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.. 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Open to Public

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin , and endin
B Check if applicable |JC Name of organization HUMAN DEVELOPMENT CENTER D Employer identification number
D Address change Doing Business As 141-0777937
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
D Initial return 1401 EAST FIRST STREET 1(218) 728-4491
Terminated City or town, state or country, and ZIP + 4
mended return  JDULUTH MN 55805 G Cross receipts $ 13,287,015
ﬁpllcauon pending | F Name and address of principal officer H(a) Is this a group return for affiliates? E] Yes No
JEFF HERMAN 1401 EAST FIRST STREET, DULUTH, MN 55805 H(b) Are all affiiates included? DYesl—__—I No

) 4 (nsertno) D 4947(a)(1) or D 527

501(c)(3) I:] 501(c)

If "No," attach a list (see instructions)

CP %x -exempt status
_j Website: » WWW HUMANDEVELOPMENTCENTER ORG H(c) Group exemption number P
Form of organization Corporation D Trust D Association |___| Other B I L Year of formaton 1938 l M State of legal domicile  MN
% Summary
- 1 Briefly describe the organization's mission or most significant activites ~ HDC'S MISSION IS TO LEAD OUR COMMUNITIES
co BY_PROVIDING INTEGRATED, CULTURALLY RESPECTFUL, MENTAL HEALTH AND ADDICTION SERVICES THAT ______
S8 FOSTER HOPE, SELF-DETERMINATION, AND RECOVERY. QUR FOCUS ON SERVING THOSE MOSTINNEED _________
NE IMPROVES THE QUALITY OF LIFE FOR ALL e
% 2 Check this box >|:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
8 | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 345
< | 6 Total number of volunteers (estimate If necessary) 6 10
7a Total unrelated business revenue from Part V!iIi, column (C), hine 12 7a 49,380
b Net unrelated business taxabie income from Form 990-T, line 34 . . 7b 3,010
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, ine 1h) . 4,336,522 4,287,244
g 9 Program service revenue (Part VIil, ine 2g) 9,263,655 8,617,092
E 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d) 2,565 -15,910
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) 740,091 382,563
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,342,833 13,270,989
13  Grants and similar amounts paid (Part IX, column-tA)-hres—1-3) 0 0
14 Benefits paid to or for members (Part IX, colufnn (A)R @ } 0 0
2 15  Salaries, other compensation, employee benefits aﬁ+X—em ?o 11,817,775 11,040,026
¢ |16a Professional fundraising fees (Part IX, column {A), L) 2] 0 0
o 8| b Total fundraising expenses (Part IX, column (09, }ine Q 162012 . 9 5
E,’ “"117  Other expenses (Part IX, column (A), lines 11a—11d. 11f-24e) b/__:j 2,770,796 2,916,799
~ 18 Total expenses Add hnes 13-17 (must equa Part(é@% '(Q) Ibe-v25) 14,588,571 13,956,825
o 119 Revenue less expenses Subtract line 18 fro -245,738 -685,836
() 2‘ § Beginning of Current Year End of Year
f‘l-_l__'-l §§ 20 Total assets (Part X, line 16) 5,785,771 4,794,078
<=|21 Total habllities (Part X, ine 26) 3,469,102 3,156,670
8 Z3)|22 Net assets or fund balances Subtract line 21 from line 20 2,316,669 1,637,408
= ljll. Signature Block
& Under penalties of perjury, | declare that | have examined this return, including accomppanying schedules and statements, and to the best of my knowledge
g and belief, it is true, correct, and complete aecjgratlon of preparer fothgr than offifer) is based on all information of which preparer has any knowledge
D Sign M Om‘,\! IITZ-J_IL
Here Signature of office| Date
JAMES GETCHELL CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer self-employed
Use Only Firm's name W Firm's EIN #
Firm's address B> Phone no

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

DYes |__—] No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

o\

Form 990 (2011) &

=



Form 990 (2011) HUMAN DEVELOPMENT CENTER 41-0777937 Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l . [::]

1  Brefly describe the organization's mission
HDC'S MISSION 1S TO LEAD OUR COMMUNITIES BY PROVIDING INTEGRATED, CULTURALLY RESPECTFUL .

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ] Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . |:| Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code

4c (Code

4d Other program services (Describe in Schedule O )
(Expenses_$ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 11,901,089

Form 990 (2011)



For 990 (2611) HUMAN DEVELOPMENT CENTER 41-0777937
Part IV Checklist of Required Schedules

Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | .

4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Part Il

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part lli

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part I

9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV

10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted

1

endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part Vi

b Did the orgamzation report an amount for mvestments—other securnties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. .

¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX

e Did the organization report an amount for other liabiittes in Part X, ine 252 if “Yes," complete Schedule D PartX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XlII, and XliI

b Was the organization included in consolidated, independent audited financtal statements for the tax year? If "Yes,”

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XliI 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

16

17

18

19

20

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts Illl and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, l|ne 9a?
If "Yes,” complete Schedule G, Part Il

a Did the organization operate one or more hospital facmtles? If "Yes,"” complete Schedule H

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a| X

11b X
11¢c X
11d X
11e X
11f| X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)



Form 990 (2511) HUMAN DEVELOPMENT CENTER 41-0777937 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,"” complete Schedule I, Parts | and il 22 X

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

| 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’> .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 tn a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

i 990-EZ? If "Yes," complete Schedule L, Part | 25b X
: 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

| disqualified person outstanding as of the end of the organizatton's tax year? If "Yes,” complete Schedule L, Part Il 26 X
|

