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s 990

"] omBNo 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

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 beginning 10/1/2011 , and endin 9/30/2012

B Check if applicable |C Name of organization North Bay Human Development Corporation D Employer identification number

[] Adaress change Doing Business As ]94-2543840

D Name change Number and street (or P O box if mail is not delivered to street address) |Room/suite E Telephone number

D Intial return 2730 GATEWAY OAKS DRIVE 200 1(916) 371-8220

D Terminated City or town, state or country, and ZIP + 4

[(JAmended return ~ |[SACRAMENTO CA 95833 G_Gross receipts $ 1,117,912

D Application pending
Miguel Mepia 2945 Ramco

F Name and address of principal officer

Street, West Sacramento, CA 95691

501(c)(3) D 501(c)

I Tax-exempt status

) < (insertno) D4947(a)(1)or Dsﬂ

J Website: ® N/A

H(a) Is this a group return for affiliates? |:| Yes No
H(b) Are all affillates included?
If "No," attach a list (see Iinstructions)

H{c) Group exemption number »

l:] YesD No

K Form of organization

Corporation D Trust I:] Association I:l Other &

] L Year of formation 1978 M State of legal domicile  CA

Summary
1 Briefly describe the organization's mission or most significant activities: ~ Own and operate a low-income housing
oL
3
PPN
=2 P
% 2 Check this box >D 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 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
2 | § Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 0
& | 6 Total number of volunteers (estimate If necessary) o 6 25
7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0
Prior Year Current Year
» | 8 Contnbutions and grants (Part VIII, ine 1h) 777,339 802,084
§ 9 Program service revenue (Part VI, line 2g) 320,929 315,006
é 10 Investment income (Part VI, column (A}, ines 3, 4, and 7d) 1,554 822
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12} . 1,099,822 1,117,912
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
« |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 212,271 223,714
§ 16a Pr sionalfundraist es~(Part IX, column (A), line 11e) 0
£ b Tofal fundid B xbgf'x%gPart IX, column (D), line25)» 0 N Y ] RN P M A
Y17  oOtHer e.xpenses-(Part-lX-colu MA) lines 11a-11d, 11f-24e) 1 057 892 1,054,221
18 Tot | eZ(penses Add.lin, ﬁ 3‘ ’1 ust equal Part IX, column (A), line 25) 1,270,163 1,277,935
19 Ié&@x;}en eé é btr. o!\ ne 18 from line 12 -170,341 -160,023
58 Beginning of Current Year End of Year
gs(20 4,193,425 3,957,895
<321 A 5,873,336 5,797,829
Z3|22 Net assets or fund balances Subtract I|ne 21 from I|ne 20 -1,679,911 -1,839,934
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 18 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
enHere Signature of officer ; Date
= ' 7W %7' =
o~ Type or print name and title
-t ) Prnnt/Type preparer's name Preparer's signature Date Check D . PTIN
:;ald Robert izabal ?4 /ﬂ fraoas) Epa 5/15/2013 | self-employed |P01009486
reparer &
ﬁbse Only Firm's name __ ® |zabal, Bernaciak & Co any Fum's EIN ® 77-0016122
Firm's address ® One Market, Spear 344 San Francisco, CA 94105 Phoneno __ (415) 896-5551

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

Yes [:] No

TA)

Q
7]

%or Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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'b\ + Form 990 (2011) North Bay Human Development Corporation 94-2543840 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Iil . . Co o
1 Briefly describe the organization's mission:
Qwn and operate a low-income housing RroIect e ieiaaeaeeens

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .[]YesNo
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. ) (Expenses $ 1,183,691 including grantsof § ___ . 0 )(Revenue$ 315,006)
Low-income rental property - The organization operates a 100 unit apartment complexfor_____ ...
low-income, disabled and the elderly. The project is requlated by the U S Department of Housing ______________________...___.___..
and Urban Development under the provisions of Section 202 of the National Housing Actastorent ____ . _ ... .. ...
charges, operating method, accounting procedures and other matters ___ .

4b (Code: )(Expenses$ | 0 including grantsof 0 )(Revenues$ 0)

4c (Code: ) (Expenses$ | 0 including grantsof $ 0 )(Revenue$ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 1,183,691

Form 990 (2011)
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‘\ -Form 990 (2011)  North Bay Human Development Corporation 94-2543840
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is 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 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization malntaln any donor adwsed funds or any S|mllar funds or accounts for Wthh donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . .
Did the organization receive or hold a conservatuon easement mctudmg easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical trea'sures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in Part X, I|ne 21, serve as a custodian for amounts not tlsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV

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

If the orgamization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VL, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part Vi

Did the organization report an amount for mvestments—other secuntles in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

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

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

Did the organization report an amount for other habilities in Part X, line 257 If ”Yes " complete Schedule D, PartX .

