2939

314602404

g EXTENDED TO MAY 15, 2018
rom 990-T @9’ 0y xempt Organization Business Income Tax Ret )lm/' |__ouawo 1ses0say
- CSOO (and proxy tax under section 6033(e))
o ovcslendwyw-zmeorolhumxyoarbeglnnlngJUL 1 P 2016 , and ending JUN 30 \ 2017 2016
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). s5iier3) Orgamzations Only
A [_Jcheck box it Name of organization { L) Check box it name changed and see mstructions. ) D(EE’“‘;‘:’V" identficalion number
address changed mgt’rugm:) ust, see
B_Exempt under section | Print | RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133
x1 501( N3 ) OF | Number, street, and room or sutte no. It a P.0. box, see instructions. E Unielated business acthvity codoa
Type (See Instructions )
[J4osce) [J220e) | "™ {4700 WISSAHICKON AVENUE, NO. 126
[ Jaosa DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[_1528(a)_ PHILADELPHIA, PA 19144-4248 900003 11
c E“’g“‘ﬂ"g}“:e;’ all aasets F_Group exemption number {See instructions.) > /
67,927,432 .| 6 Check organization type » [ X1 501(c) corporation |1 501(c) trust [__] 401¢a) trust [T other trust ~
H_Describe the organization's prunary unrelated business activity. B SEE STATEMENT 1 -
| During the tax year, was the corparatien a subsidiary in an affiliated group or a parent-subsidiary contralled growp? ... ... ... P [T ves li] No \

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

J The books are in care of > MARCO GIORDANO

Telephone number ¥ {215)951-0300

[Partl | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | | IR
2 Cost of goods sold (Schedule A, ine 7) e 2
Gross profit. Subtract ine 2 from line 1¢ T
Aa Capital gam net income {atlach Schedule D) T I T |
b Net gain {loss) (Form 4797, Part li, ine 17) (attach Form 4797) . L4b
¢ Capital loss deduction for trusts ) 4¢
5 income {loss) from partnerships and S corporations {attach statement) 5
6 Rentincome (Schedule C) | . e 6
7  Unrelated debt-financed income (Schedule F) 7 99,000. 171,824. -72,824.
o 8 Interest, annutties, royaities, and rents from controlled organizations (Sch. F) 8 7,080. 7,080.
= g Investment income of a section 501(c)(7), (9), or (17) orgarization (Schedule G)|_9
o™ 10  Exploited exempt activity income (Schedule ) . . T I [
@2 41 Advertising income (Schedule J) o
& 12 Other income (See mstructions; attach schedule) e, 12
=) 13 Total. Combine nes 3 through 12 _ 13 106,080. 178,904. -72,824.
2; [Part Ui ] Deductions Not Taken Elsewhere {See nstructions for hmiations on deductions )
S (Except for contributions, deductions must be directly connected with the unrelated business income.)
i 14  Compensation of officers, directors, and trustees (Schedule K) 14
“;:é 15  Salanes and wapes 15
@2 16 Repars and maintenance 16
T2 7 Baddebls e e e e 17
%/ 18 Interest {attach schedule) 18
19 Taxes and licenses . . 19
20  Chantable contributions (See mstrucnons ro Itm R 20
21 Depreciation (attach Form 4562) Q} E;(‘ ME HVF: D 21
22  Less depreciation claimed on Schedule Aa ml where on relurn. e S o 222 22b
23 Depletion . 8{ W£Y.9 0 ap TR 1] A 23
24 Contributions to deiened compensanon plans L&‘ . R 2 24
25  Employee benefit programs A R 25
26  Excess exempt expenses (Schedule 1) ‘@’@‘{__QE%LFM“’E . 26
27  Excessreadesship costs (Schedule y . . ... 27
28  Other deductions (attach schedule) 28
29  Total deductsons Add lines 14 through 28 29 0.
30 Unrelated busiess taxable mcome before net operating loss deduction. Subtract ine 29 from fine 13 30 -72,824.
31  Net operating loss deduction (limited to the amount on line 30) N
32 Unrelated business taxable inceme before specific deduction. Subtract hine 31 from tine 30 32 -72,824.
33 Specttic deduction (Generally $1,000, but see hine 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subiract hne 33 from line 32. i line 33 1s greater than hne 32, enter the smalier of 2810 OF
__hne32 34 -72,824.