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L j: % . ’ %T
Part IV instructions for applicable filing thresholds, conditions, and exceptions): VU N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M .. . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1,
i, 1v, and v, line 1 . . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b 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, ine 2 35bf X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatuon
and that is treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part

vi . . .. . .. - 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . 381 X

Form 990 (2011)




Form 990 (2011) HUMAN DEVELOPMENT CENTER 41-0777937 page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 21 \
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b . J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ¥ a4
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 345 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) * ¢ R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes," enter the name of the foreign country B ;g ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c). ) v i |
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods §§ ; ‘ an
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year . | 7d | ‘. ___ .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe 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 and section 509(a)(3) supporting % g
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. §
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter i
a Intiation fees and capital contributions included on Part VIIi, line 12 . 10a - :
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b i
1 Section 501(c)(12) organizations. Enter. [
a Gross income from members or shareholders . 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due or received from them ) A 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fi fllng Form 990 in lieu of Form 1041? 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year |12b ‘
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization Is required to maintain by the states in which |
the organization is licensed to issue qualified health plans . . . 13b |
¢ Enter the amount of reserves on hand 13c l
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) HUMAN DEVELOPMENT CENTER 41-0777937

Page 6

Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No”

response to Ilne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstruct.
X

Check If Schedule O contains a response to any question in this Part VI

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 13 ssw?{jia g W % |
If there are matenial differences in voting nghts among members of the governing body, or i S T - !
If the governing body delegated broad authority to an executive committee or simiiar %;i - ; ; § |
committee, explain in Schedule O ST I ‘
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 13 - I CO P
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;g SN Q
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
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 990 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 elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during , ?‘5 )
the year by the following L @ g
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governrng body? 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e A gkl
12a Did the organization have a wntten conflict of interest policy? If "No,"” go to fine 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done
13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy? ‘
15 Did the process for determining compensation of the following persons tnclude a review and approval by P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision®? ) __J
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) N i f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I i ;g : l
with a taxable entity durnng the year? 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate |ts RE D « -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard PN |
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website . Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SAMUEL KHQURY (218) 728-4491

Form 990 (2011)



Form 990 (2011) HUMAN DEVELOPMENT CENTER 41-0777937 Page 7

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

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII 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

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

® |ist all of the organization's current key employees, If any See Instructions for definition of "key employee "

e 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

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

e List all 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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
(A) (B) (do not check more than one (D) (E) F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week os5|ls|lol xlezx|m from from related other
(describe a a1z 3 2|38 5 the organizations compensation
hours for g ao|Ele® 1K3 2|l organization (W-2/1099-MISC) from the
related 28|g S8 a (W-2/1099-MISC) organization
organizations = 3z o L g and related
in Schedule ol 35 3 3 organizations
0) 8| 2 2
) Q
a
(1) _STEVEWAGNER ..
PRESIDENT 100] X 0 0 0
.{2) _BECKYSHEEHAN _____ ... ..
VICE PRESIDENT 100 X 0 0 0
_B3)__CHARLIE GLAZMAN .
TREASURER 100] X 0 0 0
.4) _JODYFREIJ-TONDER .
SECRETARY 100] X 0 0 0
_{5)._NANCY CASHMAN ____ ...
DIRECTOR 100] X 0 0 0
_{6)_CANDICEHARSHNER __ .. ... ...
DIRECTOR 100] X 0 0 0
7). KATHYHELTZER .
DIRECTOR 100] X 0 0 0
.8 _ROBMERRITT ...
DIRECTOR 100] X 0 0 0
_(9) MICHELEMILLER .. .
DIRECTOR 100{ X 0 0 0
{10) _JANNASTEVENS _____ . ...
DIRECTOR 100] X 0 0 0
Q1) _LARRYSUMBS ...
DIRECTOR 100 X 0 0 0
{12)_ DEBBIEWOODS . ...
DIRECTOR 100] X 0 0 0
3) _JENWRIGHT ...
DIRECTOR 100] X 0 0 0
{14) _JEFFREY HERMAN _______ ... ___.
CHIEF EXECUTIVE OFFICER 40 00 X 144,104 0 14,741

Form 990 (2011)




Form 990 (2011) HUMAN DEVELOPMENT CENTER 41-0777937 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4
F’O(SII)IOn
{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 os5|s|ol| x|le :_:"_1)1_ from from related other
(descnbe ; % g: gi 2 vi < % the organizations compensation
hours for g al & [+ ‘3" 2 _g [} organization (W-2/1093-MISC) from the
related s 5|8 Sl® a (W-2/1099-MISC) organization
organizatons |~ = 2 2 E and related
in Schedule E’. 3 b3 B organizations
o | 8§
a
(15). JAMES GETGHELL . ...
CHIEF FINANCIAL OFFICER 40 00 X 26,343 0 1,574
{16) MERLEPETERSON ... ..
CHIEF HUMAN RESQURCES OFFICER 40 00 X 92,385 0 2,758
(17). STEVENBAUER.MD ...
CHIEF MEDICAL OFFICER 40 00 X 209,005 0 20,429
(18) JAMESGRUBA ... ...
EXECUTIVE DIRECTOR 40 00 X 103,410 0 3,137
(19). JAMES WORLOBAH ... ... ..
CHIEF FINANCIAL OFFICER 40 00 X 48 643 0 8,060
(20). JOHNGLIGK,MD__ ...
PSYCHIATRIST 36 00 X 171,466 0 18,459
(21). MARGARET SUTHERLAND, MD___________
PSYCHIATRIST 20 00 X 100,260 0 3,002
(22) e,
$23) e
(28) e
L)
1b Sub-total . > 895,616 0 72,160
¢ Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add lines 1b and 1¢) . . > 895,616 0 72,160
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 5
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated _ |
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from I
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such I T |
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual | o ;__j
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
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received '
more than $100,000 of compensation from the organization » 0