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XIl, and Xl . )
Was the organization included in consolidated, mdependent audlted fi nanc1a| statements for the tax year’7 /f "Yes,"
and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and XilI i1s optional .
Is the organization a school described In section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts l and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
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," compiete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VHII, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the orgaruzation report more than $15,000 of gross income from gaming actlvmes on Part VIIl, ne 9a'7

If "Yes," complete Schedule G, Part Il . .

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

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Page3
Yes | No
1 [ X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
e
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)
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~Form 990 (2011) North Bay Human Development Corporation 94-2543840 Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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 I, Parts I and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il

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 . .

Did the organization have a tax-exempt bond 1ssue with an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" i1ssuer for bonds outstandrng at any trme during the year’7
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 | . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
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

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .

An entity of which a current or former off icer, drrector trustee, or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " complete Schedule N,
Part |

Did the organization sell exchange drspose of, or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable enttty” If "Yes," complete Schedule R Parts 1,

i, 1v, and V, line 1 .

Did the organization have a controlled entrty wrthm the meaning of sectron 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ..

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 C .
Did the organization conduct more than 5% of its activities through an entlty that 1snota related organrzatron
and that is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yos | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

;Sa | X )
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| X

35a X
35b

36

37 X
38| X

Form 990 (2011)
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’\ *Form 990 (2011) North Bay Human Development Corporation 94-2543840 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

-3

2a

3a

4a

5a

6a

[+

TQ 00 QO

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . o 1a ] R RN N
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 5‘*1_1 ol e
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable W ij Wb
gaming (gambling) winnings to prize winners? . 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this return . 2a ) I A
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s N
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
if "Yes," enter the name of the foreign country B 1. J
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) :ﬁ,;;c Vg,«;‘{
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods st S g&d
and services provided to the payor? . C 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded'? . 7b X
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. C e e . 7c X
If "Yes," indicate the number of Forms 8282 fled durlng the year . . N I 1 R B e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? . | 7g

If the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ' o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o _”_J
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. BN R s
Did the organization make any taxable distributions under section 49662 9a

Did the organization make a distribution to a donor, donor advisor, or related person'7 9b

Section 501(c)(7) organizations. Enter 1
Initiation fees and capital contrnibutions included on Part VIll, ine 12. . . . . [10a _'*; ol
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . 10b , SN
Section 501(c)(12) organizations. Enter SR
Gross income from members or shareholders . . . 11a ‘
Gross income from other sources (Do not net amounts due or pald to other sources -
against amounts due or received from them.) . .o 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 in heu of Form 104172 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b| S
Section 501(c)(29) qualified nonprofit health insurance issuers. PRl IRt k25
Is 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. S IR OO
Enter the amount of reserves the organization I1s required to maintain by the states in which ’ e
the organization 1s licensed to issue qualified health plans . . . 13b
Enter the amount of reserves on hand . 13c N R
Did the organization receive any payments for indoor tannlng services during the tax year’? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b

Form 990 (2011)
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+ Form 990 (2011) North Bay Human Development Corporation 04-2543840 Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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 5 . . '{
if there are material differences in voting rights among members of the governing body, or N R O |
if the governing body delegated broad authority to an executive committee or similar IR EE B
committee, explain in Schedule O. {
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 5 K
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | R
any other officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
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 orgamzation 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? . . G 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? .o Co 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng Y T BV
the year by the following' I B
a The governing body? . . . Co . 8a | X
b Each committee with authonty to act on behalf of the governing body? . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? 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 affilates? . . . . .o 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. | 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 B o
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . e e e e . 12¢ X
13 Did the organization have a wntten whistieblower pollcy’? .. e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy'7 .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A R
a The organization's CEO, Executive Director, or top management official . . .. 15a X
b Other officers or key employees of the organization . Co 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) i
16a Did the organization invest in, contribute assets to, or partlcrpate Ina jolnt venture or similar arrangement . 1 ;
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard N
the organization's exempt status with respect to such arrangements? . e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
Own website |:| Another's website . Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » Calfornia Human Development Corporation (707) 523-1155

3315 Airway Drive, Santa Rosa , CA 95403

Form 990 (2011)
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North Bay Human Development Corporation 94-2543840
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 VIl .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

o 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.