323701 11-22-17 LHA ForPaperwork Reduction Act Notice, see tnstructions

1

Form 990-T (2016)

09520515 757063 DM1667007 2016.05070 RESOURCES FOR HUMAN DEVELOP DM166701,
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fomwo-To RESOURCES FOR_HUMAN DEVELOPMENT, INC. 23-1727133 Page 2

[Part lll | Tax Computation

35 « Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(m Is | @ls | @l
b Enter organization’s share of. (1) Additional 5% tax (not more than $11,750) [$ |
(2) Addttional 3% tax (not more than $100,000) . LB |
¢ Income tax on the amountonline34 ... ........ 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the amoum on Ilne 34 lrom
(I vaxrate schedute or  [__] Schedule D (Form 1041) > | 3
37 Proxy tax. See Instructions __ ... . .l ar
38  Alternative minmumtax . e e e e 38
39 Tax on Non-Compliant Facility Income. See instructions . ............. ....... 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies - 40 0.
| Part tv]| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. | | | 413
b Other credits (see instructions) L o X 41b
¢ General business credit. Attach Form 3800 . e L 1L8Ae
d Credut for prior year minimum tax {attach Form 8801 or 8827) . R Y § 1
¢ Total credits Add lines 41a through 41d 41p
42  Subtract line 41e from hine 40 42 0.
43 Other taxes. Check if from: L] Form 4255 [ Form 8611 ] Form 8697 [_] Form 8866 ] Other (attach scnecute) |_43
44  Total tax Add lines 42 and 43 . . e 44 0.
45 a Payments: A 2015 overpayment credited to 2016 e ey 48
b 2016 estimated tax payments . 45b
¢ lax deposited with Form 8868 . . 45¢
¢ Foreign organizations: Tax paid or withheld at source (see instructions) . 45d
e Backup withholding (see instructions) . . .. .. R 45¢
fCmmmmmwmquMﬂMmmmwmmwmﬂmemmMM),_"__,.“ 45§
g Other credits and payments: I:I Form 2439
[ rorm 4136 ] other Total B | 459
46 Total payments. Add lines 45a through 459 46
47 Eshimated tax penalty (see instructions). Check if Form 2220 1s aﬂached » D . R I Y/
48 Tax due. If ine 46 s less than the total of ines 44 and 47, enter amount owed . e e R | 0.
49 Overpayment Ifline 46 1s larger than the total of ines 44 and 47, enter amount overpald | | . >4 0.
50 Enter the amount of line 48 you want: Credited to 2017 estimated tax P ] Refunded P> | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Afany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions tor other forms the organzation may have to file.
53 Entex the amount of lax-exempt Interest received or accrued during the tax year pr- $
. n, er p:g:ll c:l::por:dl ::::Lun% :h:rl | have on;'nllr;‘:: 1!:!: ;:;n;n':%czgéngnnﬁﬁcngn;::m ug\:::.lcles r'.\:: ;‘l:l:nr:onlu un::;:’d tho besat of my knowledge and bolle!, it Is kue,
Slgn . ﬁ EXEC{]TIVE May the IRS discuss thia roturn with
Here } OF F I CER tho preparor shown below (see
Signature of officer Date fie napuctionap [ X1 Yes [ | No
Pun/Type prepares's name Prepaier's signature Date Check it {PTIN
Paid M_ self- employed
Preparer DENISE MCKNIGHT 05/15/18 P01063588
Use Only |Fim's name »> FRIEDMAN LLP Fum'sEIN >  13-1610809
2000 MARKET STREET, SUITE 500
Frm'saddress » PHILADELPHIA, PA 19103 Phoneno. 215-496-9200

823737 0°-

09520515 757063 DM1667007
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Form 990-T (2016) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page 3
Schedule A - Cost of Goods Sold. Enter method of Inventory valuation B> N/A
1 Inventory at beginning of year , . . 1 6 Inventory atend of year | 6
2 Purchases . ... 2 7 Cost of goods sold. Subtract hine 6
3 Costof labar R from hine 5. Enter here and in Part 1,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 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
Yotal. Add lines-1throughdb . . 5 the organization? -

5 - e .
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

| {1)
! (2)
(3)
(&)
2. Rentreceived or accrued
Deductions direct! tha i
(a) o pesons roory e prcaioe o (0) o ety e | ) e
109 but not more than 650%) the rent is based on profit or Income)
(1)
(2)
)]
(4)
Totat 0. | Tota 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part I, line 6, column (A) » 0. [Paitime e e’ p 0.