Form 990 (2011)



Form 990 (2011) HUMAN DEVELOPMENT CENTER 41-0777937 Page 9
Statement of Revenue
’ ¥ ' “ § “ # § Total(r::/enue ReI;tBe)d or Unr(tg;ted Retl::\ue
exempt business excluded from
function revenue tax under sections
" o A revenue 512 513, or 514
8 8| 1a Federated campaigns 1a of # “ © ) ) ¥
& é b Membership dues 1b o .
g< ¢ Fundraising events ic 0 T3 # % ., 35 #
P § d Related organizations 1d 0 : ;
2' E| e Government grants (contributions) 1e 4,000,377 Q
8 @ f All other contributions, gifts, grants, and gg # i ;:@. i <
B f:_’ similar amounts not included above 1f 286,867 >
E 3 g Noncash contributions included in lines 1a-1f. & 0
8 & h Total. Add lines 1a—1f > 4,287,244 b 27 ¥ WS
g Business Code s t H E]
§ 2a PATIENTREVENUE 624100 8,617,092 8,617,092
¢ b _ 0
8 C 0
S| a T 0
£ © 0
2 [ f Allother program service revenue 0
< | g Total. Add lines 2a—2f .. > 8,617,092 B o <
3 Investment income (including dividends, interest, and
other similar amounts) 116
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. . _
(1) Real (1) Personal y : ,:
8a Gross rents 304,046 < s g§ ( . é‘
b Less rental expenses ; : g g
¢ Rental income or (loss) 304,046 g % -
d Net rental income or (loss) 304,046 49,380
7a Gross amount from sales of () Securities (n) Other ey % C E
assets other than inventory 0 0 ’ v \
b Less. cost or other basis 5;%, v ;@%M &; ;&f? k. g e 85
and sales expenses 0 16,026 + K
¢ Gain or (loss) . . 0 -16,026
d Netgain or (loss) . » -16,026 -
g 8a Gross income from fundraising . .
o events (not including$ | 0 i 3 § : gﬁ%‘
© of contributions reported on line 1c) ¢
E See Part IV, line 18 . a 0 .
bS] b Less direct expenses . b 0 ) ” £ %g’*w
¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities . . .
See Part IV, line 19 a 0 ? ¢ = ¥ & ;
b Less direct expenses . . b 0 |
¢ Net income or (loss) from gaming activities . . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code
11a MISC OPERATING REVENUE 900099 78,517 78,517
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 78,517 |
12 Total revenue. See instructions. » 13,270,989 8,934,249 49,380 116

Form 990 (2011)



Form 990 (2‘01 1)
Part IX

HUMAN DEVELOPMENT CENTER

41-0777937

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Ll

Do not include amounts rep orted on lines 6b, Total é:;enses Progra(n?)serv«ce Managé(n:w)ent and Func(ig)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and 5 #n H e
organizations in the United States See Part IV, line 21 0 )
2 Grants and other assistance to individuals in the f‘?%{j 2eg # 2
United States See Part 1V, line 22 0 . ;
3 Grants and other assistance to governments, % . it ; v '
organizations, and individuals outside the i‘ : ,
United States See Part |V, lines 15 and 16 0 L LN ‘3'%
4 Benefits paid to or for members 0 - , i
5 Compensation of current officers, dlrectors
trustees, and key employees 674,589 674,589
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 8.141.629 7,478,270 663,359
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,346,623 1,149,628 196,995
10 Payroll taxes 877,185 754,381 122,804
11  Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0 Com o8 W
f Investment management fees 0
g Other 0
12 Advertising and promotlon 0
13 Office expenses 203,091 163,113 39,978
14 Information technology 0
15 Royalties 0
16  Occupancy 530,707 1,107,395 -576,688
17  Travel 320,258 269,050 51,208
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 222,296 197,100 25,196
20 Interest 63,022 63,022
21 Payments to affiiates 0
22 Depreciation, depletion, and amortization 419, 454 299,940 119,514 0
23 Insurance 86,319 71,726 14,693
24 Other expenses Itemlze expenses not covered . I T (Y - i {
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column . R !
(A) amount, list ine 24e expenses on Schedule O ) * - !
a PROFESSIONAL FEES AND CONTRACT SERVICES 560,820 91,689 469,131
b COMMUNICATIONS AND POSTAGE 216,785 153,361 63,424
¢ MINOR FURNISHINGS AND EQUIPMENT 109,368 36,316 73,052
d PUBLICATIONS AND MEMBERSHIPS 60,127 18,997 41,130
e All other expenses MISCELLANEOUS 124,552 47,101 77,451
25 Total functional expenses. Add lines 1 through 24e 13,956,825 11,901,089 2,055,736 0
26 Joint costs. Complete this line only If the
orgamzation 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 (2011)



