Top Notes for HumanGood Affordable Housing Form 990
Year Ended December 31, 2024
Filed on 2024 Tax Forms

These top notes are to be read in conjunction with the Form 990 for HumanGood Affordable Housing (“HGAH”).
Following these top notes is an organization chart for HumanGood that is highlighted to show HumanGood Affordable
Housing’s relationship to the affiliated group.

Official HUD approval was received in 2019 to change the legal sponsor and managing agent for certain Affordable
Housing organizations from HumanGood SoCal to HumanGood Affordable Housing. In conjunction with finalizing
transfer agreements in 2019, HumanGood Cornerstone became the sole member of both HumanGood Affordable
Housing and Beacon Development Group. Effective for 2020, Beacon Development Group became a subsidiary of

HumanGood Affordable Housing.

HumanGood Affordable Housing and its affiliates under HumanGood encompass a number of legal entities with
separate Form 990’s. As such, reviewing a single legal entity’s Form 990 provides an incomplete reflection of total
activities.

The Form 990 must be submitted electronically and the software supporting form submittal provides a limited format in
which to describe the entire organizational structure of HumanGood Affordable Housing and its affiliate and parent
organizations.

The following comments and organization charts will hopefully assist readers in understanding the various forms that
comprise the tax filing.

Form 990 Part IV
This part asks 38 questions which if answered “yes” often trigger a requirement to provide additional information

through supplemental schedules.

Question 12 asks if the legal entity HumanGood Affordable Housing obtained its own separate audit. The legal entity
HumanGood Affordable Housing is included in the annual audit HumanGood Affordable Housing and Affiliates, so while
it is audited, it is not audited on just a legal basis.

HumanGood Affordable Housing and its affiliated affordable housing entities have been included in the annual audit of
HumanGood Affordable Housing and Affiliates and their information is included in the combining schedules in the back
of the annual audit. Each of these entities also has their own separate Form 990 or other tax return. All affordable
housing entities are required to obtain a separate annual audit as part of the federal funding conditions.

Question 23 requires the preparation of a supplemental compensation Schedule J if there are any employees being paid
over $150,000. In addition, the supplemental schedule is required if any officers of HGAH are employed by a related
organization. As a result, HumanGood NorCal and HumanGood SoCal employees who serve in this capacity are
disclosed, even though their compensation is paid by HumanGood NorCal and HumanGood SoCal, not HumanGood
Affordable Housing.

Question 34 requires the disclosure of affiliated entities on a supplemental Schedule R. The manner in which affiliates
are required to be disclosed is awkward and we believe affiliates are better presented in an organizational chart format
following these top notes.



Form 990 Part V
This part makes inquiries about other IRS filings and tax compliance. HumanGood Affordable Housing is in compliance

with tax regulations.

Form 990 Part VI
This part makes inquiries about governance and other policies. Most of this information is provided on supplemental

Schedule O. Section A question 1b asks for voting members of the government body who are independent. Based on
our tax professionals’ interpretation, only board members who did not receive stipends during the year are listed here
as independent. The only board members receiving stipends are the seven members serving at the highest level of the
organization chart

Form 990 Part VII
This part includes compensation disclosure information which is also included in more detail on Schedule J. This

schedule is required to be prepared on a calendar year basis and is consistent with the period for the Form 990 for 2024.

Form 990 Parts VIII, X and X
These parts of the Form 990 are the core financial statements in a little different format than the annual audit. To more

directly associate this Form 990 with the HumanGood Affordable Housing and Affiliates audit for the year ended
December 31, 2024, Part VIIl and Part IX of the Form 990 should be compared with the column entitled “HumanGood
Affordable Housing” on page 43 of the audited financial statements. Part X of the Form 990 should be compared with
the column entitled “HumanGood Affordable Housing” on page 40 of the audited financial statements.

Schedule A

This schedule calculates a public support percentage to support HumanGood Affordable Housing’s public charity status.
Since service revenue is the majority of HumanGood Affordable Housing’s revenue, the organization’s status remains
intact.

Schedule D
This schedule provides additional disclosure for selected balance sheet accounts for the legal entity.

Schedule J

This schedule provides additional compensation information. This schedule is included in many of HGAH affiliates
returns as well. It is important to note that compensation paid by the organization is listed on line (i) for each individual
or if it is paid by an affiliated organization, it is listed on line (ii).

While management team members are paid by one legal entity, the related costs are allocated equitably among the
affiliated entities. Compensation listed on schedule J is for calendar year 2024.

Schedule O
Contains supplemental disclosures required by other forms and Schedules. The order of the disclosures is determined
by the tax return software used by HumanGood Affordable Housing’s tax advisor.

Schedule R
This schedule details related organizations in a different format than the attached organization chart. In addition, Part V
of the form identifies transactions with related organizations.



Additional Disclosure

HumanGood Affordable Housing and Affiliates audited financial statements are available upon request from Andrew
McDonald, CFO at (925) 924-7196.
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EXTENDED TO_ NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter s-ocial security numbe-rs on th-is form as it may bt-e made Public. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
change. | HUMANGOOD AFFORDABLE HOUSING
e Doing business as 94-3085296
ratien Number and street (or P.0. box if mail is not delivered to street address) Roomy/site | E Telephone number
Finat 1900 HUNTINGTON DRIVE 925-924-7100
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 68,106,039.
Amended| DUARTE, CA 91010 H(a) Is this a group return
[_]&88"* | F Name and address of principal office: JOHN H COCHRANE III for subordinates? [ IYes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.HUMANGOOD.ORG H(c) Group exemption number
K _Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 19 88| M State of legal domicile: CA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
3 4 Number of independent voting members of the governing body (Part VI, line 1b).. . ... ... 4 0
2 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . 5 431
5§' 6 Total number of volunteers (estimate if NeCeSSarY) . 6 0
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. o ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 5,644 ,646. 50,972,385.
2| 9 Program service revenue (Part VIII, line 2g) 12,347,058. 11,707,108.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,929,310. 4,959,045.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10, and 11e) 0. 467,501.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 21 ’ 921 ’ 014. 68 ’ 106 ’ 039.
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), line4) . 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 8,806,372. 9,289,822.
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 5,600,283. 2,470,758.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 14,406,655, 11,760,580.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 7,514,359. 56,345,459.
54 Beginning of Current Year End of Year
9 20 Total assets (Part X, e 16) ..o 176,667,602.| 234,848,509.
< 21 Total liabilities (Part X, line 26) 33,406,972.| 30,003,267.
25 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..........ccocoooviivvvvovirveriiirs, 143,260,630.| 204,845,242.

| Part Il | 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here ANDREW MCDONALD, CHIEF FINANCIAL OFFICER
Type or print name and title

Preparer's name Preparer's signature Date Eheck (]| PTIN
Paid MATTHEW BARNARD seliempioyed [P01833048
Preparer |Firm'sname DAUBY O'CONNOR & ZALESKI, LLC FirmsEIN 35-1750664
Use Only | Firm's address 501 CONGRESSIONAL BLVD #300
CARMEL, IN 46032 Phoneno.317-848-5700
May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ... Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) HUMANGOOD AFFORDABLE HOUSING 94-3085296  page?
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il _..................ocooooociiieeiiii i |:|
1 Briefly describe the organization’s mission:

TO ADVOCATE FOR, DEVELOP AND OPERATE QUALITY HOUSING AND SERVICES FOR
THE AGING AND OTHER PEOPLE WITH LIMITED RESOURCES AND/OR DISABILITIES,
ENABLING THEM TO THRIVE IN A POSITIVE, AFFORDABLE AND SUPPORTIVE
COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes No

|:|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?
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 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 $ 4 7 5 2 9 7 2 4 9 e including grants of $ ) (Revenue $ 1 2 ’ 1 7 4 ’ 6 0 9 o )
PROVIDE RENTAL HOUSING AND RELATED FACILITIES AND SERVICES TO
LOW-INCOME ELDERLY INDIVIDUALS. PROVIDE AFFORDABLE HOUSING MANAGEMENT
SERVICES TO VARIOQUS PROPERTIES OWNED OR SPONSORED BY UNAFFILIATED
ORGANIZATIONS IN ADDITION TO THE AFFORDABLE HOUSING MANAGEMENT SERVICES
PROVIDED TO THE ORGANIZATION'S PROPERTIES. PROVIDE PROFESSIONAL
CONSULTING SERVICES IN THE DEVELOPMENT AND CONSTRUCTION OF AFFORDABLE
HOUSING COMMUNITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue 3$ )
4e Total program service expenses 4,529,249.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) HUMANGOOD AFFORDABLE HQOUSING 94-3085296  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
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 SCREAUIE C, PArt | .............cco oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SCREQUIE C, PAt Il .............coo oottt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19% jf "Yes," complete Schedule C, Part Il ...........................c.ccccocoeeee, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............ccocvcvoeeeceeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? I "Yes, " complete Schedule D, Part V... A 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ... .. e, 11b X
c 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 16? jf "Yes," complete Schedule Dy Part VIl So............coo oo oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ........ . ide e, i i [ X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
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)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XIl ...............ooo...ooeooeeoeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E  ..............coooovoooe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? |f "Yes," complete Schedule F, Parts | QNG IV ..............ccoooe oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11and IV ... @ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il @nd IV ................oo e 16 X
17 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? f "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ..............ooo oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccoccoeioeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 X
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANGOOD AFFORDABLE HOUSING 94-3085296 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il ....................ccocoooioieeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, 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? f "Yes," complete
SCREAUIB J ... ... oo 2| 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 issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 25@ ..............c..ooe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................ccccocooverevevereennn.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAIt | ...\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il /... ..........ccocoovvceeeieea. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "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 the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... e 28a X
b A family member of any individual described in line 28a? | "Yes, "“complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV .................c..coo oo e e e 28c X
Did the organization receive more than $25,000 in noncash contributions? f "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCREAUIE M ...............c..cooi oot 30 X

88

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAIt Il ...........oo...o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ...............coc oo, 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and

PRIV, l18 T ....ooo..o oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a| X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€@ 2 ..............oceoceeeeoeeeeoeeeeeee e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN€ 2 ..................cccooi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... i et iiiiiriiiees 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... ... 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... 1c [ X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANGOOD AFFORDABLE HQOUSING 94-3085296  Page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 thisreturn ... ... 2a 431
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 1 2b X
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? jf "No" to line 3b, provide an explanation on Schedule O ...............c..c.c........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOIM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did:a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... ... 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 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 against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 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.
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
c Enterthe amountof reservesonhand 13c
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? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? ... .. .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANGOOD AFFORDABLE HQOUSING 94-3085296  Page 6

| Part VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? | | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? e 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? e 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? e 7o | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverming bOGY? e s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on.ScheQule O ...........c..cocoociioiiiiieiiciieiieiness 9 X
Section B. Policies (ps 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, 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 allmembers of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "NO," g0 t0 liN€ 13 .........c.oooeeeeeeee oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O hOW thiS WAS GONE ...................ccoi oo 12¢| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... |15a X
b Other officers or key employees of the organization ... 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