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

2. Gross Income from

3. Deductlons directly connected with or sliocable
to debt-financed property

or allocable to debt-

(2) stalght line depreciation

1. Description of debt-financed property financed property (attach schadule) (b Other sc‘!::tilé(l:}'l:)ns
| STATEMENT 2 [STATEMENT 3
(1} SUBLEASED REAL PROPERTY -
2801-807 N. 48TH ST.,
(3) PHILADELPHIA PA 99,000, 52,500. 119,324.

{4)

4. Amount of average acqulsition 5. Average adjusted basls 6. Column 4 divided 7. Grossincoms 8. Allocable deductions
debt on or aflocables to debt-financed of or allocable to by column 5 reportable (column {column 8 x total of columns
property (attach schedule) debt-financed property 2 x columnn 8) 3a)and 3(b))
STATEMENT 4 STARERENT" 5

(1) %

2) %

3) 557,074. 554,416. 100.00% 99,000. 171,824.
| (4) %
! Enter here and on page 1, Enter here and on page 1,
| Part |, line 7, column (A) Part |, lina 7, column (B).

Totals cevveres et oo e e e e e Ce > 99.000. 171,824.

Total dividends-received deductions included in column 8 : - > 0.
i Form 990-T (2016)

623721 03-18-17

3
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Form 990-T (2016) RESQURCES FOR HUMAN DEVELOPMENT,

INC.

23-1727133

Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2 Employer 3. Net unrelated income 4. Total of specified 5. Pert of column 4 thatis | 6. Deductions diractly
identification {toss) (seo Inatructions) payments mada Included In the controlling connected with Income
number organization's gross income in column 5
(11SQA PHARMACY, LLC [20-5162981
2)
(3)
(4)

Nanexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

9. Total of specified payments

10 Part of column @ that Is Included

11 Deductlons directly connected

(see Instructions) made In the controlling organization’s with income tn column 10
gross income
STATEMENT 6

1) 402,599. 7,080. 7,080. 7,080.

{2

(3}

(4)

Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter hera and on page 1, Part |,
itne 8, column (A). line 8, column (B).
Totals . . e e . 7.080. 7,080.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)
1 Description of income 2. Amount of Income 3. Decuctions 4 Set-asdes 5. Total deductions

dlrectly connectad
(attach achedule)

(attach schedula)

and set-agsides
{cot 3 plus col 4)

Mm
@
Q)
{4
Enter hors and on page 1, Enter here and on page 1,
Part 1, line 9, column (A} Part 1, iine 9, column (B).
Totals | » 0. 0.

Schedule I - E)'tploite‘d Exem;;t Activity Inc.ome,.Other Than Advertising Income
(see instructions)

4. Net Income (loss) 7
2 Gross 3. Expenses from unrelated trade or 5. Gross Income - Excass exempt
1. DOescrtption of unrelated business dlre::r:ly a;nnzctod business (column 2 from activity that 6,' n;"‘:;;”f ;xpenses (folum;
exploited activity income from w:°, ﬂ:’al:; don minus column 3). If a i3 not unrelated a cotumn g © btr:;‘::ts:\‘;::?:ar{
trade or business buslness Income gain, "7:::53;:700'3 5 business Income column 4)
(1)
{2
[S)]
4)
Enter here and on Enter here and on Enter hore and
page 1, Part 1, page 1, Part |, onpage 1,
tine 10, cal (A). line 10, cot, (B). Part 11, ine 26
Totals _ L 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Part| | Income From Periodicals Reported on a Consolidated Basis
4. Advertlsing ga'n 7. Excess readership
2. CGross 3. Direct of (l03s) (col 2 minus 5. Circu'ation 6. Readership costs (eclumn 8 minus
1 Nemo of pertodical advertising advertlsing costa  [cot 3) if a gan, compute income cosis column 5, but not mere
income cols 5 through 7 than column 4)
(1)
@)
&)
{4)
Totals (carry o Pari W ine (5) . 0. 0. 0.
Form 990-T (2016
625731 01-18-17
4

09520515 757063 DM1667007
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Form 990-T(2016) RESOURCES FOR HUMAN DEVELOPMENT
[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed i Part L, fill in

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

INC.