Form 990 (2‘011) HUMAN DEVELOPMENT CENTER 41-0777937 page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 388,808, 2 116,007
3 Pledges and grants receivable, net . 595679 3 403,364
4 Accounts receivable, net . . . . . 1,408,878| 4 j,16§,558
5 Recelvables from current and former officers, directors, trustees, key T . - RS o
employees, and highest compensated employees Complete Part Il of . __:__'_ e R _x
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section - «;f KN -y N o k ff" L
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S N . @féz # @ g gfi ¥ 8
employers and sponsoring organizations of section 501(c)(9) voluntary T S I R Y U
% employees' beneficiary organizations (see instructions) 6
21 7 Notes and loans receivable, net . o 7 0
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges . 73,239 9 48,208
10a Land, buildings, and equipment cost or Tow A - T #
other basis Complete Part VI of Schedule D | 10a 7,525,976 e _:ﬁ‘_f{'__ S A
b Less accumulated depreciation 10b 4.483,670 3,298,274( 10¢c 3,042,306
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 . 0] 13 0
14 Intangible assets . o] 14 0
15 Other assets See Part IV, line 11 20,893} 15 15,635
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. 5,785,771 16 4,794 078
17 Accounts payable and accrued expenses . 1,300,082| 17 1,071,495
18 Grants payable . 35,531 18 76,890
19 Deferred revenue . 18,438 19 7,199
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part 1V of Schedule D 21
_3 22 Payables to current and former officers, directors, trustees, key §\ reo Pome 382 N ¥ §§ C
= employees, highest compensated employees, and disqualified R U Y
"5‘ persons Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties . 2,115,051 23 2,001,086
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other habilities (including federal iIncome tax, payables to refated third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 .. 3,469,102| 26 3,156,670
° Organizations that follow SFAS 117, check here » and ’ oo ® o PR ' I
3 complete lines 27 through 29, and lines 33 and 34. . to e F o i_f___f
§ 27 Unrestricted net assets 2,316,669 27 1,637,408
ad |28 Temporarily restricted net assets . . 28
2129 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » D - | Co N i
S and complete lines 30 through 34. . . % I j
§ 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
|32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2.316,669] 33 1,637,408
34 Total liabilities and net assets/fund balances . 5,785,771] 34 4,794,078

Form 990 (2011)



Fo 990 (2‘011) HUMAN DEVELOPMENT CENTER
Part XI Reconciliation of Net Assets

41-0777937 Page 12

Check If Schedule O contains a response to any question in this Part XI

1  Total revenue (must equal Part VI, column (A), line 12) 1 13,270,989
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 13,956,825
3  Revenue less expenses Subtract line 2 from line 1 3 -685,836
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) . 4 2,316,669
5 Other changes in net assets or fund balances (explain in Schedule O) 5 6,575
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 1,637,408

Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XlI

2a

3a

b

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

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

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

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

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133%?

if "Yes," did the organization undergo the required audit or audlts'7 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

Yes | No

3a X

3b

Form 990 (2011)




SCHEDULE A

I OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@1 1
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to P_u blic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection

Name of the organization Employer identification number

HUMAN DEVELOPMENT CENTER 41-0777937

Reason for Public Charity Status (Aill organizations must complete this part ) See instructions

The organization i1s not a private foundation because it is (For ines 1 through 11, check only one box )

1

2 []
3 []
a []

(3]

0 &0 O

10
1

0]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){(1)(A)(iv). (Complete Part Il )

A federal, 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 Il )

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

An organization that normally recetves (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 508(a)(2). (Complete Part Ill )

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

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 that describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b |:| Type |l c D Type II-Functionally integrated d ‘:' Type lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . .o 11g(i)
(i) A family member of a person descnibed in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (n) above? . . 11g(hi)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (til) Type of organization | {iv) Is the organization (v) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 in col (i) itsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
0
(8)
0
C)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

(HTA)




Schedule A (Form 990 or 990-EZ) 2011

HUMAN DEVELOPMENT CENTER

41-0777937

Pa@Z

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

Section A. Public Support

|
; Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
i 1 Gifts, grants, contributions, and
membership fees recewved (Do not
| include any "unusual grants ") 5,455,558 8,464,791 4,588,626 4,336,522 4,287,244| 27,132,741
! 2 Taxrevenues 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 . 5,455,558 8,464,791 4,588,626 4,336,522 4,287.244| 27,132,741
5  The portion of total contributions by each ) - ¥ e Py
person (other than a governmental unit .- i- o TS e #
or publicly supported organization) %% : 2 . S B 1 5 “F g
included on line 1 that exceeds 2% ] A )
of the amount shown on line 11, 2 el ) 1
column (f) . ‘3 8 % . O i
6 Public support. Subtract line 5 from line 4 - e g 27,132,741
| Section B. Total Support
{ Calendar year (or fiscal year beginning in) p»| (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
: 7  Amounts from line 4 5,455 558 8,464 791 4,588,626 4,336,522 4,287,244| 27,132,741
! 8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 214,919 232,645 214718 237,574 304,162 1,204,018
9  Net income from unrelated business
activities, whether or not the business is
regularly carrned on 0
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV) 600,075 246,519 142,883 503,282 78,517 1,571,276
11 Total support. Add ines 7 through 10 5 st FR 7 e t 29,908,035
12  Gross receipts from related activities, etc (see instructions) 12 | 37,084,952
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 4 I:]
| Section C. Computation of Public Support Percentage
1 14  Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) 14 90 72%
: 15  Public support percentage from 2010 Schedule A, Part ll, line 14 15 89 80%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2010. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » |:|
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on lne 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 IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . > D
b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . Coe . . . .» D
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

»[ ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A ‘(Form 990 or 990-EZ) 2011 HUMAN DEVELOPMENT CENTER 41-0777937

Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part lI

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P»| (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011

1

7a

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or faciities furnished
In any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5 0 0 0 0 0

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

Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6 )

;
5

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
1" Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 930 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 18 0 00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 4 l:]

Schedule A (Form 990 or 980-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 HUMAN DEVELOPMENT CENTER 41-0777937 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part i, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
Instructions)

Schedule A (Form 990 or 980-E2) 2011



_SCHEbULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 1
» Complete if the organization answered "Yes,” to Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
5:::,’;?;::,::,3?;53.::” » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

HUMAN DEVELOPMENT CENTER 41-0777937
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors 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 |:| No
Conservation Easements. Complete If the orgamzatlon answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat El Preservation of a certified historic structure