« Form 990 (2011)
Part ViI

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5|s|lol xlex|lm from from related other
(describe o gzl 2 g a g the organizations compensation
hours for @ al € 8; ‘39 § g o organization (W-2/1099-MISC) from the
related g6|8 3|8 g (W-2/1099-MISC) organization
organizations = 5 o K] 3 and related
in Schedule G| g 3 B organizations
0) ] & E
o =3
o
Q
.{3)__Sister Luciana Mannque ..
Director 500 X 0 0 0
.{2). JoseBemardo_ _________ ... _____.....
Vice-Chairman 5.00[ X X 0 0 0
.B). . DonsUnsod ..
Financial Officer 500 X X 0 0 0
.{4)__Florencio Verano_______ . ... ____......_.
Secretary 500 X X 0 0 0
8. MguelMejia __________ ..
Chairman 5.00{ X X 0 0 0
B
) e
) el
)
$0) s
) el
) et
) e
) e

Form 990 (2011)



Form 990 (2011) North Bay Human Development Corporation 94-2543840 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one D)y (E) (F)
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o5 slo| xle x| o from from related other
(describe a % 2132 .g a g the organizations compensation
hours for gaalE 8; gle 21 @ organization (W-2/1099-MISC) from the
related 8- i S o8 § (W-2/1099-MISC) organization
organizations |~ 5| & ~r<°b 3 and related
in Schedule al o ? organizations
0) 3| z 2
® =3
&
) e
L8 el
) e,
8 e
) et
120) et
R
(22) e
(23 e
L28) et
L)
1b Sub-total e . . - > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A N 4 0 0 0
d Total (add lines 1b and 1c). . . > 0 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

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

2  Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 0

"
i

Form 990 (2011)



+ Form 990 (2011) North Bay Human Development Corporation 94-2543840 Page 9
Statement of Revenue
4 (A) (6) (C} (0)
‘ . .- ; - . ) . Total revenue Related or Unrelated Revenue
i o= 1, ety e i exempt business excluded from
I . function revenue tax under sections
revenue 512, 513, or 514
£ 8| 1a Federated campaigns 1a 0 ¥
g 3| b Membership dues . 1b 0 {
g E ¢ Fundraising events . ic 0
o § d Related organizations . . 1d 0 ’
g E| e Government grants (contrlbutlons) 1e 802,084 '
2 @ £ All other contnbutions, gifts, grants, and 1
3 -_Eo_, similar amounts not included above . 1f 0 .
5 2 g Noncash contributions included in lines 1a-1f: ¢ | |
S8 & h Total. Add lines 1a—1f . > 802, 084 !
g Business Code L i o _J
$ | 2 Rent ... 531110 310,250 310,250
& b Laundryivending . 900099 4,272 4272
§| © Miscellaneous ... 900099 484 484
S L I 0
E - 0
g f All other program service revenue . 0
& g Total. Add lines 2a—2f . e > 315,006
3 Investment income (including dividends, interest, and
other similar amounts) . > 822 822
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . TN . »> 0
(1) Real (n) Personal
6a Gross rents ;
b Less: rental expenses ’
¢ Rental income or (loss) . 0 o R )
d Net rental income or (loss) L ... » 0
7a Gross amount from sales of () Securties (1) Other
assets other than inventory . 0 0
b Less. cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0 . e )
d Net gamn or (loss) . . > 0
o |
2 | 8a Gross income from fundraising {
2 events (notincluding$ | 0 - ‘ ;
& of contributions reported on line 1c). '
E See Part IV, line 18 a 0 !
o b Less direct expenses b 0f . . o - B
¢ Net income or (loss) from fundralsmg events » 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less: direct expenses . b 0 i o
¢ Netincome or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less
returns and allowances a 0 \
b Less: cost of goods sold . b ) I D o !
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code N e I
L T T 0
T 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions . » 1,117,912 315,006 0 822

Form 990 (2011)



‘Form 990 (2011)
Part IX

North Bay Human Development Corporation

94-2543840

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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

[

(€)

Do not include amounts rep orted on lines 6b, Total é:;enses Progra(n?)semce Management and Funég)ismg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and 1
organizations in the United States See Part IV, line 21 0 }
2 Grants and other assistance to individuals in the ]
United States See Part IV, line 22 0 =
3 Grants and other assistance to governments, !
orgamzations, and individuals outside the 1
United States See Part IV, lines 15 and 16 . 0 !
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0
6 Compensation not included above, to dlsqualnﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salarnies and wages 176,997 176,997
8 Pension plan accruals and contrlbutlons (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . 33,176 33,176
10 Payroll taxes 13,541 13,541
11 Fees for services (non- employees)
a Management 78,000 78,000
b Legal. 16,244 16,244
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. 0
12 Advertising and promotlon 739 739
13  Office expenses . 16,926 16,926
14  Information technology . 9,474 9,474
15 Royalities 0
16  Occupancy . 0
17  Travel 7,215 7,215
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest. . 310,617 310,617
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amomzatlon 256,947 256,947 0 0
23 Insurance. . 41,009 41,009
24 Other expenses. ltemize expenses not covered R I AT o £ |
above (List miscellaneous expenses in line 24e. If . : -
line 24e amount exceeds 10% of line 25, column A :
(A) amount, list line 24e expenses on Schedule O.) 1 SRR G [ s )
a Maintenance & Repairs . .. ... 55,705 55,705
b UtIteS 161,597 161,597
c Supplies e 0
d Contracts 66,482 66,482
e Allotherexpenses . 33,266 33,266
25 Total functional expenses. Add lines 1 through 24e 1,277,935 1,183,691 94,244 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