23-1727133

Page §

2. Gross 4, Advertising gain 7. Exceas readership
1 ad\-/er(rlt.:ilnq 3. Direct or (loss) (cel 2 minus 5. Circulation 6 Readership costs (column 6 minus
. Name of periodical Income advertlsing costs cal 3} If a gain, compute income costs column 5, but nol more
cols 5 through 7 than cofumn 4),
a)
(2)
3
(4
TotalsfromPart! . . .. .. . W 0. 0. 0.
Enter here and on Enler here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Itne 11, col (A). Iine 11, col (B) Part I}, line 27.
Totals, Partli (lines 1-5) . .. B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Com
pensation attrlbutable
1. Name 2 Titie "’";:;"’1‘:':: to to unrel::od buaslrrao;a
() %
2) %
{3) %
) %
Total Enter here and on page 1, Part1l, ine 14 L » 0.
Form 990-T (2016)
823752 01-16 17
5
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RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

FORM.9390-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

INTEREST FROM A CONTROLLED ORGANIZATION AND DEBT-FINANCED RENTAL INCOME

TO FORM 990-T, PAGE 1

6 STATEMENT(S) 1
09520515 757063 DM1667007 2016.05070 RESOQURCES FOR HUMAN DEVELOP DM166701



RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

FORM* 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 52,500.
- SUBTOTAL - 1 52,500.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 52,500.
7 STATEMENT(S) 2

09520515 757063 DM1667007 2016.05070 RESOURCES FOR HUMAN DEVELOP DM166701



INC.

RESOURCES FOR HUMAN DEVELOPMENT,

23-1727133

FORM*9590-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROPERTY TAXES 5,457,
PROPERTY INSURANCE 347.
INTEREST EXPENSES 25,068.
RENT 79,275.
UTILITIES 5,866.
WATER AND SEWER 551.
REPAIRS 2,760.
- SUBTOTAL - 1 119,324.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 119,324.

09520515 757063 DM1667007

8

STATEMENT(S) 3

2016.05070 RESOURCES FOR HUMAN DEVELOP DM166701



RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

FORM-990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION DEBT 557,074.
- SUBTOTAL - 1 557,074,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 557,074.
9 STATEMENT(S) 4

09520515 757063 DM1667007 2016.05070 RESQURCES FOR HUMAN DEVELOP DM166701



RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

FORM' 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 554,416.
- SUBTOTAL - 1 554, 416.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 554, 416.
10 STATEMENT(S) 5

09520515 757063 DM1667007 2016.05070 RESOURCES FOR HUMAN DEVELOP DM166701



RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

FORM 590-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 6
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 7,080.
- SUBTOTAL - 1 7,080.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 7,080.
11 STATEMENT(S) 6

09520515 757063 DM1667007 2016.05070 RESOURCES FOR HUMAN DEVELOP DM166701



o 3800 General Business Credit

OMB No 1545-0895

2017

» Go to www.irs.gov/Form3800 for instru i ion.
m"g;%?;w%, » You m:st attach 3" pages of Form 3800, :;::: f’n; ;f::lg’t fzt yl:tfxor'::: tl!:fr:.lm. ’;2352,’{;‘;“&0 22
Narma(s) shown on return Identifying 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) I} before Paris | and 1Y)
1 General business credit from line 2 of all Parts Il with box A checked . e e e 1
2  Passive actwity credits from line 2 of all Parts il with box B checked L 2 l l -
3  Enter the apphcable passive activity credits allowed for 2017. See instructions . 3
4 Carryforward of general business credit to 2017. Enter the amount from line 2 of Part IIl wnth
box C checked. See instructions for statement to attach 4 422,132
5 Carryback of general business credit from 2018. Enter the amount from Ilne 2 of Par‘t III w1th
box D checked. See instructions 5
6 Add lines 1,3,4,and 5 6 422,132
Allowable Credit
Regular tax before credits: T
¢ Individuals. Enter the sum of the amounts from Form 1040, ines 44 and 46, or the ,;3‘;
sum of the amounts from Form 1040NR, hines 42 and 44 ",
* Corporations Enter the amount from Form 1120, Schedule J, Part I, hne 2 or the e
applicable line of your return