HUMANGOOD AFFORDABLE HQUSING - 925-924-7100
1900 HUNTINGTON DRIVE, DUARTE, CA 91010
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANGOOD AFFORDABLE HOUSING 94-3085296  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.
® | ist 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 the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S R 3 organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |g 1099-NEC) and related
below ElelL]E18E = organizations
ine) | E|E|c|5|2E 5
(1) JOHN H, COCHRANE, III 0.50
CHIEF EXECUTIVE OFFICER 39.50 X 0.]1,273,854.| 292,739.
(2) DANIEL OGUS 0.50
CHIEF OPERATING OFFICER 39.50 X 0. 963,841.| 184,062.
(3) ANDREW MCDONALD 0.50
CHIEF FINANCIAL OFFICER 39.50 X 0. 674,064. 84,590.
(4) BETHANY GHASSEMI 0.50
CHIEF LEGAL OFFICER 39.50 X 0. 587,562.| 71,504.
(5) JENNIFER KAPPEN 18.00
SVP - AFFORDABLE HOUSING 22.00 X 0. 402,820.| 48,298.
(6) SHACASEY ROGERS 3.00
SVP HUMAN RESOURCES 37.00 X 0. 420,835.] 29,060.
(7) ANIKA HARTOUNIAN 0.50
VP OF FINANCE 39.50 X 0. 385,639.[ 45,023.
(8) NICK LINDBERG 0.50
CHIEF INFORMATION OFFICE 39.50 X 0. 413,070. 3,983.
(9) LISA HOLLAND 2.00
SVP EXPERIENCE 38.00 X 0. 320,426.| 37,246.
(10) DAWN ARMSTRONG 3.00
VP IT OPERATIONS 37.00 X 0. 306,200. 39,107.
(11) DONALD (BRIAN) LLOYD 0.10
VICE PRESIDENT OF DEVELOPMENT 39.90 X 0. 296 ,485. 48,750.
(12) CINDY PROCTOR 0.10
VICE PRESIDENT OF DEVELOPMENT 39.90 X 0. 307,784.| 25,829.
(13) JAMES PARK 0.50
SVP CORPORATE COMMUNICATION 39.50 X 0. 271,164. 34,521.
(14) KENDRA ROBERTS 0.10
VICE PRESIDENT OF OPERATIONS 39.90 X 0. 265,866. 38,183.
(15) OREST DOLYNIUK 0.10
DIRECTOR OF PROJECT PLANNING 39.90 X 0. 256,271. 44 ,666.
(16) CYNTHIA SALGADO 0.50
VP CORPORATE COMPLIANCE 39.50 X 0. 271,954.| 15,387.
(17) PEGGY LICHTHART 0.10
DIRECTOR OF DEVELOPMENT 39.90 X 0. 218,301. 20,431.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANGOOD AFFORDABLE HOUSING 94-3085296  Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average o notcfe Sfriﬂfr’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related 2|2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g (g 1099-NEC) and related
below Sle|.l2 |3 s organizations
(18) GEORGE SOUSOU 0.10
CONSTRUCTION MANAGEMENT DIRECTOR 39.90 X 0. 221,596. 10,910.
(19) JASON MANGES 0.10
CONSTRUCTION MANAGEMENT DIRECTOR 39.90 X 0. 183,159. 43,665.
(20) ELIZABETH BORAM 0.10
DIRECTOR OF DEVELOPMENT 39.90 X 0. 187,093. 31,611.
(21) RANDALL STAMPER 0.10
CHAIR 39.90 |X X 0. 73,000. 0.
(22) ALBERT KELLEY 0.10
VICE CHAIR 39.90 |X X 0. 63,000. 0.
(23) H., DECLAN BROWN 0.10
SECRETARY 39.90 |X X 0. 63,000. 0.
(24) JUDITH BAKER 0.10
BOARD MEMBER 39.90 |X 0. 63,000. 0.
(25) REV, MICHELLE HOLMES 0.10
BOARD MEMBER 39.90 |X 0. 63,000. 0.
(26) WILLIAM BATISON 0.10
BOARD MEMBER 39.90 |X 0. 63,000. 0.
o swtotal 0.1 8,615,984.] 1149565.
c Total from continuation sheets to Part VII, Section A 0. 63,000. 0.
d Total(addlinesibandic) ..ol 0./ 8,678,984.] 1149565.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INAIVIAUAI  ................c.oos oottt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...........................c.c........ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «weowcociiovieiiiiiiiieiiiiiiiiieee it 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.

Name and business address

(A)
NONE

(B8)
Description of services

©

Compensation

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

0

SEE PART VII,

432008 12-10-24
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Form 990 HUMANGOOD AFFORDABLE HQUSING
| Part VI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = . %’, (W-2/1099-MISC) organization
related | 2| & g and related
organizations| £ | = £le organizations
below 21|18 2%]s
) ZEl=lel 2| = £
ine) |EZ|E2[E|s|2|5
(27) ALAN GRIFFITH 0.10
BOARD MEMBER 39.90 |X 0. 63,000. 0.
Total to Part VII, Section A, line 1c 63,000.

432201
04-01-24
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Form 990 (2024) HUMANGOOD AFFORDABLE HOUSING 94-3085296  Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... e |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘2, 1 a Federated campaigns ... 1a
© b Membershipdues ... 1b
("':. ¢ Fundraising events 1c
;D‘E d Related organizations 1d 47,522,385,
,,,-: e Government grants (contributions) | 1e 3,400,000,
,5 f All other contributions, gifts, grants, and
E similar amounts not included above . [ 1f 50,000,
.'g g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Add lines1a-1f ... 50,972,385,
Business Code
o | 2 a MANAGEMENT FEE INCOME 531110 5,987,533, 5,987,533,
% b DEVELOPER FEE INCOME 531110 5,485,677, 5,485,677,
é c QUALITY ASSURANCE REVENUE 531110 273,660, 273,660,
ga d CONSULTING FEE INCOME 531110 208,500, 208,500,
‘g?': e IT SUPPORT REVENUE 531110 107,000, 107,000,
& f All other program service revenue . 531110 -355,262, -355,262.
g Total. Addlines2a-2f ... 11,707,108,
3 Investment income (including dividends, interest, and
other similar amounts) ... 4,95TQEReR 4951448,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. il
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Net rentalincome or (10SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 7,597.
b Less: cost or other basis
g and sales expenses 7b 0.
§ ¢ Gainor(loss) . ... 7c 7,597
& d Net gain or (I0SS) ... 7,597, 7,597,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... ... |8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of inventory ........................
Business Code
é’ 11 a CANCELLATION OF DEBT INCOME 531110 467,501, 467,501,
)
s d Allotherrevenue . . .
e Total. Add lines 11a-11d 467,501,
12 Total revenue. See instructions ... 68,106,039, 12174609, 0. 4959045,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) HUMANGOOD AFFORDABLE HOUSING 94-3085296  page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... e |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages 7,644 ,171. 3,057,668. 4,586,503.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,089,065. 435,626. 653,439.
10 Payrolitaxes 556,586. 222,634. 333,952.
11 Fees for services (nonemployees):
a Management ...
b legal ... 161,958. 161,958.
c Accounting 97,090. 97,090.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 29,552, 29,552.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 4,156. 4,156.
13 Officeexpenses 811,445. 162,289. 649,156.
14 Informationtechnology . . . ...
16 Royalties ...
16 Occupancy ... 170,723. 170,723.
17 Travel e 833,003. 333,201. 499,802.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest 45,000. 45,000.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 4,306. 4,306.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a OVERHEAD ALLOCATION 137,550. 137,550.
b TAXES, LICENSES AND SUB 131,384. 131,384.
¢ RESIDENT SERVICE EXPENS 43,169. 43,169.
d BANK AND FINANCIAL EXPE 1,422. 1,422.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 11,760,580, 4,529,249. 7,231,331. 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 |:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

432011 12-10-24
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(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 30,360,430.] 1 25,840,493.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 3
4  Accounts receivable, net 20,290,392.] 4 21,222,841.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net . 120,890,158.| 7 | 180,359,951.
§ 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 252,802,
b Less: accumulated depreciation 186,532. 59,519. 10c 66,270.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 9,980.] 12 9,980.
13 Investments - program-related. See Part IV, line 11 . 1,309,296.] 13 1,309,296.
14 Intangible assets ... ... 2,109,162.| 14 2,109,162.
15  Other assets. See Part IV, line 11 1,638,665.| 15 3,930,516.
16 Total assets. Add lines 1 through 15 (must equal line 33) ........................... 176,667,602.| 16 | 234,848,509.
17  Accounts payable and accrued expenses . 5,169,585.| 17 4,971,379.
18 Grantspayable . . ... 18
19 Deferred reVeNUE ... ... .. ... 3,400,000.] 19 774,002.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 24,837,387.] 23 24,257,886.
24 Unsecured notes and loans payable to unrelated third parties 24
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 . ., 25
26 Total liabilities. Add lines 17 through25 ... 33,406,972.|1 26| 30,003,267.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 143,260,630.]| 27| 204,845,242.
@ |28 Netassets with donor restricions ... 28
B Organizations that do not follow FASB ASC 958, check here |:|
'-i-, and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. . 29
@ | 80 Paid-in or capital surplus, or land, building, or equipment fund . . 30
<‘t" 31 Retained earnings, endowment, accumulated income, or other funds .. .. 31
g 32 Total net assets or fund balances .. 143,260,630.]| 32| 204,845,242.
33 Total liabilities and net assets/fund balances ... 176,667,602.| 33| 234,848,5009.
Form 990 (2024)
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Form 990 (2024) HUMANGOOD AFFORDABLE HOUSING 94-3085296 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 68,106,039.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,760,580.
3 Revenue less expenses. Subtract line 2 from line1 3 56,345,459.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 143,260,630.
5 Net unrealized gains (losses) on investments 5 183,891.
6 Donated services and use of facilities ..., 6
7 InVestMent eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 5,055,262.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 204,845,242.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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 andindependent accountant? . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to.undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2024)
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. . . OMB No. 1545-0047
iz:izo?m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn Employer identification number

HUMANGOOD AFFORDABLE HQOUSING 94-3085296
[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

|:| 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 I1.)

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 Ill.)

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

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint.or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

& ON

00 00 O

=

10

f Enter the number of supported organizations ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization | (\v)Is the organizationlisted | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? K R . i
organization ) > support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4 ..

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see iNnStructions) 12 |

13 First 5 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 DOX Aand SO MerE ...t oo iiiiiiiiiiiiiieiiiiiiiiiiiiiin |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... |:|

b 33 1/3% support test - 2023. 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 - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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| Part i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513

Tax revenues levied for the organ-
ization’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
6 Total. Add lines 1 through5 . .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

4012500.

13392500.

5644646.

50972385,

74022031.

5547405.

11647930.

13419568.

12342654.

12062370.

55019927.

5547405.

15660430.

26812068.

17987300.

63034755.

129041958

0.

2681812.

5470287.

4316052.

706,926.

13175077,

2681812,

5470287.

4316052.

706,926.

13175077,

115866881

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.)
Total support. (add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

5547405.

15660430.

26812068.

17987300.

63034755.

129041958

3137603.

3115388.

3201837.

3914355.

4951448.

18320631.

3137603.