- Form 980 (2011) North Bay Human Development Corporation 04-2543840  Page 11
Balance Sheet
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments 123,318| 2 51,025
3 Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net 2619] 4 5,040
5 Recewvables from current and former off icers, dlrectors trustees key : e L
employees, and highest compensated employees. Complete Part Il of NN P P
Schedule L . Co 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon ;‘ i ! L l
4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing ooty R .
employers and sponsoring organizations of section 501(c)(9) voluntary o ‘ _ t_ . ; o o J
g employees' beneficiary organizations (see instructions) . 6
®1 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10,763] 9 3,458
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 7,428,329 R e | o
b Less: accumulated depreciation 10b 4,593,344 3,047,394| 10c 2,834,985
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0f 12 0
13 Investments—program-related See Part IV, line 11. 0f 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, I|ne 11 . . 1,009,331 15 1,063,387
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,193,425 16 3,957,895
17  Accounts payable and accrued expenses . . 101,694 17 55,352
18 Grants payable . 18
19 Deferred revenue . . 2,110] 19 3,032
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hiability. Complete Part v of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key ’ b !
b= employees, highest compensated employees, and disqualified IO SN EEOIr S T S ]
2 persons Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third partles 5601,774] 23 5,543,827
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 167,758| 25 195618
26 Total liabilities. Add lines 17 through 25 5,873,336| 26 5,797 829
w Organizations that follow SFAS 117, check here >- and SRR T
3 complete lines 27 through 29, and lines 33 and 34. L A Eut ) ;
§ 27  Unrestricted net assets . -1,679,911| 27 -1 839 934
@ [28 Temporariy restricted net assets 28
T 129 Permanently restricted net assets . 29
iz Organizations that do not follow SFAS 117, check here » l:] (
S and complete lines 30 through 34. L . !
g 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . -1,679,911] 33 -1,839,934
34 Total liabihties and net assets/fund balances 4,193 425| 34 3,957,895

Form 990 (2011)



. Form 990 (2011)  North Bay Human Development Corporation

04-2543840 Page 12

Part XI Reconciliation of Net Assets

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

O

DAL WON =

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33
column (B)) .

1 1,117,912
2 1,277,935
3 -160,023
4 -1,679,911
5

6 -1,839,934

(@Il Financial Statements and Reportmg

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

L

2a

3a

b

Accounting method used to prepare the Form 990. D Cash Accrual |:] 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

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.

Separate basis |:] Consolidated basis I__—I 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-1337?

If "Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

!
b
!
!
}
i

2b| X

2c| X

Ja| X

3b| X

Form 990 (2011)



I OMB No 1545-0047

2011

Open to Public

' SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
North Bay Human Development Corporation 94-2543840
my Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization ts not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b){1}{ANii). (Attach Schedule E )
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and SYale i

5 |:| 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 )

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

7 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 )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 E] An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [___’ Type | b |:| Type |l c D Type IlI-Functionally integrated d D Type Ill-Other

e E] By checking this box, | certify that the organization I1s 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)

S WON

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organtzation, check this box . e e |:]
o] Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (i) below, the governing body of the supported orgamzation? e . . 11g(l)
(i) A family member of a person described in (1) above? Coe e .. - 11g(i))
{iii) A 35% controlled entity of a person described In (1) or (i) above? . . . 11g(ili)
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN {iil) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your the orgamization in orgaruzation in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
0
(8)
0
(C)
0
(D)
0
(E)
0
Total PR PP ETCRY N L - qoo R 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-E2) 2011 North Bay Human Development Corporation 94-2543840 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

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

1

E Y

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 768,063 769,120 811,319 777,339 802,084 3,927,925
Tax revenues levied for the organlzatlon ]
benefit and either paid to or expended on
its behalf Co . 0 0 0] 0 0
The value of services or faculmes
furnished by a governmental unit to the
organization without charge 0 0 0 0 0
Total. Add lines 1 through3 . . . 768,063 769,120 811,319 777,339 802,084 3,927,925
The portion of total contributions by each . B R . A AL A
person (other than a governmental unit ! - .
or publicly supported organization) o
included on Iine 1 that exceeds 2% - R

of the amount shown on line 11, . ERURITIE Y
column (f) . . w""ru 57*.- o
r»rf e T

