter -0-

Add lines 17 and 26

Subtract ine 28 from line 27. If zero or less, enter -0-

Enter the general business credit from line 5 of all Parts Il with box A checked .
Reserved .

Passive activity credits from line 5 of all Parts |l with box B checked DZ l L

26

27

28

29

Enter the applicable passive activity credits allowed for 2016 (see instructions) .

Carryforward of business credit to 2016. Enter the amount from line 5 of Part Ill with box C
checked and hne 6 of Part lll with box G checked. See instructions for statement to attach .

Carryback of business credit from 2017. Enter the amount from line 5 of Part Il with box D
checked (see instructions) e e ..

Add lines 30, 33, 34, and 35 .
Enter the smaller of ine 29 or line 36

Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part Il, lines 25 and | -

36, see instructions) as indicated below or on the applicable hine of your return.
¢ Individuals. Form 1040, line 54, or Form 1040NR, line 51

» Corporations. Form 1120, Schedute J, Part |, line 5¢

o Estates and trusts. Form 1041, Schedule G, line 2b

34 422,132

422,132

©
~

G

W 5
@y

¢ B
b

.
a3

e

e
£
<.
e

e

Form 3800 (2016)



Form 3800 (2016)

Page 3

Name(s) shown on retun

Resources for Human Development, inc

Identifying number
23-1727133

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part ill for each box checked below (see instructions).
A [0 General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credit From a Passive Activity F [ Reserved

C General Business Credit Carryforwards

D [ General Business Credit Carrybacks H [ Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

G [ Engible Small Business Credit Carryforwards

11l with box A or B checked. Check here if this i1s the consolidated Part i} . . > O
(a) Descniption of credit (b) (©
If claiming the credit
Note: On any line where the credit is from more than one source, a separate Part iil 1s needed for each |from g pass-through] ENter the appropnate
pass-through entity. entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . 1a
b Reserved .. 1b : 1
c Increasing research actlvmes (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) . 1d
e Disabled access (Form 8826) (see instructions for imitation) coe 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 19
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) . 1i
j Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for Ilmltatuon) 1j
k  Employer-provided child care facilities and services (Form 8882) (see
mnstructions for imitation) . .o e e e 1k
| Biodiesel and renewable diese! fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) 1m
n  Distilled spints (Form 8906) 1in
o Nonconventional source fuel (can'yfowvard only) 1o
p  Energy efficient home (Form 8908) . 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . . 1r
s  Alternative fuel vehicle refueling property (Form 8911) 1s
t  Reserved . 1t | LT
u Mine rescue team tralnlng (Form 8923) . 1u
v Agncultural chemicals secunty {carryforward only) . v
w  Employer differential wage payments (Form 8932) . 1w
X Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z  Qualified plug-in electric vehicle (carryforward only) 12
aa New hire retention (carryforward only) . 1aa 422,132
bb General credits from an electing large partnership (Schedule K- 1 (Form 1065 B)) 1bb
zz Other. Enhanced oil recovery (Form 8830) and certain other credits 1zz
2 Add lines 1a through 12z and enter here and on the applicable line of Part | 2 422,132
3 Enter the amount from Form 8844 here and on the applicable line of Part Il. 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c¢
d  Low-income housing (Form 8586, Part II) . .. 4d
e Renewable electncity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Quallfied railroad track maintenance (Form 8300) 49
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765). 4i
i Reserved 4§ |
z  Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable hne of Part II 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l . 6 422.132

Form 3800 (2016)