3115388.

3201837.

3914355.

4951448.

18320631.

-295,459.

-231,579.

-269,606.

4,404.

112,239.

-680,001.

8389549.

18544239.

29744299.

21906059.

68098442.

146682588

First 5 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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17

17

%

18

%

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMANGOOD AFFORDABLE HOUSING 94-3085296 Pages
[PartIV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
18

12321107 134463 ABHO008 2024.05000 HUMANGOOD AFFORDABLE HOUS ABHO0081




Schedule A (Form 990) 2024 HUMANGOOD AFFORDABLE HOUSING 94-3085296 Pages
[ Part IV | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

provide detail in_Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe.in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

o o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HUMANGOOD AFFORDABLE HOUSING 94-3085296 Page6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

a|h O N |-

[0 (S £ [V | VI P

(]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

w
@

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

a|d|OIN |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o OB W N |-

~

Schedule A (Form 990) 2024
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if

SR |™e a0 [T |

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |o
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12:
MISCELLANEOUS INCOME CONSISTS OF OTHER INCOME ITEMS FOR SERVICES
PROVIDED FOR THE CONVENIENCE OF THE TENANTS.

432028 01-14-25 Schedule A (Form 990) 2024
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Excess Payments from Non-Disqualified Persons

Schedule A Included on Part lll, Line 7b 2024
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2020 2021 2022 2023 2024
Y Amount Amount Amount Amount Amount
BEACON DEV GROUP 0. 29,111. 0. 0. 0.
CAG 0.] 1,595,150. 0. 0. 0.
CANTERBURY 0. 254,116. 952,557. 405,939. 0.
CASTLE ARGYLE 0. 0.|] 1,868,591. 0. 0.
EL, BETHEL ARMS 0. 0. 0. 48,689. 0.
FETHIOPIAN VILLAGE 0. 157,726. 136,468. 301,915. 0.
FREDERICK D HAYNES 0. 0.] 1,602,557« 0. 0.
LGN 0. 92,400. 0. 0. 0.
LIFE'S GARDEN 0. 284,934. 327,557. 12,616. 0.
MORGAN HILL SENIOR
HOUSING 0. 0. 582,557. 400,939. 0.
MOUNT BAKER HOUSING
ASSOCIATION 0. 54,116. 0. 0. 0.
NORTH HAVEN III 0. 214,259. 0. 0. 0.
333 MONTEREY ROAD LP 0. 0. 0.]1,030,939. 0.
S13TH AND I STREET
LLLP 0. 0. 0. 180,939. 0.
CLARK TERRACE LP 0. 0. 0. 405,939. 0.
ECDLR AT CLUMBIA
CITY LLLP 0. 0. 0. 205,939. 0.
KOREAN WOMEN'S
ASSOCIATION 0. 0. 0. 180,939. 0.
OLIVE PLAZA SENIOR
HOUSING 0. 0. 0.]1,141,259. 706,926.
Total to Schedule A,
Part Ill, Line 7b 2,681,812.(5,470,287.| 4,316,052. 706,926.

423173 04-01-24




HUMANGOOD AFFORDABLE HQOUSING 94-3085296
Identification of Excess Support Payments
Schedule A Included on Part lll, Line 7b, column (e) 2024
** Do Not File **
*** Not Open to Public Inspection ***
, Amount Received 2024 Excess
Payer’s Name in 2024 Payments
CLARK TERRACE LP 568,917. 0.
OLIVE PLAZA SENIOR HOUSING 1,387,910. 706,926.
Total Excess Payments to Schedule A, Part lll, Line 7b, ColUMN (€) 706,926.

432251 04-01-24




SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HUMANGOOD AFFORDABLE HQOUSING 94-3085296

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . .
6 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 DeNefit Y o i e |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a HON

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements A 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4  Number of states where property subject to conservation easementis located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtion 170N AN B) 1) ? . e
9 In Part XIll, 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.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . $
b_Assets included in FOrm 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiei: $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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29
12321107 134463 ABHO008 2024.05000 HUMANGOOD AFFORDABLE HOUS ABHO0081



12321107 134463 ABHO008

Schedule D (Form 990) (Rev. 12-2024) HUMANGOOD AFFORDABLE HOUSING 94-3085296 Ppage2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
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 XIII.

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 |:| No

| Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on 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

ONFOM 990, Part X7 oo [ Jves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance .. e ic
Additions during the year . 1d
Distributions during the year 1e
Ending balance . ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1l ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
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 %
¢ Term endowment %
The percentages on 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? | e | 3a(i)
(i) Related OrganizationS? . ... 3a(ii)
3b

® o O T

-

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings
¢ Leasehold improvements

d Equipment

252,802. 186,532. 66,270.

Total. Add lines 1a through 1e. (Column (q) must equal Form 990. Part X. line 10¢. coIumn (B)) oo 66,270.
Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) HUMANGOOD AFFORDABLE HOUSING 94-3085296 Page3
| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
A
B

l—~

~—

l—~ |~
\_/()

=

3 [@ S

@

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(8)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B)) w..iiiiiiiiiiiiiiei e
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1
2

Federal income taxes

w

(
(
(
(

N

ul

()

N

(
(
(
(

(o)

)
)
)
)
)
)
)
)
)

9
Total. (Column (b) must equal Form 990. Part X, [in€ 25. €Ol (B)) «..cocoviiiiieiiiiiiiiiiiiiiii i
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25

31
12321107 134463 ABHOO008 2024.05000 HUMANGOOD AFFORDABLE HOUS ABHO0081



12321107 134463 ABHOO008

Schedule D (Form 990) (Rev. 12-2024) HUMANGOOD AFFORDABLE HOUSING 94-3085296 Ppage4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . 1 68 ’ 461 , 30 1.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) e 2d

e Addlines2athrough2d 2e 0.
8 Subtractline 2e from ine 1 3 [68,461,301.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIL) ... 4b -355,262.

¢ Addlines4aand4b 4c -355,262.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ N 12.) ..ocooveeoeeieeiiiiiiiiiiiiioiiiiiiien 5 68,106,039.
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 11 , 7 60 ,58 0.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prioryearadjustments 2b
€ OtherloSSeS . . . ... 2c
d Other (Describe in Part XIIL) ... 2d
e Addlines2athrough2d e 2e 0.
3 Subtractline 2e from e 1 e e 3 111,760,580.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . 4a
b Other (Describe in Part XIIL) e 4b
¢ Addlines4aand4b e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fife 18.) <:oow wroireoieririieieieiiiiiiices e 5 | 11,760,580.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CORPORATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)
OF THE INTERNAL REVENUE CODE AND STATE INCOME TAX AND HAS BEEN CLASSIFIED
AS AN OTHER THAN PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR FEDERAL
AND STATE TAXES ON REVENUE AND INCOME HAS BEEN RECOGNIZED IN THE
ACCOMPANYING FINANCIAL STATEMENTS. EVEN THOUGH THE CORPORATION IS
RECOGNIZED AS TAX EXEMPT, IT STILL MAY BE LIABLE FOR TAX ON ITS UNRELATED
BUSINESS INCOME (UBI). THE CORPORATION EVALUATES UNCERTAIN TAX POSITIONS
THROUGH ITS REVIEW OF THE SOURCES OF INCOME TO IDENTIFY UBI AND CERTAIN
OTHER MATTERS, INCLUDING THOSE WHICH MAY AFFECT ITS TAX EXEMPT STATUS. THE
EFFECT OF THE UNCERTAINTY WOULD BE RECORDED IF THE OUTCOME WAS CONSIDERED
PROBABLE AND REASONABLY ESTIMABLE. AS OF DECEMBER 31, 2021, THE
CORPORATION HAD NO UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL. GENERALLY,
THE FEDERAL AND STATE TAX FILINGS WERE SUBJECT TO EXAMINATIONS FROM THE
THREE YEARS AFTER THE LATER OF THE ORIGINAL OR EXTENDED DUE DATE OR THE
DATE FILED WITH THE APPLICABLE TAX AUTHORITY.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
PASSTHROUGH INCOME -355,262.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part XIII | Supplemental Information ontinveq)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HUMANGOOD AFFORDABLE HOUSING 94-3085296
[Part] | 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 on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .. . ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMeNt ? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
c 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 Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part IIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. I pen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number

HUMANGOOD AFFORDABLE HOUSING 94-3085296
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
TO ADVOCATE FOR, DEVELOP AND OPERATE QUALITY HOUSING AND SERVICES FOR
THE AGING AND OTHER PEOPLE WITH LIMITED RESOURCES AND/OR DISABILITIES,
ENABLING THEM TO THRIVE IN A POSITIVE, AFFORDABLE AND SUPPORTIVE
COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 6:

HUMANGOOD AFFORDABLE HOUSING'S BOARD OF DIRECTORS IS ELECTED BY ITS SOLE
CORPORATE MEMBER, HUMANGOOD CORNERSTONE. THE MEMBERS OF THE HUMANGOOD
AFFORDABLE HOUSING BOARD OF DIRECTORS CONSIST OF THE HUMANGOOD CORNERSTONE
BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

HUMANGOOD CORNERSTONE MAINTAINS APPROVAL RIGHTS OVER HUMANGOOD AFFORDABLE
HOUSING FOR THE ELECTION AND REMOVAL OF DIRECTORS, THE DISPOSITION OF ALL
OR SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION, ANY MERGER AND ITS
PRINCIPAL TERMS AND ANY AMENDMENTS OF THOSE TERMS, AND ANY ELECTION TO
DISSOLVE THE CORPORATION. IN ADDITION, HUMANGOOD CORNERSTONE HAS ALL RIGHTS
AFFORDED MEMBERS UNDER THE CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION
LAW.

FORM 990, PART VI, SECTION A, LINE 7B:
SEE EXPLANATION FOR 7A ABOVE.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS REVIEWED BY THE CFO AND FURNISHED TO THE BOARD OF DIRECTORS
FOR REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
EVERY YEAR, THE ORGANIZATION'S DIRECTORS AND OFFICERS ARE ASKED TO COMPLETE
A CONFLICT OF INTEREST DISCLOSURE ALONG WITH A STATEMENT OF COMMITMENT.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, DIRECTORS
AND OFFICERS MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND ALL
MATERIAL FACTS RELATED THERETO TO THE DIRECTORS AND MEMBERS OF COMMITTEES.
A VOTE IS TAKEN OUTSIDE THE PRESENCE OF THE INDIVIDUAL IN QUESTION TO
DETERMINE IF AN ACTUAL CONFLICT EXISTS.IF THE BOARD OR COMMITTEE HAS
REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO DISCLOSE ACTUAL OR
POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR
SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED
FAILURE TO DISCLOSE.