Public support. Subtract I|ne5from I|ne4 < R T " s : 3,927,925

Section B. Total Support

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

7
8

10

1
12
13

Amounts from line 4 . . oo 768,063 769,120 811,319 777,339 802,084 3,927,925
Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . 7,923 4,225 2,152 1,554 822 16,676
Net income from unrelated busmess
activities, whether or not the business s
regularly carried on . 0 5 0 5
Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPart V). . . 0 0 0 0 0
Total support. Add lines 7 through 10 ) ' 3,944 606
Gross receipts from related activities, etc. (see mstructlons) 12 | 1,861,527
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fﬁh tax year as a section 501(c)3)
organization, check this box and stop here . . Co .
Section C. Computation of Public Support Percentage
Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 99 58%
Public support percentage from 2010 Schedule A, Part Il line 14 . . 15 99 46%
33 1/3% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . I
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3°/o or more, check thls
box and stop here. The organization qualifies as a publicly supported organization Co .o . .
10%-facts-and-circumstances test—2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14

17a

18

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 gualifies as a publlcly supported
organization . »
10%- facts-and-clrcumstances test—2010. If the organization d|d not check a box on lme 13 16a, 16b or 17a and I|ne

15 1s 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 . . . .o . Co e C .)D
Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .o >|:]

Schedule A (Form 990 or 990-EZ) 2011
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*Schedule A (Form 990 or 990-EZ) 2011

North Bay Human Development Corporation

94-2543840

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 i

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
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that i1s related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0
8  Public support (Subtract line 7c from - e I o IO R
Ine6). ! 0
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
10a Gross income from interest, dividends,
payments received on secunties 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
1" Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) . 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2010 Schedule A, Part llI, 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 income percentage from 2010 Schedule A, Part lll, 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 16 1s more than 33 1/3%, and ine 17 1s
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
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:l
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D ] ] | omB no 15450087
(Form 990) Supplemental Financial Statements 2©1 1
» Complete if the organization answered "Yes," to Form 990,
PartlIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
3?:;2?;:;::,&:33:?:? » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
North Bay Human Development Corporation 94-2543840

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N B WN -

-2

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . C e |:] Yes |—_—] No

Part Il Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

Qo oo

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
[:] Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space
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

#%¥ig:] Hold at the End of the Tax Year
Total number of conservation easements . e e . 2a
Total acreage restricted by conservation easements . o 2b
Number of conservation easements on a certified historic structure mcluded In ( ) R 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, re!eased extrngwshed or termlnated by the organization
during the taxyear » .
Number of states where property subject to conservation easement is located P

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 E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(n? . . []vYes[_] No
In Part XIV, describe how the organization reports conservation 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 organtzation 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 public exhibition, education, or research In furtherance
of public service, provide, in Part XIV, 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 VIll, ine 1 . . Co > S
(i) Assets included in Form 990, Part X . . N & T
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar 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, line 1 . e G > s
b Assets included in Form 990, Part X > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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b D Scholarly research

North Bay Human Development Corporation 94-2543840

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

d ,:l Loan or exchange programs

Public exhibition
e D Other

c El Preservatton for future generations

4

5

Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in
Part XIV.

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

I:l 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

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .
If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

l:l Yes D No

Amount
Beginning balance . . Coe G 1c 0
Additions during the year . . S 1d
Distributions during the year . . e e C e e e 1e
Ending balance . . Coe Co e Coe e 1f 0

|:| Yes No

Did the organization include an amount on Form 980, Part X, line 217 .
If "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 . . . 0 0 0 ’
b Contributions |
¢ Netinvestment earnings, galns !
and losses . . L c
d Grants or scholarshlps S y
e Other expenditures for facilities e
and programs . . . o .
f Administrative expenses . . . - o
g End of year balance . . 0 0 0 o~ ‘
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment LA %
b Permanent endowment > %
¢ Temporanly 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 admimistered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(i} related organizations . 3a(ii)
b if "Yes" to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R'? 3b
Descrlbe in Part X1V the intended uses of the organization's endowment funds.
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. 0 237,793 237,793
b Buldings. 0 7,018,869 4,451,986 2,566,883
¢ Leasehold |mprovemems 0 0 0 0
d Equipment. 0 171,667 141,358 30,309
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column {(d) must equal Form 990, Part X, column (B), line 10(c)) » 2,834,985