] Preservation of open space

2 Complete ines 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

>« s Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released extinguished, or terminated by the organization
during the taxyear ®»
Number of states where property subject to conservation easement 1s located | A

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

-

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> S .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(i1)? [ ]ves[ ] No

9 In Part X1V, describe how the organization reports conservatlon easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to 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 pubtic exhibition, education, or research in furtherance
of public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIl, line 1 . . . > s
(ii) Assets included In Form 990, Part X . . N O
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3

b Assets included in Form 990, Part X . . > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA)




HUMAN DEVELOPMENT CENTER 41-0777937
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a l:l Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |___—| Other

c [___] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose In
| Part XIV

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

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance . 1c

d Additions during the year . id

e Distributions during the year . . 1e

f Ending balance . . 1f 0
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . D Yes No

b |f"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to 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

b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 0 0 0
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 > %

¢ Temporarly restricted endowment  » %

The percentages in lines 2a, 2b, and 2c 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)
(ii) related organizations . .o 3a(ii)

b If"Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. 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 0 98,165} « . - 98,165
b Buldings 0 6,091,304 3,475,824 2,615,480
¢ Leasehold improvements 0 0 0 0
d Equipment 0 1,336,507 1,007,846 328,661
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 3,042,306

Schedule D (Form 990) 2011




. HUMAN DEVELOPMENT CENTER 41-0777937
Schedule D (Form 980) 2011 Page 3

Part VII Investments—Other Securities. See Form 9980, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

4Ly

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

0
0
0
0
0
0
0
- S 0
0
0
0
0
0
X

Investments—Program Related. See Form 990, Part X, line 13

(a) Description of Investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7)

8)

(9

(10)

(o] [e}{e][a] (=] [=])[e][e])({e](=][=]

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets. See Form 990, Part X, ine 15

(a) Description (b) Book value

(4))

(2)

(3)

{4)

(5)

(6)

N

(8)

(9)

(10)

[o)[ell[e]l[a}a}e}efe}a)o}e]

Total. (Column (b) must equal Forrm 990, Part X, col (B) line 15) . .. . b
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
(7
(8)
(9
(10)
(1

Total. (Column (b} must equal Form 990, Part X, col (B) ine 25 ) »

[} [=][=]l(=]{=][=][=])[=][=3 (=1 (=] (=]

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the
Lorganization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011




HUMAN DEVELOPMENT CENTER

41-0777937

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), ine 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25) 2

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 0

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 0

10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 0

Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

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

a Netunrealized gains on investments 2a e

b Donated services and use of facilities 2b W

¢ Recoveries of prior year grants 2c ‘”’Q

d Other (Describe in Part XIV ) 2d ;O

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 0
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1

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

b Other (Describe in Part XIV ) 4b

¢ AddIlines 4a and 4b 0
5 Total revenue Add lines 3 and 4c. (This must equal Fonn 990, Part !, Iine 12.) 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i é{?

a Donated services and use of facilities 2a Th s

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d .

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :”‘ .

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a N % §

b Other (Descrbe in Part X1V ) 4b o

¢ Addhines 4a and 4b . 4c 0

Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 18 ) 5 0

Part XIv Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

Part X Line 2 MANAGEMENT EVALUATED THE CENTER'S TAX POSITIONS AND CONCLUDED THAT THE

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SCHEDULE J

Compensation Information

(Form 990) . ) . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Compilete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

| omBNo 1545-0047

2011

Open to Public

Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
HUMAN DEVELOPMENT CENTER 41-0777937
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form Vag. o < ’
990, Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items el 1
D First-class or charter travel D Housing allowance or residence for personal use L
v #
D Travel for companions D Payments for business use of personal residence RO =
D Tax indemnification and gross-up payments ’:] Health or social club dues or initiation fees »s - %
|:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef) - Eic
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment e ;
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b
2 Did the organization require substantlatlon prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
R
R ;
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the 0 gﬁf
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a # M;» N .
related organization to establish compensation of the CEQ/Executive Director Explain in Part [lI ;g :;if;ﬁ’:: §,
Compensation committee Written employment contract A W
D Independent compensation consultant Compensation survey or study i
D Form 990 of other organizations Approval by the board or compensation committee T i v
X ol
4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing 4.8
arganization or a related organization M
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lli s ] Gy 3
S el
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. §§‘§ s
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any k] f;gf . i
compensation contingent on the revenues of ey
a The organization? 5a X
b  Any related organization? 5b X
If "Yes" to line 5a or 5b, describe i Part Il BEEY
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ol §§ 5
compensation contingent on the net earnings of: ! 3N
a The organization? 6a X
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part Il o i3
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5§ and 67? If "Yes," describe in Part Il| 7 X
8 Were any amounts reported in 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 It 8 X
9 If "Yes" to fine 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53 4958-6(c)? 9

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

Schedule J (Form 990) 2011
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,SCHE'DULE o . | omsNo 1545-0047
Form a0 orss£zy | SUPPlemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Desartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment o e lreasu .