IF, AFTER HEARING THE RESPONSE OF THE MEMBER, THE BOARD OR COMMITTEE
DETERMINES THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR
POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND
CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE PRESIDENT AND CFO OF HUMANGOOD IS REVIEWED ANNUALLY FOR
MARKET COMPETITIVENESS BY A COMPENSATION COMMITTEE OF THE HUMANGOOD BOARD.
COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IS REVIEWED BY THE CEO

WITH DISCLOSURE TO THE COMPENSATION COMMITTEE. THE HUMANGOOD BOARD MEMBERS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

HUMANGOOD AFFORDABLE HOUSING 94-3085296
AND PRESIDENT ARE INDEPENDENT WITH RESPECT TO THE INDIVIDUALS WHOSE
COMPENSATION IS BEING REVIEWED, THE HUMANGOOD BOARD AND PRESIDENT RELY UPON
WAGE AND SALARY STUDIES AND/OR REGULAR REVIEW BY A COMPENSATION CONSULTANT
TO PROVIDE COMPARABLE SALARY DATA FOR THEIR CONSIDERATION. DECISIONS
REGARDING COMPENSATION ARE DOCUMENTED ON A CONTEMPORANEOUS BASIS.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE FOR
INSPECTION UPON REQUEST. FINANCIAL AND OTHER DATA IS AVAILABLE ON THE
ORGANIZATION'S WEBSITE, HUMANGOOD.ORG

FORM 990, PART VII, SECTION A:

CERTAIN BOARD MEMBERS RECEIVED A STIPEND FOR 2024 FOR THEIR BOARD AND
COMMITTEE WORK RELATED TO HUMANGOOD. NO COMPENSATION IS PAID TO ANY
BOARD MEMBERS FOR THEIR ROLE ON THE HUMANGOOD SOCAL BOARD.

BOARD STIPENDS:

COMMENCING TWO YEARS AFTER THE MAY 1, 2016 AFFILTIATION OF HUMANGOOD
NORCAL AND HUMANGOOD SOCAL, THE SEVEN-MEMBER HUMANGOOD. BOARD BEGAN
RECEIVING STIPENDS FOR THEIR SERVICE TO THE TOP GOVERNING ORGANIZATION,
HUMANGOOD. AN EVALUATION WAS PERFORMED OF SIMILARLY COMPLEX NON-PROFIT
ORGANIZATIONS TO DETERMINE THE REASONABLENESS OF THE STIPEND AMOUNT FOR
THE HOURS COMMITTED TO GOVERNANCE. NO REMUNERATION IS ATTRIBUTABLE TO
SERVICE BY THESE SEVEN BOARD MEMBERS ON BOARDS OF OTHER HUMANGOOD
AFFILIATES. THE REMUNERATION IS TAXABLE TO EACH OF THE MEMBERS AND
REPORTED ANNUALLY ON FORM 1099 IN ADDITION TO DISCLOSURE IN THE FORM
990. BASED ON RECEIVING THIS REMUNERATION AND THE ADVICE OF TAX
CONSULTANTS, THESE BOARD MEMBERS ARE NOT REFLECTED AS BEING INDEPENDENT
DIRECTORS.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

INCOME FROM PASSTHROUGH 355,262.

CORRECTION OF SPONSOR LOAN 4,700,000.

TOTAL TO FORM 990, PART XI, LINE 9 5,055,262.

432212 01-29-25 Schedule O (Form 990) 2024
40

12321107 134463 ABHOO008 2024.05000 HUMANGOOD AFFORDABLE HOUS ABHO0081



(5202-1 "AaY) (066 Ww.04) Y dnpayog

v

ve-ee-0k Lokzer  WHT

066 W0 10} SUOONIISU 3Y} 98S ‘900N J0Y UoiONpay yiomiaded 104

X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 ¥O 'EI¥vVAd ’EAINA
HTEVAYOI AV NOLONIINOH 006T 89L8EST-TE - I¥NOD QTYNOQOW
QOODNVKNH FOY0HD V€A d¥0D HNISNOH YOINHS VIHANVE
X ILSYH QOODNVWNH II ‘€T ANIT (€)(d)109 YINVATASNNIJ I90d4dNS 3 ONISIVIANA 9961 V¥4 'TT1IH
ALLIAVAVT QY0¥ YAHSOL 0007 86E¥E8T-€T
- NOILVANNOJ FWOH NVINALAESHYd VIVE
X LSVE QOODNYHAH 0T ENIT (€)(d)109 YINVATASNNIJ adddvOIANYH 7961 ¥4 'TIIH HILLEAVAVT *avod
ANV SNEZILID JOINHS ¥NHSOL 000 '€T9LT0E-€T - °'ONI 'SINANIIVAY
¥O0d ONISNOH FWOONI MO DSd - NVI¥ALAESHYd SI¥VY HHL 40 HONAAY
X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0IAY HAIYA NOLONILINNH 006T
QOODNVKNH 6¥8GGT0-0€ - HOVVMIL HIYVAd SHUANY
ON | S%A (€108
iRipue Ayjus uo[309s JI) sniels uonoss (A3unoo uBisioy uoneziuefio pajejal Jo
acmw_m_m.uwwowm Buljoiuoo 10811Q Areyo olgnd 9p0on 1dwex3 J1o a1e1s) ajoiwop [ebe] Auanoe Arewd NI pue ‘ssaippe ‘aweN
(6) (0] () (p) () (a) (e)

1dwexe-xe} paje|al 810W 0 8UO PeY I 8sNed8q ‘HE 8ull ‘Al Ued ‘066 WI0- Uo ,S8A, pelsmsue uoieziuebio sy yi e1ejdwo) “suoneziuebiQ ydwax3-xe| pajejey JO UuoeoynRuap]

“1eaf xey sy} Buunp suoieziuebio Il Led

ONISNOH YINMOJITVD AIVISH 0T0T6 V¥D 'EI¥NVNQ

ATEVAY04IV TOODNYHNH TVAY TVINTY NI INIRILSHANT] FATYA NOILONIINAH 006T
GS9T¥SZ-LY - OTT 'dNo¥d INAWIOTIAEA NOOVEAL

ONISNOH YINMOJITVD AIVLISH 0T0T6 ¥D 'EI¥NVNQ

ATVAY04IV TOODNYHNH TVAY TVINIY NI INIRISHANT] FATYA NOILONIINNH 006T
¥S6LETZ-9% - OTT 'dD VISIA AVd

ONISNOH YINMOJITVD AIVLISH 0T0T6 ¥D 'EI¥NVNQ

ATEVAY04IV TOODNYHNH TVAY TVINIY NI INIRISHANT] FATYA NOILONIINNH 006T
1098Z%2-9% - OTT 'II HOVYNAL HI¥VNd SHYANY

ONISNOH YINMOJITVD AIVLISH 0T0T6 V¥O 'EI¥NVNQ

dTIVAY04dY JOODNVHNH

TVIY TVLNIY NI LNIWLSHANI

HAI¥YA NOLONILNNH 006T

68L9L9C-L8 - DTT AVYO¥ AHYILNOW E€E€E€
Amnue (A3unoo uBisioy Anue papiebaisip Jo
Bulonuo 108i1Q sjosse Jeak-jo-pug [  ewooul [ejo] 10 a1e)s) apolwop eba Ananoe Arewud (e1qeondde 1) NI PUE ‘SSaIppE ‘BWEeN
()] () (p) (0) (a) (e)
"€ 8UI| ‘Al VBd ‘066 W04 UO ,SOA, Pajemsue uoieziuebio ayj ji 839|dwoy "sennug pepiebaisig J0 uoneoynuep] | Med
962480¢€-¥6 DNISNOH HITIVAYO044AV JOODNVWNH

Jaquinu uoneoyiuap! sohkojdwg

uoneziueblo sy} Jo sweN

uonoadsuj
aljgnd 0} uado

/¥00-G¥S1 "ON eNO

"UOJEULIOJUI }So}e| 8} PUE SUORON.ASUI 10} 066W.104/A0B SI'MMM O} O5)

‘066 W04 0} Yoeny
*/€ 10 ‘9E ‘GGE ‘VE ‘EE aull ‘Al Med ‘066 W0 U ,SIA, PaIamsue uoneziuebio sy i 9391dwo)

sdiysiaupied pajejaiun pue suoneziueblip pajejoy

90IAI9S enuanay [eusa)u]
Ainseal] a8y} jo Juswpedsqg

(s20g Arenuer Aey)

(066 w.od)
d 3TNA3IHOS



(A7

v¢-L0-v0
Lcceey

ONISNOH YINMOJITVD ALVISH 0T0T6 ¥D  HI¥VAQ
ATEVAY04IV TOODNYHNH TVEY TVINIY NI INIRILSHANT] FATYA NOLONILINAH 006T
622607€-26 — OTT EOVMMEAL MIVID
ONISNOH YINNMOJ ITVD ALVISH 0T0T6 ¥D  HI¥VAQ
ATEVAY04IV TOODNYHNH TVAY TVINIY NI INIRILSHANT] FATYA NOLONILINAH 006T
TLZIT8Y-9€ - OTT 'IMNOD WALSNIWILSEM
ONISNOH YINMOJTTVD ALVISH 0T0T6 ¥D
ATVAY04IV TOODNYHNH TVAY TVINIY NI INIRISHANT] 'EI9VNa 'EAINA NOIONIINAH 006T ZTIZZ9T-9%
- DTT 'YANL¥VA TVYANID SYAAIN HIYHIL
ONISNOH YINMOJITVD ALVISH 0T0T6 ¥D  HI¥VAQ
ATEVAY04IV TOODNYHNH TVAY TVINIY NI INIRISHANT] IATYA NOILONILINAH 006T
T97TETZ-LY - OTT 'HOVYNMEL HMOWVDAS
ONISNOH YINMOJITVD ALVISH 0T0T6 ¥D  HI¥VAQ
ATEVAY04IV TOODNYHNH TVAY TVINIY NI INIRLSHANT] FATYA NOLONILINAH 006T
719688Z-18 - OT1 OISV M¥Vd
ONISNOH YINMOJITVD ALVISH 0T0T6 ¥D  HI¥VAQ
ATEVAY04IV TOODNYHNH TVAY TVINIY NI INIRLSHANT] FATYA NOLONILINAH 006T
LE69SLTZ-78 - OTT 'HIXADUY HTLSVO
ONISNOH YINMOJITVD ALVISH 0T0T6 ¥D  HI¥VAQ
ATEVAY04IV TOODNYHNH TVAY TYINTY NI INIRILSHANT] FATYA NOLONILINAH 006T
LLVEEBO-L8 - OTT EOVITIA X4NFYTINVD
Kmnua (A13unod ubreioy Knua papiebaisip Jo
mc___o\_u_.coo 108l1g slosse \_mm\n.ho._u_._m_ DWoduUl [e1o] 10 mﬁm“_.wv 9|10IWop _mmml_ >~_>_~o.m \CGE_‘_n_ NI3 pue .mwm‘__u_u.m ,mEmZ

®

()

(P

()

(@)