Schedule D (Form 990) 2011



North Bay Human Development Corporation 94-2543840
Schedute D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, Iine 12.
{a) Descniption of secunty or category (b) Book value {c) Method of valuation'
(including name of security) Cost or end-of-year market value
(1) Financial denvatives . 0
(2) Closely-held equity interests . 0
(3) Other 0
B (S 0
8B et 0
SR (0 0
S (2 0
S (= 0
S () N 0
B () 0
SR () 0
(1) 0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 0
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) 0
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0
(7) 0
(8) 0
9 0
(10) 0
Total, (Column (b) must equal Form 990, Part X, col (B) Iine 13) » 0 :
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1) Restricted cash - Mahal 0
(2) Restricted cash - corporate 5377
(3) Loan ongination cost 234,631
(4) Reserve for replacements 541,522
(5) Reserve for taxes & Insurance 54 394
(6) Residual receipts 1,047
(7) Operational reserve 195,101
(8) Tenant secunty deposits 31,315
(9) 0
(10 0
Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) > 1,063,387
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habihity (b) Book value :
(1) Federal income taxes 0 ‘,
(2) Accrued interest payable 153,253 |
(3) Related party payable 13,979 |
(4) Tenants security deposits 28,386 l
(5) 0 l
(6) 0 ?
(7) 0 |
(8) 0 !
) 0 |
(10) o ‘
(11) 0
Total (Column (b) must equal Form 990, Part X, col (B) Ine 25) > 195,618 I

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

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

Total revenue (Form 990, Part VIII, column (A), line 12) .

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

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

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9.

O O ~NO! B WN=

-
o

1 1,117,912

1,277,935

-160,023

9 0

10 -160,023

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

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments . o .. 2a

1,117,912

Donated services and use of facilities o e e 2b

Recoveries of prior year grants . . . .o . 2c

Other (Describe in Part XIV) . . . .o .o . 2d

[ I« e B = g )

Add iines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12, but not online 1.
a Investment expenses not included on Form 990, Part VIli, ine 7b . . 4a

0

1,117,912

b Other (Describe in Part XIV) - .o .. . 4b

¢ Addlines 4a and 4b
5  Total revenue Add lines 3 and 4c. (Th/s must equa/ Form 990, Part/ line 12.) .

0

5 1,117,912

Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities . . o 2a

1,277,935

Prior year adjustments . . Co . . Co 2b

Other losses . o - .o 2c

Other (Describe In Part XlV) .o .o Co 2d

Add lines 2a through 2d

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a

o Q60 T o

0

1,277,935

b Other (Describe in Part XIV.) . . A Coe . .. 4b

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (ThIS must equa/ Form 990 Pan‘l Iine 18 )

0

1,277,935

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part tli, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XlI, lines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

.........................................................................................

.........................................................................................

.........................................................................................

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

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Devartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Rovenus Sevce »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

North Bay Human Development Corporation 94-2543840

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



(v1H)

110Z (066 uL0d) 4 3NPAYIS ‘066 WO 10} SUOIIONIISU| Y]} I3S ‘@2IION J0V UO1INPAY yomiaded 104
.......................................................... zy
.......................................................... (9"
.......................................................... (s
.......................................................... W
.......................................................... (e}
.......................................................... (rA
X VIN L €105 vO UondY AJUNWIWOYD £0vG6 VO * BsOY BjueS 'aAuQg Aemily GLEE
............ €20€S9L-p6 dioD Juswidojaasq uewny eiusojiied (1)~
ON | S9A
JAnus
pajjonuod Anue ((£)(2) 105 uonoas ) (Anunco ubialo) 0
(€£1)(Q)z15 uooeg Buijonuod 108119 smigts AQueyo aiignd | uonoas apo) idwaxgy | ayels) aproiwop jeba Ajanoe Aewig uoneziuebio pajejdl Jo Ni3 pue ‘Ssalppe ‘aweN
(6) W () (p) () (a) (e)

( 1eak xe) ay} buunp suoieziuebio Jdwaxa-xe} pajejal aiow J0 suo
pey i 8SNeoaq € aul| ‘Al Hed ‘066 Wio4 0} ,SaA, Patamsue uoneziuebio ay} ji 319/dwo)) suoieziuebiQ Jdwiaxgy-xe paje|ay JO UoIIeIRYIUIP)|

0 0

..................................................................... {9}
0 0

..................................................................... {s)
0 0

..................................................................... (2
0 0

..................................................................... (e}
0 0

..................................................................... @)
0 0

..................................................................... (O

Anua (Anunoo ubiaio} 10
Buijjonuoo waing s]asse Jeak-jo-pug 3woou! B0t a)eys) apiwop jebay Aianoe Aewud Ajnua papieBalsip Jo N3 pue ‘Ssalppe ‘auweN
o) () (p) () (a) (e)

( £¢ aull ‘Al UBd ‘066 W04 0} ,SaA., palamsue uoneziueblio ay) j s)o|dwon) saniug papaebalsiq Jo uonesyiyuap) E

oP8evGe-v6 uoneisodio) juawdojanaq uewnH Aeg yuoN
Jaquinu uoRedsynuap) Jafojdwy uoneziueblo ay) jo aweN

uondadsu| ‘suoponnsu) ajeiedas aag ‘066 WJOJ O) YOENY o . 8319 BNUIABY _mE%E_
nseas| ay; jo Juawyeds
algngd 03 uadQ *L€ 40 ‘9¢ ‘S ‘PE 'CE AUI| ‘Al Hed ‘066 ULIOZ O} ,SIA,, pasamsue uoneziuebio ays ) aja1dwo) o 1 84 jo usuEdaq