Int:mal Revenue Serwcery »  Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation Employer identification number

HUMAN DEVELOPMENT CENTER 41-0777937

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

“"Name of the organization

HUMAN DEVELOPMENT CENTER

Employer identification number

41-0777937

Schedule O (Form 990 or 990-EZ) (2011)
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LUQYUl] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)




Human Development Center
and Subsidiaries

Consolidated Financial Report

December 31, 2011




Contents

Independent Auditor's Report

Financial Statements

Consolidated balance sheets
Consolidated statements of activities
Consolidated statements of cash flows
Notes to consolidated financial statements

OPHhWN




McGladrey LLP

McGladrey

Independent Auditor’s Report

To the Board of Directors
Human Development Center and Subsidiaries
Duluth, Minnesota

We have audited the accompanying consolidated balance sheets of Human Development Center and
Subsidiaries as of December 31, 2011 and 2010, and the related consolidated statements of activities
and cash flows for the years then ended These financial statements are the responsibility of the Center's
management Our responsibility 1s to express an opinion on these financial statements based on our
audits

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement An audit includes examining, on
a test basis, evidence supporting the amounts and disclosures in the financial statements An audit also
Includes assessing the accounting principles used and significant estimates made by management, as
well as evaluating the overall financiat statement presentation We believe that our audits provide a
reasonable basis for our opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all matenal
respects, the financial position of Human Development Center and Subsidiaries as December 31, 2011

and 2010, and the changes In their net assets and their cash flows for the years then ended in conformity
with accounting principles generally accepted in the United States of America

%M R

Duluth, Minnesota
May 25, 2012

1

Momber of the RSM International network of indepandent accounting, tax and consulting firms




Human Development Center and Subsidiaries

Consolidated Balance Sheets
December 31, 2011 and 2010

2011 2010
Assets
Current Assets
Cash and cash equivalents 290,468 % 481,133
Recelvables
Accounts receivable, less allowance for doubtful accounts
of $139,000 in 2011 and $280,000 in 2010 1,251,027 1,459,534
Grants receivable 403,363 595,679
Net note receivable (Note 6) 6,684 -
Prepaid expenses 48,211 73,239
Total current assets 1,999,753 2,609,585
Other Assets
Cash, restricted by mortgagee for property and
equipment replacement - 13,428
Debt i1ssue costs, net of accumulated amortization 15,635 20,893
15,635 34,321
Property and Equipment (Note 2)
Land 98,165 105,165
Buildings and improvements 6,091,304 6,154,618
Furniture, fixtures and equipment 1,336,507 1,252,189
7,525,976 7,511,972
Less accumulated depreciation 4,483,670 4,205,948
3,042,306 3,306,024
5057694 3 5949930
Liabilities and Net Assets
Current Liabilities
Current maturities of long-term debt (Note 2) 929,119 $ 111,134
Accounts payable 173,931 212,767
Grant payback 76,891 35,531
Accrued expenses 897,565 1,087,315
Deferred grant revenue 7,199 18,438
Total current liabilities 1,254,705 1,465,185
Long-Term Debt, less current maturities (Note 2) 1,901,967 2,024,741
Net Assets, unrestricted 1,901,022 2,460,004
5057694 $ 5949930

See Notes to Consolidated Financial Statements




Human Development Center and Subsidiaries

Consolidated Statements of Activities
Years Ended December 31, 2011 and 2010

2011 2010
Net Patient Service Revenue 8,617,092 9,263,655
Other Operating Revenue
Grants from governmental agencies 4,000,377 4,141,177
Private grants 268,057 184,121
Rent 340,046 289,809
Work crew 33,242 34,465
Other 45,275 342,619
Total support and revenue 13,304,089 14,255,846
Operating Expenses
Salaries 8,816,218 9,427,369
Employee benefits 2,223,808 2,390,406
Conferences, meetings, and continuing education 222,296 203,846
Contract services 561,187 473,663
Supplies 203,091 198,706
Communications and postage 216,785 271,674
Occupancy and utilities 541,740 545,911
Publications and memberships 60,127 34,861
Transportation 320,258 330,542
Furnishings and equipment 109,368 110,959
Interest 63,022 72,968
Insurance 86,319 107,848
Miscellaneous 125,807 39,347
Depreciation and amortization 420,166 404,793
Total operating expenses 13,970,192 14,612,893
Loss from operations (666,103) (357,047)
Nonoperating Income
Investment income 2,151 1,017
Contributions 102,436 70,858
Insurance recovery - 126,198
Net (loss) gain on disposal of property and equipment (4,041) 1,800
Total nonoperating income 100,546 199,873
Deficiency of revenues over expenses (565,557) (157,174)
Other Changes In Net Assets, forgiveness of long-term debt 6,575 6,575
Decrease in net assets (558,982) (150,599)
Net Assets
Beginning 2,460,004 2,610,603
Ending $ 1901,022 3 2460004

See Notes to Consolidated Financial Statements




Human Development Center and Subsidiaries

Consolidated Statements of Cash Flows
Years Ended December 31, 2011 and 2010

2011 2010
Cash Flows from Operating Activities
Decrease In net assets $ (558,982) $ (150,599)
Adjustments to reconcile decrease in net assets
to net cash provided by operating activities
Depreciation and amortization 420,166 404,793
Forgiveness of long-term debt (6,575) (6,575)
Net loss (gain) on disposal of property and equipment 4,041 (1,800)
Changes in assets and liabilities
Accounts receivable 208,507 10,579
Grants receivable 192,316 (37,450)
Prepaid expenses 25,028 115,740
Accounts payable (38,836) (13,256)
Grant payback 41,360 17,624
Accrued expenses (189,750) 208,047
Deferred grant revenue {11,239) (77,520)
Net cash provided by operating activities 86,036 469,583
Cash Flows from Investing Activities
Proceeds from sale of property and equipment 10,000 1,800
Purchase of property and equipment (174,255) (318,214)
Proceeds from payments on note receivable 2,340 -
(Increase) decrease In other assets 13,428 (2,250)
Net cash used in investing activities (148,487) (318,664)
Cash Flows from Financing Activities
Principal payments on long-term debt (128,214) (98,808)
Net cash used in financing activities (128,214) (98,808)
Net increase (decrease) in cash and cash
equivalents (190,665) 52,111
Cash and Cash Equivalents
Beginning 481,133 429,022
Ending $ 290,468 3 481,133
Supplemental Disclosures
Cash payments for interest $ 63,764 $ 68,883
Note receivable acquired in sale of property and equipment $ 235,000 % -