(e)

saniug papJehalsiq JO UOEDRIIUSP] JO UOKENURUOD E

96CS80€-76

DNISNOH HTIVAYO0AdVY JOODNVWNH

(066 wiod) d 8|Npayds



1587

v¢-L0-v0
ccaeey

X ANOLSYANIOD 0T ENIT (€)(d)109 ¥NOZI¥Y ALINOWKOD NVYId HAI'] 0T0T6 V¥D 'EI¥NVNQ
QOODNVKAH "EATNQ NOIONIINNH 006T '9%%9LT0-98 - XINIOHd
Jd0 SHOVMYHL Vdd 'ONI ‘¥NOZIYY QOODNVWAH
X ¥/N I ‘v¥ZT ENIT (€)(d)109 VINYOJAITYD NOILVZINVOYO INA¥VJ 0T0T6 V¥D 'EI¥NVNQ
HAT¥A NOLONILNAH 0067
T968SST-T€ - JOOODNVWNH
X ONISNOH 0T ENIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0I Y HAIYA NOLONILINNH 006T
QOODNVKNH G6E£T080-9L - d¥OD ONISNOH YOINHS LSHIOTTIIH
X ONISNOH 0T ENIT (€)(d)109 NOLONIHSVM ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0IAY HAIYA NOLONILINNH 006T
QOODNVKNH €529809-T6 - 'ONI 'SHILWAJIONd MAIAYOLNVH
X LSVE QOODNVYHAH 0T ENIT (€)(d)109 YINVATASNNIJ aIddvDIANVYH ¥P76T V¥4 'TT1IH
ANV SNEZILID JOINHS ALLTAVAVT QYO VAHSOL 000T TZLEYOT-98
¥Od ONISNOH FWOONI MO - "ONI 'SINIWINYIY NVINALAGSTEd AVMNITID
X LSVE QOODNVYHAH 0T ENIT (€)(d)109 YINVATASNNIJ adddvyOIANYH ¥¥¥6T ¥4 TIIH HLLTAVAVI
ANY SNEZILID JOINHS avo¥ YNHSOCL 000¢C
¥Od ONISNOH FWOONI MO 826662Z-€C - 'ONI 'I¥NOD HOVID
X ONISNOH 0T ENIT (€)(d)109 NOLONIHSVM ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0IAY HAIYA NOLONILINNH 006T
QOODNVKAH G6L¥0LZ-9C - ONISNOH YOINIS QUIHITHS Q00D
X LSVE QOODNVYHAH 0T ENIT (€)(d)109 YINVATASNNIJ adddvyDIANVYH ¥P76T V¥4 'TT1IH
ANY SNEZILID JOINHS ALLTAVAVT QY04 YOAHSOL 000 €S0TIZT-€T
¥O0d ONISNOH FWOONI MO - °ONI 'ONISNOH HIIVAYAINI NMOINVWYED
X ONISNOH L FNIT (€)(D)T09 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 ¥D 'EI¥NVNQ
HTEVAY0I AV HAIYA NOLONILINNH 006T
QOODNVKAH 9GZyS¥¥-G6 - HTADYY HTLSYD
X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTIVAYOddY 0T0T6 WD
HTEVAYOIAY 'EI¥VNQ 'EAI¥Q NOIONIINNH 006T '86T¥98£-G6
QOODNVKAH - dY0D INFWAVILIAY HAOVTITIA AYNGITLNVD
X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 V¥O 'EI¥NVNQ
HTEVAY0IAY "EATYAQ NOIONIINAH 006T '¥ZZ¥S9T-TE€ - I¥NOD
QOODNVKAH qooMISO¥ VEd d¥0D ONISNOH YOINAS NOOVHE
X ONISNOH 0T ENIT (€)(d)109 NOLONIHSVM ONISNOH HTAVAYOddY 0T0T6 ¥O 'EI¥NVNQ
HTEVAYOI AV HAIYA NOLONILINNH 006T
QOODNVKAH ¥69LLLO-9% - ONISNOH ¥OINAS VISIA AVE
ON | S%A (€108
¢uoneziuebio Ayjus uo[309s JI) snieis uonoss (A3unoo uBisioy uoneziuefio pajejal Jo
Amcmw_m_“.”wwowm Buljjoiuoo 10811Q Aeyo olgnd 9pon 1dwex3 J1o a1e1s) ajoiwop [ebe Auanoe Arewnd NI pue ‘ssaippe ‘aweN
(6) (0] (3) (p) () (a) (e)

suonezjuehiQ }dwaxz-xe] pajejoy JO UOIEOIIIUAP] JO UolEeNURUOD E

96ZG80€-76 ONISNOH HTIVAYO0AAY AOOONVWAH (066 wuo) H BINPayos



(/A7

v¢-L0-v0
ccaeey

X ONISNOH 0T ENIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAY0I Y HAIYA NOLONILINNH 006T
QOODNVKAH 90LEST9-G6 - SHWOH HOVYYHAL NOSAAL
X ANOLSYANIOD 0T ENIT (€)(d)109 NOLONIHSVM ALINOWKOD NVYId HAI'T 0T0T6 V¥O 'HIYVAQ 'HAINA NOLONIINAH
QOODNVKNH 006T 'GEL6S9T-T6 - ALINAWWOD INAWIVILAY
M¥VYd NOSANr VvEd NOLONIHSYM JOODNYWAH
X QOODNVKNH 0T ENIT (€)(d)109 VINYOJAITYD SAILINQWWOD NV'TId HJdIT 0T0T6 V¥D 'EI¥NVNQ
HAT¥A NOLONILNAH 0067
€6Z768T-G6 - T¥DOS JTOODNVWNH
X LSVE QOODNVYHAH 0T ENIT (€)(d)109 YINVATASNNIJ I390ddns ¥¥¥6T ¥4 TIIH HLLTAVAVI
3 DNISIVMANAA ' SNOILJO avo¥ ¥NHSOCL 000¢C
ONIAIT ¥OINAS HAIAONJ] L8SLVST-€C - YINVATASNNZd QOODNYWAH
X QOODNVKNH 0T ENIT (€)(d)109 VINYOJAITYD SAILINQWWOD NVTId HJdIT 0T0T6 V¥D 'EI¥NVNQ
HAT¥A NOLONIINAH 0067
VLESTZT-F6 — TYOYON TOOONYWAH
X ANOLSYANIO 0T ENIT (€)(d)109 VINYOJITYD ALINOWKOD NVYTId HAI'] 0T0T6 ¥O 'EI¥VAd ’EAING
QOODNVKAH NOIONIINOH 006T '€1%9950-02 - ALINAWWOD
INAWIIILHY SYNVINIA SYI VEd YAVAIN COOONVWAH
X ANOLSYANIO 0T ENIT (€)(d)109 YINYOAITYD ALINOWKOD NVYTId HAI'] 0T0T6 WD
QOODNVKAH 'E1¥VNQ EAINA NOIONIINNH 006T '0Z7659€-0T
- ISIO9 40 SHOVY¥HI VEd OHVAI JOOONYWAH
X QOODNVKAH 0T ENIT (€)(d)109 VINJOAITYD ALINOWKOD NVYTId HAI'] 0T0T6 V¥O 'HIYVAQ 'HAINA NOLONIILNAH
006T '8620590-9Z - SNIAWYD NINOVOL
NVS IV SEOVY¥HAL HHL VEd ONSH¥d JTOODNYWAH
X TYOMON QOODNVWAH I 'VZT ENIT (€)(D)T09 VINYOJAITYD SEILINOWAOD TVYILNAQISHY 0T0T6 ¥D 'EI¥NVNQ
LIJIO¥d-NON ¥Od IM0ddas HAT¥A NOLONIINAH 0067
8076£0L-€C - LSHM NOILVANNOA QOOONYWAH
X TYO0S JOODNVHAH L FNIT (€)(d)109 VINYOJAITYD SHILILNY 0T0T6 V¥O 'EI¥NVNQ
QILYTIIY OL SHDYNOSHY HAT¥A NOLONILNAH 0067
TYIONYNIA ‘ONISIVMANAA 60E€TE6T-T6 - HLNOS NOILVANNOA JOOONYWOH
X INOLSYANYOY II ‘€dzT ENIT (€)(d)109 YINVATASNNEJ ALIINT INIIVd] 79961 ¥4 TIIH HLLTAVAVI
QOODNVKAH avo¥d ¥NHSOCL 000¢C
298878C-€C - LSVYH JOOONVWNH
X QOODNVHNH II ‘€77 ANIT (€)(d)109 VINYOJAITYD NOILVZINVOYO INA¥VJ 0T0T6 ¥O 'EI¥NVNQ
HAT¥A NOLONILNAH 0067
F0EP8T0-0€ - EANOLSYINMOD QOOONVWAH
ON | S%A (€108
¢uoneziuebio Ayjus uo[309s JI) snieis uonoss (A13unod ubreioy uoneziuefio pajejal Jo
acmw_m_m.”ww%m Buljjoiuoo 10811Q Aeyo olgnd 9pon 1dwex3 J1o a1e1s) ajoiwop [ebe Auanoe Arewnd NI pue ‘ssaippe ‘aweN
(6) (0] (3) (p) () (a) (e)

suonezjuehiQ }dwaxz-xe] pajejoy JO UOIEOIIIUAP] JO UolEeNURUOD E

96CS80€-76

DNISNOH HTIVAYO0AdVY JOODNVWNH

(066 wiod) d 8|Npayds



Sy

v¢-L0-v0
ccaeey

X LSVE QOODNYHAH 0T ENIT (€)(d)109 YINVATASNNIJ adddvOIANVYH 9961 V¥4 'TT1IH
ANV SNAZILID JOINHS ALLTAVAVT QY04 YOAHSOL 000 TS9T80Z-€T
¥Od ONISNOH FWOONI MO - °DNI ‘SINIWINVIY A¥ALAGSTNd VIHdTEAVIIHd
X LSVE QOODNYHAH 0T ENIT (€)(d)109 YINVATASNNIJ adddvdIANVYH 7961 ¥4 'TIIH HILLEAVAVT *avod
NV SNHZILID JYOINZS VAHSOL 0002 €9999%2-2C - °ONI 'ETIIASINNOW
¥0d ONISNOH FWOONI MO JO0 SINAWLYVAV AMALAGSHYd VIHATAAVTIIHA
X LSVE QOODNYHAH 0T ENIT (€)(d)109 YINVATASNNIJ adddvOIANYH ¥¥¥6T ¥4 TIIH HLLTAVAVI
ANV SNEZILID JOINHS avo¥ ¥NHSOCL 000¢C
¥Od ONISNOH FWOONI MO 6T¥LG65-02 - 'ONI 'ONISNOH ¥OINHES TIVHOSYd
X ONISNOH 0T ENIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0IAY HAIYA NOLONILINNH 006T
QOODNVKNH L6T798€-G6 — d¥OD INAWHNILANM HANIAV JAWIVA
X LSVE QOODNVYHAH 0T ENIT (€)(d)109 YINVATASNNIJ aIddvDIANVYH ¥P76T V¥4 'TT1IH
ANV SNEZILID JOINHS ALLTAVAVT QVOd YOAHSOL 000C 69L8LLT-ET
¥Od ONISNOH FWOONI MO - °"ONI 'SINIWINYJIY NVINALAGSHYd ALID QIO
X ONISNOH 0T ENIT (€)(d)109 VINYOJITYD ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0IAY HAIYA NOLONILINNH 006T
QOODNVKAH GG0L6TE-G6 - NOILVIOJWOD NIAVH STIONM MVYO
X ONISNOH L FNIT (€)(d)109 YINYOAITYD ONISNOH HTAVAYOddY 0T0T6 WD
HTEVAYO0IAY 'EINVNQ ‘HAINQ NOIONIINNH 006T '9TV0LSGY-G6 -
QOODNVKAH HOVEYAL MYVID VEd ONI HOVVNHL M¥Vd NIVINOOW
X LSVE QOODNVYHAH 0T ENIT (€)(d)109 YINVATASNNIJ adddvyDIANVYH ¥P76T V¥4 'TT1IH
ANY SNEZILID JOINHS ALLTAVAVT QVOd YOAHSOL 000Z SLL9Y00G-0T
¥O0d ONISNOH FWOONI MO - °ONI 'SINWIYVAV NVINHIAGSHNd VYOALNYH
X LSVE QOODNVYHAH 0T ENIT (€)(D)T09 YINVATASNNIJ HAILOVYNI ¥¥¥6T ¥4 TIIH ELLTAVAVI
avod YAHSOL 000C
€6L£TS8-0C - QNVIZLIHM IV AIRANVH
X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTIVAYOddY 0T0T6 V¥O 'EI¥NVNQ
HTEVAYOIAY HAIYA NOLONILINNH 006T
QOODNVKAH 6€€502Z-T% - ALINOWWOD ¥OINHS NOSMOVL TIT
X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 V¥O 'EI¥NVNQ
HTEVAY0IAY HAIYA NOLONILINNH 006T
QOODNVKAH G68GGT0-0€ - HOVENAL SSIMHOLOH DT
X ONISNOH 0T ENIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 ¥O 'EI¥NVNQ
HTEVAYOI AV HAIYA NOLONILINNH 006T
QOODNVKAH $ZT68E0-LL - EDAOT HOVMYHL NOSANL
ON | S%A (€108
¢uoneziuebio Ayjus uo[309s JI) snieis uonoss (A3unoo uBisioy uoneziuefio pajejal Jo
pajjoAuod Buljjoiuoo 10811Q Aeyo olgnd 9pon 1dwex3 J1o a1e1s) ajoiwop [ebe Auanoe Arewnd NI pue ‘ssaippe ‘aweN