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

8  Alternative mmimum tax. PR
e Individuals, Enter the amount from Form 6251, hne 35
» Corporations. Enter the amount from Form 4626, line 14 . .
» kstates and trusts. Enter the amount from Schedule | (Fourin 1041), Ime 06
9 Addhnes7and 8
10a Foreigntaxcredt . . . . e e e e 10a
b Certain allowable credits {see mstrucnons) e e e 10b
¢ Add lines 10a and 10b
11 Netincome tax. Subtract line 10c from hne 9 If zero, skip lines 12 through 15 and enter -0- on line 16 { 11
12  Net regular tax. Subtract ine 10c from line 7. If zero or less, enter -0- | 12 »
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 (see .
mstructions) . . . . . . . e . . . 13
14  Tentative munimum 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), line 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 hne 16 . .. e 17
C corporations: See the line 17 instructions If there has been an ownershup change vawsmon
or reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12392F Form 3800 (2017)



Form 3800 (2017)

. IzEldll Aliowable 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- an line 26.

Poge 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

36

37

Multiply line 14 by 75% (0.75). See instructions

Enter the greater of line 13 or ine 18 .

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

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

Combine the amounts from line 3 of all Parts Il with box A, C, or D checked .

Passive activity credit from line 3 of all Parts Ill with box B checked @L [

18

19

20

21

22

1%_‘1.,

Enter the applicable passive activity credit allowed for 2017. See instructions
Add lines 22 and 24

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

Subtract ine 13 from line 11 f zero or less, enter -0-

Add lines 17 and 26

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

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

Passive activity credits from line 5 of all Parts Il with box B checked I 32 J I

24

25

26

27

28

X

%s

2

Enter the applicable passive activity credits allowed for 2017, See instructions .

Carryforward of business credit to 2017. Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part Il with box G checked. See instructions for statement to attach .

Carryback of business credit from 2018. Enter the amount from line 5 of Part Wil with box D
checked See instructions

Add Iines 30, 33, 34, and 35 .
Enter the smaller of line 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 |, line 6, and Part i, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return.

* Individuals Form 1040, ine 54, or Form 1040NR, line 51

» Corporations. Form 1120, Schedule J, Part }, ine 5c

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

33
34 422,132
35
36 422,132
37
38

Form 3800 (2017)



Form 3800 (2017) Page 3
Narme(s) shown on return Identifying number

Resources for Human Development, Inc 23-1727133
akll] General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below (see instructions).

A [ General Business Credit From a Non-Passive Activity E [J Reserved
B [J General Business Credit From a Passive Activity F [J Reserved
o] General Business Credit Carryforwards G [0 Engible Small Business Credit Carryforwards
O [ General Business Credit Carrybacks H [ Reserved
I 1 you are filing more than one Part lil with box A or B checked, complete and attach first an additional Part il combining amounts from
all Parts Il with box A or B checked. Check here if this is the consolidated Part Il . Lo . AP N I
{a) Description of credit (b) ()
Note: On any line where the credit 1s from more than one source, a separate Part il is needed for each ;I(f,',‘,’ |‘r]n ngéh&gz;ﬁrl‘ Enter tra\ena)%ﬁ;opnate
pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . . 1a
b Reserved . . . . o . . . 1b j
c Increasing research actrvmes (Form 6765) e e e e e e ic
d  Low-income housing (Form 8586, Part lonly) . . . .o . 1d
e Disabled access (Form 8826) (see instructions for hmitation) . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form8845) . . . . . . . . . . . . . 19
h  Orphandrug(Form8820) . . . . . . . Coe . 1h
i New markets (Form 8874) . . . . 1
i Small employer pension plan startup costs (Form 8881) (see mstrucnons (or hmrtahon) 1j
k Employer-provided child care faciities and services (Form B8882) (see
mstructhions for imitation) . . . . . . 1k
I Brodiesel and renewable diesel fuels (attach Form 8864) - . 1l
m  Luw sulfur diesel fuel production (Form 80896) . T 1m
n Distilled spirits (Form 8906) . . . e e e 1n
o Nonconventional source fuel (carryforward only) Coe . ... 10
p  Energy efficient home (Form 8908) . . e e 1p |
q Energy efficient appliance (carryforwardonlyy . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) . . e e 1r
S Alternative fuel vehicle refueling property (Form 891 1) . . . . 1s
t Enhanced oil recovery credit (Form 8830) . . e e .. 11®
u Mine rescue team training (Form 8923} . . . . . P 1u
v Agricultural chemicals security (carryforward only) . e 1v
w  Employer differential wage payments (Form 8932) . . . e 1w
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