See Notes to Consolidated Financial Statements




Human Development Center and Subsidiaries

Notes to Consolidated Financial Statements

Note 1. Nature of Activities and Significant Accounting Policies

Nature of activities: Human Development Center (HDC) 1s a Minnesota nonprofit corporation organized
on October 1, 1938, with the express purpose of promoting and advancing mental health throughout the
state of Minnesota by the study and treatment of emotional and personality problems, to educate the
pubkic in the problems of the mentally ill, to train individuals and groups in the study and treatment of
mental health, to furnish, so far as possible, qualified personnel to study and treat persons with mental
health problems, to provide consultations to persons and organizations desiring assistance in mental
health, and, in general, in all ways to advance the mental health of the residents of Minnesota so far as
possible HDC 1s exempt from income taxes under Internal Revenue Code (IRC) Section 501(c)(3)

HDC is the sole corporate member of HRC Mental Health Center, Inc (HRC) HRC is a nonprofit
membership corporation organized under the laws of the state of Wisconsin and 1s exempt from federal
Income tax pursuant to the provisions of Section 501(c)(3) of the IRC

The HDC Foundation 1s a Minnesota nonprofit corporation organized by HDC to raise funds for the benefit
of Human Development Center and Subsidiaries (Center) and to own certain real estate and buildings.
Exempt status from federal income tax under section 501(c)(3) of the IRC was received in 2007

A summary of the Center’s significant accounting policies follows

Principles of consolidation: The accompanying consolidated financial statements include the accounts
of the Center, HRC, and the Foundation All matenal intercompany balances and transactions have been
eliminated in consolidation

Net assets: Unrestricted net assets are those funds presently available for use by or on behalf of the
Center including amounts available for general and administrative expenses These unrestricted net
assets may also include board-designated funds Temporarily restricted net assets are contributions that
have donor-imposed stipulations that can be fulfilled by certain actions of the Center Permanently
restrnicted net assets are contributions that have donor-imposed restrictions whereby the amount of the
gift 1s to be held in perpetuity and only the Income generated can be used as stipulated by the donor The
Center had no temporarily or permanently restricted net assets as of December 31, 2011 or 2010

Cash and cash equivalents: For the purposes of reporting the statements of cash flows, the Center
considered all cash accounts and money market funds to be cash and cash equivalents

Accounts receivable: Client receivables where a third-party payor is responsible for paying the amount,
are carried at a net amount determined by the original charge for the services provided, less an estimate
made for contractual adjustments or discounts provided to third-party payors

Receivables due directly from clients are carned at the onginal charge for the service provided less
amounts covered by third-party payors and less an estimated allowance for doubtful receivables
Management determines the allowance for doubtful accounts by identifying troubled accounts and by
historical experience applied to aging of accounts Client receivables are written off when deemed
uncollectible Recoveries of receivables previously written off are recorded when received Bad debt
expense Is reported as an offset to revenue

Contributions: Contributions received and unconditional promises to give are measured at their fair
values and are reported as an increase In net assets The Center reports gifts of cash and other assets
as restricted support If they are received with donor stipulations that imit the use of the donated assets
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction Is
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and reported In
the statement of activities as net assets released from restrictions Donor-restricted contributions whose
restrictions are met in the same reporting period are reported as unrestricted support
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Human Development Center and Subsidiaries

Notes to Consolidated Financial Statements

Program allocation of indirect costs: Allocation of indirect costs to individual programs is primarily
based on personnel costs within each program for salary and benefits, square footage of facility charges,
and each department’s proportion of direct expenses for administrative and shared costs.

Net patient service revenue: Net patient service revenue is reported at the estimated net realizable
amounts from patients, third-party payors, and others for services rendered The Center has agreements
with third-party payors which provide for reimbursement to the Center at amounts different from its
established rates

Outpatient services related to Medicaid beneficiaries are paid based upon a predetermined fee schedule

The Center has also entered into reimbursement agreements with certain commercial insurance carriers
and health maintenance organizations The basis for reimbursement under these agreements includes
discounts from established charges and prospectively determined rates

Property and equipment: Property and equipment are stated at cost Depreciation is calculated on the
straight-line method over the estimated useful lives of the assets, which are 25 years for the buildings and
improvements, and five to 10 years for furniture, fixtures and equipment

Grant revenue recognition: Grants are recognized as revenue when the Center has complied with the
grant provisions, generally when the grant funds are spent for the intended purpose A receivable Is
recorded for grant funds earned but not received A payable I1s recorded for grant funds received and not
earned that are to be returned to the funding source Deferred revenue represents grant funds received
but not yet earned

Debt issue costs: Debt issue costs are being amortized on a method that approximates the effective
interest method over the life of the revenue notes

Deficiency of revenues over expenses: The statement of activities includes deficiency of revenues over
expenses Changes in net assets which are excluded from deficit of revenues over expenses, consistent
with industry practice, include contributions of long-lived assets, and forgiveness of long-term debt which
was Incurred to purchase long-lived assets

Income taxes: The Center is a not-for-profit corporation as described in Section 501(c)(3) of the IRC and
Is exempt from federal and state income taxes on related income pursuant to Section 501(a) of the IRC
and similar state statutes.