(e1)(@)z}g uonoes

(6)

®

()

(P)

()

(@)

(e)

suonezjuehiQ }dwaxz-xe] pajejoy JO UOIEOIIIUAP] JO UolEeNURUOD E

96CS80€-76

DNISNOH HTIVAYO0AdVY JOODNVWNH

(066 wiod) d 8|Npayds



9¥

v¢-L0-v0
ccaeey

X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 ¥O 'EI¥vVAd ’EAINA
HTEVAY0I Y NOISNIINAH 006T 'L8ZZE00-0€ - SYTIIA AZTIAVH
QOODNVKAH 1¥dd €4 d¥0D ONISNOH HTIVAYOJdY VOINFAS
X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 ¥O 'EI¥VAd 'EAINA
HTEVAY0I Y NOIONIINAH 006T '€€88TLTI-TE - II HOVIWAL
QOODNVKNH MIVID VEd 74 d¥0D ONISNOH HTEVA¥OJAdY JOINIS
X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 ¥O 'EI¥VAd 'EAINA
HTEVAYO0I Y NOLONIINOH 0061 ‘ZLL8EST-TE - ONISNOH WIENUD
QOODNVKNH OLILO *VEd T# d¥0D ONISNOH HTEVA¥OJLIY JOINIS
X ONISNOH 0T ENIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0IAY HAIYA NOLONILINNH 006T
QOODNVKNH €T¥8GTC-16 — ONI ONISNOH ¥OINAS OUANVAT NVS
X ONISNOH 0T ENIT (€)(d)109 NOLONIHSVM ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0IAY HAIYA NOLONILINNH 006T
QOODNVKAH 1667050-06 - 'ONI 'ONISNOH ¥OINES NVHSITVS
X ONISNOH 0T ENIT (€)(d)109 VINYOJITYD ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0IAY HAIYA NOLONILINNH 006T
QOODNVKAH €9L706Z-76 - 'ONI 'ONISNOH ¥OINAS SANVIQIM
X ONISNOH 0T ENIT (€)(d)109 YINYOAITYD ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0IAY HAIYA NOLONILINNH 006T
QOODNVKAH 9€66€GT-TE - OML ONISNOH ¥OINAS SANVIATY
X ONISNOH L FNIT (€)(d)109 VINJOAITYD ONISNOH HTAVAYOddY 0T0T6 ¥D 'EI¥NVNQ
HTEVAYO0I Y HAIYA NOLONILINNH 006T
QOODNVKAH 00%6£20-0€ - II SVISIA NIVINONOW ONIAQTY
X LSVE QOODNVYHAH 0T ENIT (€)(D)T09 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 ¥D
'@I9VNa 'EAINA NOLONIINAH 006T '€ISTSET-€T
- LIENIS HI8S IV HWOH NYINALAESHId
X LSVE QOODNVYHAH 0T ENIT (€)(d)109 YINVATASNNEJ adddvyOIANYH ¥P76T V¥4 'TT1IH
ANV SNEZILID JOINHS ALLIAVAVT QY0¥ YOHSOL 000Z Z85509Z-€T -
¥Od ONISNOH HWOONI MO ‘ONI ’IHENIS HIL8S IV SINIWLIYVAV NYINALAGSHYd
X ILSYH QOOONVWNH II ‘€77 ANIT (€)(d)109 YINVATASNNEJ ANVAROD TTIO¥AVd ¥HALSYW 79961 ¥4 TIIH HLLTAVAVI
avod YAHSOL 000C
9ZE000€-€C - SHDIAMHASALESHYEd
X LSVH QOODNVYHAH 0T ENIT (€)(d)109 YINVATASNNIJ HAILOVYNI ¥P76T V¥4 'TT1IH
ALLIAVAVT QY0¥ YAHSOL 0007 'TE09T8L-E€T
- ISN¥I OM SHWOH AMALAESH¥d YIHATAAVIIHd
ON | S%A (€108
¢uoneziuebio Ayjus uo[309s JI) snieis uonoss (A3unoo uBisioy uoneziuefio pajejal Jo
Amcmw_m_“.”wwowm Buljjoiuoo 10811Q Aeyo olgnd 9pon 1dwex3 J1o a1e1s) ajoiwop [ebe Auanoe Arewnd NI pue ‘ssaippe ‘aweN
(6) (0] (3) (p) () (a) (e)

suonezjuehiQ }dwaxz-xe] pajejoy JO UOIEOIIIUAP] JO UolEeNURUOD E

96ZG80€-76 ONISNOH HTIVAYO0AAY AOOONVWAH (066 wuo) H BINPayos



Ly

v¢-L0-v0
ccaeey

X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH TTIVANO0AdY 0T0T6 V¥O 'HIYVAQ 'HAINA NOLONIINAH
HTEVAY0I Y 006T 'LZ9L09%-56 - ONISNOH ¥S NVIAVS
QOODNVKAH TOYd 3 VYAA¥Y VEd d¥0D SNISNOH YOINHS HDINHA
X LSVE QOODNYHAH 0T ENIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 ¥D
'E1¥VYNQ 'EAINA NOIONIINNH 006T 'SS0L6VE-G6
- °ONI 'SINIWINVIY NVINALAGSHNd V¥DOIL
X ONISNOH 0T ENIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 V¥D 'EI¥NVNQ
HTEVAYO0I Y HAIYA NOLONILINNH 006T
QOODNVKNH LELT6TE-76 - ONI V¥ZV1d YOINHS HOHVL
X LSVE QOODNVYHAH 0T ENIT (€)(d)109 SLILASNHOVSSYH ALINOWKOD NVYTId HAI'] 0€TZ0 VW 'NoIsosg
IAENLS TTIVANVTIV §¥
667CSTE-70 - ONI HSNOHODNIYJS
X LSVE QOODNVYHAH 0T ENIT (€)(d)109 YINVATASNNIJ aIddvDIANVYH ¥P76T V¥4 'TT1IH
ANV SNEZILID JOINHS ALLTAVAVT QY04 YOAHSOL 000 6S700LZ-ET
¥Od ONISNOH FWOONI MO - AYHLAESHNd VIHATAAYIIHd LSEMHINOS
X LSVE QOODNVYHAH 4d (€)(d)109 YINVATASNNIJ FAILOVNT ¥¥¥6T ¥4 TIIH HLLTAVAVI
'aQyod ¥NHSOC 000Z 'T¥L990E-£T - WYEDOUd
TYMANAIY JOOHYOSHOIEAN VIHATHAVIIHd LSHMHINOS
X LSVE QOODNVYHAH 0T ENIT (€)(d)109 YINVATASNNIJ adddvyDIANVYH ¥¥¥6T ¥4 TIIH HLLTAVAVI
ANY SNEZILID JOINHS 'avod ¥NHSOL 000Z 'TLZLLY0-9% - "ONI
¥Od ONISNOH HWOONI MO ' SINAWINVAY NYIMALAGSHYd VIHATAQYIIHd HINOS
X ONISNOH L FNIT (€)(d)109 VINJOAITYD ONISNOH HTAVAYOddY 0T0T6 ¥D 'EI¥NVNQ
HTEVAYO0I Y "EATNQ NOIONIINAH 006T '0SZLT6E-G6 - SNIQYVD
QOODNVKAH HHL *VEd d¥0D ONISNOH SNAQ¥VD LSIWILJIONOS
X ONISNOH L FNIT (€)(D)T0Y9 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 ¥D
HTEVAY0I AV 'EI¥VNQ 'EAINQ NOIONIINNH 006T '€8SS76%-G¥
QOODNVKAH - II HONACQISHM YOINHS AVMALYD VINHAIS
X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTIVAYOddY 0T0T6 V¥O 'EI¥NVNQ
HTEVAYOIAY HAIYA NOLONILINNH 006T
QOODNVKAH SPH6E£20-0€ - HONHQISHY YOINHS AVMALYD VINAIS
X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH HTAVAYOddY 0T0T6 ¥O 'EI¥vVAd ’EAINA
HTEVAY0IAY NOLONIINOH 006T ‘¥0T¥0Z0-0€ - HOVINEL ¥AHIMY
QOODNVKAH D WYITIIM 94 d¥OD ONISNOH HTIVAYOJIY VOINFAS
X ONISNOH L FNIT (€)(d)109 VINYOJAITYD ONISNOH TTEVANO0LdY 0T0T6 VO 'EIYVAQ 'HAINA NOLONIINAH
HTEVAYOI AV 006T 'Z6ZZE00-0€ - SYLSIA NIVINNOW
QOODNVKAH 1¥Ed ¥4 d¥0D ONISNOH HTIVAYOJdY VOINFAS
ON | S%A (€108
¢uoneziuebio Ayjus uo[309s JI) snieis uonoss (A3unoo uBisioy uoneziuefio pajejal Jo
pajjoAuod Buljjoiuoo 10811Q Aeyo olgnd 9pon 1dwex3 J1o a1e1s) ajoiwop [ebe Auanoe Arewnd NI pue ‘ssaippe ‘aweN

(e1)(@)z}g uonoes

(6)

®

()

(P)

()

(@)