F —.@N (066 wi04)

TR0 5w NGO | sdiysiauped pajejaiun pue suojjeziuebio pajejay ¥ 31NQ3IHOS




110Z (066 wuo4) Y 8iNpayos

% 0 0 |
....................................................... " |
% 0 0
....................................................... (o)
% 0 0]
....................................................... s) ﬁ
% 0 0 |
....................................................... )
% 0 0
....................................................... e}
% 0 0
....................................................... (tA
% 0 0
....................................................... (08
(1snny Jo (Aunoo ubialo}
diysssumo sjasse Jeak-jo-pud awoou 'dioco g 'dioo D) Anua 10 9)ElS)
abeuaoiad 10 aleys |E10} jO BIeysS Anua jo adA) Bunonuoo aug ajoiwop jebaq Aanoe Aewud uoneziuveblo pajejal JO N3 pue ‘ssalppe ‘aweN
() (6) 1) () (p) (2) () (e)
( 1eak xe} ay) buunp isnJ} Jo uoneiodiod e se pajeal; suoljeziuebio paje|al aiow O aUO pey }l asNeoaq pE auill ‘Al
ued ‘066 wio4 0} SS9, palamsue uoneziuebio syl Ji wum_QEOOV jsnij J1o :O_um._on._OU e se a|gexe ] m:o_umN_:mm._O pajejay JO uoljedyynuapj E
% 0 0 0
................. ()
% 0 0 0
................. (o)
% 0 0] 0
................. {5)
% 0 0 0
................. (20
% 0 0 0
................. (&)
% 0 0 0
1 @)
% 0 0 0
................. ([
ON | 94 ON | S3A (v15-2Lg suonoss
Japun xe} (Anunoo
(5901 uulo4) woJj papnoxa ubiaio}
¢Jauped 1-) 9Npayos ‘pajejaiun 10 9j8) uoneziuebio pajejas
diysuaumo buibeusw J0 0Z X0q U Junouse (suonEso)e sjasse Jeak awodul ‘paje|al) swodul Anua afiuwop jo
abejuaoiad| 1o [esdUBD) 18N—A 8poD ereuoruodosdsig -JO-pua jo ateys B0} JO BJeyS JUBUILIOPaId Bunonuoo ang jebay Ajanoe Aiewud NI3 pue ‘ssaippe ‘aweN
o) N ® () (B) ® (0} ()] () (a) (e)
("1eak xe} ay) buunp diysisuped e se pajeal) wco_umN_cmmho pajejal alow JO aUO0 pey J asnedaq
€ aul| ‘Al Hed ‘066 W10 0} ,SBA, paJamsue co_umN_cNQO oyl j wum_QEOOV Q_:w._wcﬁmn_ B Se 9jqexe] wco_uﬂN_:wm._O pajejoy JO uoljedijijuap) Il ¥ed
< °bed O¥8EYSe-v6 uonei0diogd JUaWdo|daAsg UeWNH Aeg UHON 1102 (066 WLO4) Y BINPAYOS




L10Z (066 WO) o 3INPaYIS

0

(9)

0

(s)

v)

(€)

(@)

ysed

000’82

uoneiodio) Juswdo|aasg uewnH eiuoiied (i)

P3A|OAUI JUNOWE
Buiuiuuaap Jo poyisy

(p)

PBAJOAU! JUNOWY

()

(+—e) adfy

uonoBSUBI

(@

uoneziueb10 Jayjo Jo aweN
(e)

spjoysaiy) :ozomw:m: pue ma.:wco;m_w_ paisAco Jc_u:_o:_ aul sIy) Qm_quo um:E oEs uo :oamE_oE_ 10} SUOIPONIISUI 3Y) 335 ,'SAA,, SI SAOGE 8Y) JO AUB 0} JOMSUR aUj} §| Z

a1

X X

{
i

]
i

v x| x| ||

v
3
)

I
it
5a

X X X[ XX

- (s)uoneziuebio pajejas Ag suonendijos Buisiespuny Jo diysioguuaw 10 S3IAISS JO SOUBWIONSY

“(sjuoneziueblo pajejas woly Auadoid Jo ysed jo Jajsues; .oy J
(s)uoneziuebio pajejal o} Apadoud 10 yseod jo tsjsuen Byl b