Management evaluated the Center’s tax positions and concluded that the Center took no uncertain tax
positions that require adjustments to the financial statements to comply with accounting guidance on
accounting for uncertainty in income taxes With few exceptions, the Center is no longer subject to
income tax examinations by the U S. federal and state tax authorities for years before 2007

Use of estimates in the preparation of financial statements: The preparation of financial statements
requires management to make estimates and assumptions that affect the reported amounts of assets and
habilities and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period Actual results could differ from
those estimates.

Subsequent events: Management has evaluated subsequent events through May 25, 2012, the date the
financial statements were available to be 1ssued



Human Development Center and Subsidiaries

Notes to Consolidated Financial Statements

Note 2. Long-Term Debt and Line of Credit
Long-term debt consists of the following

2011 2010
Forgivable notes and conditional grants $ 322075 % 328,650
0% note payable, no payments due until November 2033 or
until the project i1s sold, collateralized by land and buildings 245 592 245,592
0% note payable, no payments due until August 2034 or
until the project is sold, collateralized by land and buildings 260,250 260,250
3 0% Revenue Note Series A, due in monthly instaliments
of $1,352 including interest to June 2021, collateralized
by land and buildings 117,816 127,807
3 0% Revenue Note Series B, due in monthly installments of
principal and interest of $4,722 to June 2022, collateralized
by land and buildings 383,219 412,033
3 0% Revenue Note Series C, due in monthly installments of
principal and interest of $1,158 to June 2022, collateralized
by land and buildings 110,008 118,777
6 5% note payable, due in monthly installments of $2,396 inciuding
Interest to January 2021, collateralized by tand and building 195,482 210,972
6 5% note payable, due in monthly instaliments of $1,830 including
interest to Aprii 2012, collateralized by land and buildings 5,433 26,303
5 75% note payable, due in monthly instaliments of $3,746
Including interest to November 2017, when the remaining
balance 1s due, collateralized by land and buildings 361,211 384,667
2% mortgage note payable, Wisconsin Housing and Economic
Development Authority, paid in full in 2011 - 20,824
2,001,086 2,135,875
Less current maturities 99,119 111,134
$ 1901967 $ 2024741
As of December 31, 2011, long-term debt matures as follows
Year Ending December 31,
2012 $ 99,119
2013 98,936
2014 104,502
2015 110,405
2016 116,665
Later years 1,471,459
$ 2001086



Human Development Center and Subsidiaries

Notes to Consolidated Financial Statements

Forgivable notes and conditional grants: The Center obtained a $199,750 conditional grant from the
United States Department of Housing and Urban Development in 2003 and 2004 to construct a five-unit
rental housing project If the Center ceases to use the project as supportive housing within 10 years after
the project was placed in service, the Center agrees to pay the Department of Housing and Urban
Development the entire grant |f the project 1s used as supportive housing for more than ten years, HUD
shall reduce the amount required to be paid by 10 percent for each year in excess of 10 years.

During 2003, the Center was awarded $50,000 by the Federal Home Loan Bank of Des Moines to
construct a five-unit rental housing project If the project i1s sold or refinanced prior to the end of a 15-year
retention period (2017) from the date of completion, the Center agrees to pay the Federal Home Loan
Bank of Des Moines the amount awarded.

The Center obtained a $131,500 loan from the City of Duluth to acquire a building The amount to be paid
to the City 1s forgiven ratably through 2022 The amount due was $72,325 at December 31, 2011, and
$78,900 at December 31, 2010

Revenue notes: In June 2016, the interest rate on the three revenue notes will be adjusted to a rate
based on a Treasury index with a floor of 3 percent and a celling of 8 percent

Line of credit: The Center has a line of credit with maximum borrowing of $750,000 that expires
March 31, 2012 The interest rate was 6 0 percent at December 31, 2011 The line 1s collateralized by a
security agreement There was no balance outstanding at December 31, 2011 or 2010

Note 3. Pension Plan

The Center has union and nonunion defined contribution pension plans covering all employees who meet
the eligibility requirements of the plan Contributions are 3 percent annually for the union plan and 3
percent plus a discretionary amount determined by the Board of Directors for the nonunion plan Total
pension expense was $199,967 and $238,742 for 2011 and 2010, respectively

Note 4. Concentration of Credit Risk

The Center serves Duluth, Minnesota, Superior, Wisconsin, and the surrounding area The Center grants
credit without collateral to its patients, most of whom are local residents and are insured under third-party
payor agreements The mix of receivables at December 31, 2011 or 2010, was as follows

2011 2010
Medicaid 27% 24%
Medicare 5 2
Other 68 74
100% 100%




Human Development Center and Subsidiaries

Notes to Consolidated Financial Statements

Note 5. Classification of Expenses

Expenses reported by their functional classification are as follows

2011 2010
Program activities $ 11,901,089 $ 12,127,380
General and administrative 2,069,103 2,485,513

$ 13970192 $ 14612893

Note 6. Net Note Receivable and Deferred Gain

The Center entered into a $235,000, 4.25 percent long-term note receivable in connection with the sale of
real estate The balance was $232,660 at December 31, 2011 Monthly installment payments are $2,000,

including interest, with the final payment due November 2021 As of December 31, 2011, the note
receivable maturities are as follows

Year Ending December 31,

2012 $ 14,390
2013 15,014
2014 15,664
2015 16,343
2016 17,052
Later years 154,197

$ 232,660

The sale of the real estate resulted in a gain calculated as follows

Amount
Sale price $ 245,000
Net book value of building and land 7,038
Gain 3 237,962

The gain 1s recognized on the installment method in accordance with Accounting Standards Codification
360-20-55, as payments are received Gain recognized in 2011 was $11,986 and i1s included In net loss
on disposal of property and equipment The net note receivable Is calculated as follows

Amount
Note receivable $ 232,660
Less deferred gain (225,976)
$ 6,684