(e)

suonezjuehiQ }dwaxz-xe] pajejoy JO UOIEOIIIUAP] JO UolEeNURUOD E

96CS80€-76

DNISNOH HTIVAYO0AdVY JOODNVWNH

(066 wiod) d 8|Npayds



87V

¥2-L0-+0
[444454
X *ONT 0T ENIT (€)(D)109 NODHNQ] SAILINQWWOD NVTId HJdIT 0T0T6 V¥O 'EI¥NVNQ
' SHWOH DNISUNN HAT¥A NOLONILNAH 0067
XITIVA LSHM 1566T€2-¢6 - D11 AAISTIIH DH
X ANOLSYANIO 0T ENIT (€)(d)109 NOLONIHSVM ALINOWKOD NVYId HAI'] 0T0T6 ¥O 'EI¥vVAd EAING
QOODNVKAH NOISNIINAH 006T 'TS86L90-T6 - MAIALIRWAS IV
SHOVYYAL VEd "ONI 'SHWOH ONISYAN XATTIVA LSIM
ON | S°A (€105
¢uoneziuebio Ayjus uo[309s JI) snieis uonoss (A13unod ubreioy uoneziueblio pajejal Jo
Amcmw_m_mm.”__wwowm Buljjosu09 108.11q Areyo olgng apo) 1dwexg J1o a1e1s) ajoiwop [ebe Auanoe Arewud NI3 pue ‘ssaippe ‘aweN
(6) (0] (3) (p) () (a) (e)
suonezjuehiQ }dwaxz-xe] pajejoy JO UOIEOIIIUAP] JO UolEeNURUOD E
962G80¢€-76 ONISNOH HTIVAY044AY TOODNVWNH (066 wiod) d 8INpayds



(5202-1 "AaY) (066 Ww.04) Y dnpayog

6 7SNOILVANT.LNOD ¥OdA IIA L¥V¥Vd

CECES)

vc-€c-0L colcey

X %00° TG da’god o oNIsSnoH WD AEddVOIANVH ANV 0T0T6 ¥
ATIVAIOIIN SNAZILID ¥OINHS ¥Od 'E1¥VNQ HAT¥A NOLONIINNH 006T  6EGEEST-€8
QJOODNVHNH ONISNOH HWOONI MO'] - DTT 49 EOVTIIA ALINOWWOD ONIJITIA
X Y/N Y/N Y/N d¥god D Y/N Yd AIddYOIANVH ANV ¥¥76T V¥4 TIIH ELIEAVAVI
SNAZILID YOINHS ¥Od avo¥ YOHSOL 000%
ONISNOH HWOONI MO'] VLLYLZV-T8 - °"ONI ONISNOH TIHAINVO
X Y/N Y/N Y/N d¥god J Y/N Yd AIddYOIANVH ANV ¥¥76T V¥4 TIIH ELIZAVAVI
SNAZILID YOINHS ¥Od avo¥ YOHSOCL 000%
ONISNOH HWOONI MO'] 89ET67E-G8 - "ONI DNISNOH HIWIAVH
X Y/N Y/N Y/N d9od Y/N A"49) ANVAROD 0T0T6 VO 'HEILYVNA
ONIQTOH ALTJONd] FATYA NOILONILINAH 006T
L9L88LT-LE - SHITNIIONd QOODNVWAH
X Y/N Y/N Y/N d9od Y/N A"49) HAILOVNI 0T0T6 VO 'HEILYVNA
FATYA NOILONILINAH 006T
1590887-€8 - HWOH IV QOOD
ON | S9A (Anunoo
PRSI sjosse (1snuy 1o UB18i6)
pajiosuoo | diysiaumo Jeak-40-pus awooul ‘dloo g ‘dioo 9) Amwue 10 91219 uoieziuefio pajejal Jo
Am_&mom% abejusdlad 10 aleys [e10} Jo aleys Amwus yjo edA] | Buljosuoo yoeaiq | siorwop [e6eq Auanoe Arewiud NI3 pue ‘sseippe ‘eweN
(0] (u) (B) ) () () (2) (q) (e)
“Jeak Xel ay1 @C_‘_D—u sni} Jo CO:..@.OQ;OO B se pajeal} mCO_ﬁwN_CNO‘_O
pale|al 810w I0 BUO pey )l 8sNedaq ‘t¢ aull ‘Al Ved ‘066 WI0H U0 ,SOA, palamsue uoleziueblo ayy ji eiejdwo) -isn4] Jo uonelodiod e se d|qexe] suoneziuebiQ parejdy Jo uoneouuap| Al Hed
$70° X Y/N X ‘008 ¥TT 80T L8T- aEanToxs OSNISNOH Agsddd VWd | dEddVvOIANVH ANV 79Y6T
SNHZILID ¥OINIS vd 'TTIH HLIIAVAVT ' QYoM
¥od ONISNOH VAHSOL 000 ‘S67STOE-€£Z - d1
HHOONI MO'] ' SINARILIVAY ¥OINAS WATVSNAE
$10° X Y¥Y/N X *Z56°018°6 ‘18- qIaAnIOX] oNIsnoH WO ALITIOVA 0T0T6 VO 'HIMVNA 'HAI¥A
ATIVAIOIIV ONISNOH NOLONIINOH 006T 96888L0-97¥
QJOODNVHNH HHODNTI -MO'] - dTT1 ‘S¥ANINVd VISIA AVE
ALVIHAO
$T0° X ¥/N X *855 6¥5 ‘g€~ aaanToxdE o711 II Hovwyal WD DNISNOH YOINZS 0T0T6 ¥O 'EI¥vVAd ’EAINA
ALUVNA STUANV HHODNTI -MO'] NOLONIINOH 006T ' 6756222-97
- d7 II HOVMYAL HILYVNd STUANY
X Y¥Y/N X ‘eLt’oer’t |tT- o11 avod WD ONISNOH YOINIS 0T0T6 VD 'EI¥v¥nd ’HEAINA
ATYALNOW €€¢ HHODNI -MO'] NOLONIINOH 006T '€¥0£69Z-L8
- d7 aQVod AHVALNOW €E€
ON _wm> (5901 wuod) |- | ON | S8A losse (71G-21G suonoas Am_wwum_o
diysisumo %:h_wmwﬁm: wﬁ% ﬂr__wm:h%:wmm ¢SUonER0IE me\um.ho.vcm swooul ‘_wmmwm__w‘_wc:omw%@_ﬁ_%xo fnue o o1eiS) uoneziueblo pajejal Jo
abejuaolad|o eeuss|  1gN-A 8POD ajeuopiodoudsig 10 aleys [e101 jo aleys aL09ul JuRUIWOPald | Buijosuod 108ag w___.w_m.,w_m_v_O Auanoe Arewnd NI3 pue ‘ssaippe ‘aweN
™) ] 0] (u) (B) ) () () (2) (q) (e)
“Jeak Xel syl OC_‘_JU Q_Cw\_mctma B se pajeal} mCO_ﬁwN_CNO‘_O
pale|al 810w I0 BUO pey )l 8sNedaq ‘4¢ aull ‘Al Ved ‘066 WI0H U0 ,SBA, palamsue uoleziueblo ayy yl o1e|dwo) -diysisulied e se a|qexe] suonjeziuebiQ paiejay Jo uoneouuap| i ved
g abed 96C¢580€-76 ONISNOH HTIVAYOJIAY JOODNVIWNH (5202t AeH) (066 Wuod) Y 8inpayos



0§

v¢-L0-v0
gcaeey

$70° X Y/N X aIanNIOXH oNIsnoH WD ONISNOH YOINZS 0T0T6 VO 'HINMVNA 'HAI¥A
ATIVAIOL IV HRODNI -MO'] NOLONIINOH 006T 'TSVE860-€8
QOODNYHNH - d7 SINIWLYVAVY SENAVH ad
%00° TS X Y¥Y/N X *0TL 6S0°¥ *1¢ qIaAnIOX] oNIsnoH WD ONISNOH 0T0T6 VO 'HIMVNA 'HAI¥A
ATIVAIOL IV ATIVAYOL IV NOLONIINOH 006T 00€6860-€8
QOODNYHNH - DT1 d9 SINIWLYVAY SENAVH ad
$10° X Y¥Y/N X *z9e’L9T *z97'1 qIaANIOX] o1l WD ONISNOH YOINHS 0T0T6 VO 'HIMVNA 'HAI¥A
MONYH INVYNHZAOD HRODNI -MO'] NOLONIINAH 006T '0%LLOZE-9¥
- d7T YONVW INYNIAOD
%00°GL X Y¥Y/N X *Z9e'L9T VL6 V- qIaANIOX] oNIsnoH WO ONISNOH 0T0T6 VO 'HINMVNA 'HAI¥A
ATIVAYOL IV ATIVAIOL IV NOILONIINAH 006T ' TS¥¥ZEE-9¥
QOODNYHNH - DTT ¥ONVH LNVNHZAOD
$10° X Y¥Y/N X *z08'€9L’9c  |'voT- aIanIoxXd oNIsnoH WD ONISNOH YOINHS 0T0T6 Vo 'HEIL¥VNA
ATIVAIOL IV HRODNI -MO'] HAINA NOILONIINAH 006T
QOODNYHNH SLYVLLZ-¥8 - dT HTADNY HTLSYD
$10° X Y¥Y/N X *6£9°592 ‘06 aIanTOX OTT VWOTVd WD ONISNOH YOINHS 0T0T6 VO 'HINMVNA 'HAI¥A
VY1 3d V¥SYD HRODNI -MO'] NOLONIINAH 006T 'TSLZE60-9¥
- d7T YWO'IVd V1T 3d VYSYD
%00°GL X Y¥Y/N X *9zg'8z¢E *06 qIaAnIOX] oNIsnoH WO ONISNOH 0T0T6 VO 'HIMVNA 'HAI¥A
ATIVAYOL IV ATIVAYOL IV NOLONIINAH 006T '¥L¥ZZ60-9¥
QOODNYHNH - DTT YWOTVd V1 Hd VSYD
$T0° X ¥/N X ‘0 ‘0 aEanToxd  ¥od sEoIANES Wd | aZddvOIANVH ANV 79961 ¥4 TIIH HLLTAVAVI
ANV SHWOH SNEZILID ¥OINZS| 'avod VAHSOL 000Z '€709LGZ-S€
NVI¥HLASHYEd ¥od SNISNOH - d7 #FOVId TTIIUINYD
VYIHdTIAVIIHG HWOONI MO’
X Y¥Y/N X ‘6€1°588°TT |"08- a1 @ovTIiIy WD ONISNOH YOINIS 0T0T6 VD 'EI¥v¥nd ’HEAINA
X4NFYIINYD HRODONI -MO'] NOILONIINAH 006T 'SS7S5580-L8
- d7 FOVITIA AMASYHINYD
ONSeAl (G901 wiod) 1y | ON [SeA (¥16-21G suonoas (oo
2 3| °INP3YIS 4O 02 [; sjesse Japun Xe} WoJy papnjoxa !
diysisumo mﬂ_wmwhme X0Q Ul junowe [¢SUOHBCIE &l ek i0-pus awooul ‘palejaJun ‘pae|al) Ayue M_,_om_m% uoneziuefio pare|al Jo
abejuadiad|io jeseusn|  |gN-A 8POD | -uomiodoudsig 10 aJeys [e101 jo aleys aL09ul JuRUIWOPald | Buijosuod 108ag o601 Auanoe Arewnd NI3 puUe ‘ssalppe ‘aweN