Q

sasuadxa 1o} (s)uoneziuebio pajejas Aq pied juswasinquiay
* sasuadxa 10} (s)uoneziuebio paje|as o) pied Juswasinquiay

o

- (s)uoneziuebio pajejas yum saako|dwa pied jo Buueys
(s)uoneziuebio pajejas yym sjasse Jayjo 4o ‘sjsi| Buijiew ‘awdinba ‘saiyjioe} jo uueys

Amvco_«mN_cmmho pajejal 10} suoieyoljos buisieipuny Jo diyssiaquiau JO S3JIAISS JO 3OUBWIONSH
(s)uoneziuebio pajejas woly s}9sSE JaYJ0 JO ‘Juawdinba ‘saiioe) Jo asean

—_—x — E €

vacozmn_:mmho pajejal 0} s}a@sse Jaylo 10 ‘juswdinba ‘saijjioe) Jo asesT
: - (s) uoneziuebio paje|al yym sjasse Jo abueyoxy
(s)uoneziueb.io pajejas wolyy s)asse Jo aseyoind

(s)uoneziuebio paje|al o) sjasse Jo ajeS

w DL o

- (s)uoneziuebio pajejal Ag sasjuelenb ueo| Jo sueo]

(s)uoneziuebio pajejal Jo} 10 0} saajuelend ueo| Jo sueo

(s)uoneziuebio pajejas woJj uonnguiuod jended Jo ‘Juelb ‘Yo

(s)uonieziuebio pajejas 0} uonnquiuod jeuded 1o ‘Jueib ‘Yo

AJilus pajjonuod e woyj jJudl (A1) Jo sanjehos (1) saninuue (11) ysa1viui (1) jo 1disdsy

0 0T O

i1 SHed Ul pajsi) suoneziuebio pajejal alow J0 auo ypm suonoesuel) buimoljo} ay) jo Aue ul abebua uoneziuebio ayy pip ‘1eak xe} ay) buung L

8|Npayos SIy} JO A} 4O ¥

‘I| sued ui pajsij S Aua Aue yi | aulj 818|dwo) "a3oN

("9¢ 10 ‘BGE ‘GE ‘PE aul| ‘Al UBd '066 W04 0} ,SaA,, palamsue uoneziueblo ayp i a)a|dwo)) suoneziuebip pajejay Yl suonoesuel | E

€ abed

ov8evyse-v6

)

uonetodion Juawdojaadq uewnH Aeg YUON 1102 (066 Wiod) Y 3Npayds



110Z (066 WLI04) Y a|npayss

% 0 0 0
................................ 1Y)
% 0 0 0
................................ (st)
% 0 0 0
................................ (7))
% 0 0 0
- 11t 1+t *r vttt AT (9]
% 0 0 0
S e e e N Y Y e (z1y
| % 0 0 0
2 [ O (1]
% 0 0 0
................................ (o1
% 0 0 0
................................ (6]
% 0 0 0o
................................ {8}
% 0 0 0
................................ (N
% 0 0 0
................................ {9)
, % 0 0 0
................................ (51
% 0 0 0
................................ (78
% 0 0 0
................................ (e}
% 0 0 0
................................ @)
% 0 0 0
| ot 0 r+ 11+t T (N
, ON | S9A ON | SOA ON | S9A
, (y15-21G uonoas
(sgo0tL wuog) ¢suoneziuebio | s9pun xey woy
N ¢Jouued L) 8Inpayos jo sjasse (£)P)Los  |papnioxa ‘pajelaun (Ajunoo
diyssaumo Buibeuew 02 X0Q Ut junowe (suonesaje Jeak-jo-pua awooul jelo) uonoas ‘paje|as) swooul uBi1310} Jo B)E}S)
abejuaosad| 1o jessuan 19N—A 8pod ejeuoipodoudsiq JO aseys JO areys siauped ||e ary JuBUILIOPAld apoiwop jebaq Aianoe Aewiug Ajud 0 NIJ pue ‘SSaIppe 'sweN
() 0 (0] (u) (6) ) (3) (p) (2) Q) (e)
‘sdiysiauped juaw)sanul UIBY3D 10} UOISN|OXD Wrc_vhmmm: SUOoI}oNIISuUI 938 .:o_«mN_cmmho paje|al B JoU Sem Jey) (anudaal ssoub 10

sjasse |e}0} Ag palnseaw) SaijIAloe sy Jo juadsad aAl uey) aiow pajonpuod uoneziuebio ay yoym ybnoiyy diysiouped e se paxe) Alua yoes 10} uoljewsojur 6uimo||o} sy} apiaoid

( L€ aul ‘Al Med ‘066 Wwio4 0} ,S9A,, paiamsue uoneziuebio ay) ji ayaidwo)) diysiauped e se ajgexe] suoneziuebip pajejaiun

X3

1102 (066 WLO4) Y 3NPaYSS

v abed

ovg8eySe-v6 uonesodion) uawdo|aAag uewny Aeg UUoN