(&)

(U]

®

C)

(6)

®

()

P

()

(@)

(e)

diysiaulied e se sjgexe] suoneziuehbiQ pajejey JO UOEORIIUSP] JO UORENURUOD _ 1l Med _

96CS80€-76

DNISNOH HTIVAYO0AdVY JOODNVWNH

(066 wiod) d 8|Npayds



TG

v¢-L0-v0
gcaeey

$10° X Y¥Y/N X *6£0°SVT ‘8 qIaANIOX] oNIsnoH WD ALITIOVA 0T0T6 VO 'HINMVNA 'HAI¥A
ATIVAYOIIV ONISNOH NOLONIINOH 006T '6T0L9SZ-SE
QJOOONVHNH HHODNI -MO'] - d7T ¥ONVW XN0odIdnd IH

ALVIHAO
%00° TS X Y¥Y/N X ‘L¥6 €ET ‘€L6'8T qIaAnIOX] oNIsnoH WD ALITIOVA 0T0T6 VO 'HIMVNA 'HAI¥A
ATIVAIOIAV ONISNOH NOLONIINOH 006T '919.89Z-T8
QJOOONVHNH HHODNI -MO'] - DTT ¥ONVH XNOdIgn¥ IW

ALVIHAO
$T0° X Y/N X aEanToOX oNISnoH WD DNISNOH JOINIS 0T0T6 ¥O 'EI¥VAd EAINA
ATIVAIOIIV HWODNI-MOT NOIONIINAH 006T '68LS08E-¥8 -
QJOOONVHNH dT ONISNOH ¥OINIS TIIH NVDIOW
370° X Y/N X *€TT°619°0T |°'%9- aEanIoXd oNISnoH WD ALITIOV 01016
ATIVAIOIIV ONISNOH VD 'HI¥VNd 'HAI¥NAd NOLONIINNH
QJOODNVHNH HHODNI -MO'] 006T '8L696%0-7€ - a1
ALVYEd0 ONISNOH YOINHS HANAAV YATTIN
$T6° X Y/N X ‘0 ‘0 qEanToxd . ¥od saOIA¥AS Wd | dEdIVOIANVH ANV ¥¥¥6T ¥4 TIIH HLLTAVAVI
ANV SHWOH SNHZILID ¥OINHS avo¥ YOHSOL 000%
A¥ALAGSTA] ¥od DNISNOH Z6960G€-G8 - dT L¥NOD HIWANVA

VIHdTAAVIIH HHOONI MO']
$T0° X Y/N X ‘YIT- qQEanNToxXd ONIsnoH VWD ALITIOV 0T0T6
ATIVAIOIIV ONISNOH VD 'HI¥VNd 'HAI¥Ad NOLONIINNH
QJOOONVHNH EHODNI-MOTY 006T '9005005-Z8 - d7 DNISNOH
ALVIHAO YOINAS SHWOH HOVVNMAL NOSanr
$10° X Y¥Y/N X *€L0°T8T *0T= qIaAnIOX] oNIsnoH WO ALITIOVA 0T0T6 VO 'HIMVNA 'HAI¥A
ATIVAIOIIV ONISNOH NOLONIINOH 006T 'T8SLOSV-LT
QJOODNVHNH HHODNTI -MO'] - dTTT YONVA MAIANOS¥VH

ALVIHAO
$00°08 X ¥/N X *€19°€9T ‘0T~ aaanToXd oNIsnod WD ALITIOV 0T0T6 V¥O 'HI¥vnd 'HAINA
ATIVAIOIAV ONISNOH NOLONIINOH 006T 'TLTL9SE-G¥
JOODNVHNH HHODNTI -MO'] - DTT 'dD YONVH MAIANOSUVH

ALVIHAO
$T0° X ¥/N X *9T0°1T T aEANIOXH oNISnoH WD DNISNOH JOINHS 0T0T6
ATIVAIOIIV AWOONI-MOT VO ‘HINVNAA 'HAINA NOLONIILNNH
QOODNVHNH 006T '8076T57-€£8 - dT11T
OVTIIA ALINOWWOD ONIJITIA

ON _wm> (5901 wuod) |- | ON | S8A losse (71G-21G suonoas Am_wwum_o
diysisumo %:h_wmwﬁm: wﬁ% ﬂr__wm:h%:wmm ¢suoeoolfE eie me\um.ho.vcm awooul ‘_wmmwm__w‘_wc:omw%@_ﬁ_%xo Ayue o o1eiS) uoneziuefio pare|al Jo
sbejusoiod|o eeuss|  |gN-A PO | -uomodoidsia 10 aJeys [e101 jo aleys aL09ul JuRUIWOPald | Buijosuod 108ag w__w_ﬁm_ﬁ Auanoe Arewnd NI3 puUe ‘ssalppe ‘aweN
™) ] 0] (u) (B) ) () () (2) (q) (e)

diysiaulied e se sjgexe] suoneziuehbiQ pajejey JO UOEORIIUSP] JO UORENURUOD _ 1l Med _

96CS80€-76

DNISNOH HTIVAYO0AdVY JOODNVWNH

(066 wiod) d 8|Npayds



A

v¢-L0-v0
gcaeey

%00°TS X Y¥Y/N X VL6 EET ‘9 qIaANIOX] oNIsnoH WD ONISNOH 0T0T6 VO 'HINMVNA 'HAI¥A
ATIVAYOIIV ATIVAIOIAV NOLONIINOH 006T '8S0T9ET-L¥
QJOOONVHNH - DTT SHALVIDOSSY VZVId ANMYION
%00° TS X Y¥Y/N X ‘zoe'vL8'zT  |"€9- qIaAnIOX] oNIsnoH WD ONISNOH 0T0T6 VO 'HIMVNA 'HAI¥A
ATIVAIOIAV ATIVAIOIAV NOLONIINOH 006T ' 67%70S92-T8
QJOOONVHNH - DTT EONIAV YATIIH AdVIOM
$T0° X Y/N X *ZT7'806 aEaANIOX HOIANIS Yd QIddYOIANYH ANY 79761
ANV SHWOH SNHZILID ¥OINHS vd 'TTIH HLIIAVAVT ' QYoM
A¥ALAGSTA] ¥Od DNISNOH VYAHSOL 000Z ' LSETS67-0T - 41
VIHdTAAVIIH FWOONI MOT ' SINAWINVAY ¥OINAS HAISMIATY
$70° X ¥/N X 0 ‘0 aEANIOXH o1 Vd | azdavoranvH any Y7761 V¥4 'TTIH
' SLNIRLIVAY SNHZILID ¥OINHS ALLIAVAVT AVOd YAHSOL 000%
FAIT AAYIISNI ¥od ONISNOH ‘0920GL¥-T8 - D11 'SINAWLIVAY
S, X9SH4d HHOONI MO'] FAIT QIYIISNI S,AdSHNd
$T0° X Y/N X ‘16T 82L ‘0%6°2 aIanIoxXd DNIsnoH VWO ONISNOH ¥OINHS 0T0T6 ¥D 'ELIVAQ
ATIVAIOIIV HHODNI -MO'] HAINA NOILONIINAH 006T
QJOOONVHNH T60€6LT-T8 - dT OESVYd MIvd
$00°66 X Y/N X ‘0 ‘0 I LYY oNIsnoH WD DNISNOH VOINIS 0T0T6 ¥D 'ELIVAQ
ATIVAIOIIV HHODNI -MO'] HAINA NOILONIINAH 006T
QJOOONVHNH 98LSTEV-G6 - d7T ASNOH YAWIVJ
36L° X ¥/N X *9F% Y191 *G6T 79L- qaanToXd oNISnoH WD ALITIOV 01016
ATIVAIOIIV ONISNOH VD 'EI¥VNd 'HAI¥NAd NOLONIINNH
QJOODNVHNH EHODNI-MOTY 006T '8T¥¥SZT-LZ - d7 DNISNOH
ALVIHAO MOINAS SMOAVAW OIAIOVd
$T0° X ¥/N X 107 ¥76 ‘0 aEANIOXd oNISnoH WD DNISNOH JOINIS 0T0T6 ¥O 'EI¥vVAd ’EAINA
ATIVAIOIAV HHODNTI -MO'] NOLONIINOH 006T 8LTSTTG-78
JOODNVHNH - JIHSYANINVA QILIKIT
ALVOHINON HIUHI NIAVHILION
$00° TS X ¥/N X 107 ¥76 ‘0 aEANIOXH oNISnoH WD DNISNOH JOINHS 0T0T6 ¥O 'EI¥vVAd ’EAINA
ATIVAIOIIV HHODNI -MO'] NOLONIINOH 006T '0GL¥Z0Z-78
JOODNVHNH - DTT ¥ADYNVW HIUHI NIAVHILION
ON _wm> (5901 wuod) |- | ON | S8A losse (71G-21G suonoas Am_wwum_o
diysisumo %:h_wmwﬁm: wﬁ% ﬂr__wm:h%:wmm ¢suoeoolfE eie me\um.ho.vcm awooul ‘_wmmwm__w‘_wc:omw%@_ﬁ_%xo Ayue o o1eiS) uoneziuefio pare|al Jo
sbejusoiod|o eeuss|  |gN-A PO | -uomodoidsia 10 aJeys [e101 jo aleys aL09ul JuRUIWOPald | Buijosuod 108ag w__w_ﬁm_ﬁ Auanoe Arewnd NI3 puUe ‘ssalppe ‘aweN
™) ] 0] (u) (B) ) () () (2) (q) (e)

diysiaulied e se sjgexe] suoneziuehbiQ pajejey JO UOEORIIUSP] JO UORENURUOD _ 1l Med _

96CS80€-76

DNISNOH HTIVAYO0AdVY JOODNVWNH

(066 wiod) d 8|Npayds



€S

v2-L0-v0
€cceey
370" X ¥/N X ‘€06 ST9 *9- aEanIoxd oNISnoH WD ONISNOH 0TO0T6
ATIVAYOIIV ATIVAN0AAY VO ‘HINVNA ‘HAINA NOLONIILNNH
QOODNVHNH 006T '0679Z9T-9% - dT11T
"DNISNOH WOINAS SHIATY HHMHL
$10° X Y¥Y/N X ‘009 797 ‘gz’ 08¢~ qIaAnIOX] oNIsnoH WD ONISNOH 0T0T6 VO 'HIMVNA 'HAI¥A
ATIVAIOIAV ATIVAIOIAV NOLONIINOH 006T 98T0LOZ-6€
QJOOONVHNH - d71 'II DNISNOH ¥OINHS HOHVIL
$T0° X ¥/N X *890° 16T ‘086 qaanIoXs o171 Zovyyay WO DNISNOH YOINHS 0T0T6 ¥O 'EI¥VAd EAINA
THOHVYDAS HHODNTI -MO'] NOLONIINOH 006T '6T0STTZ-L¥
- d7 ANVIdN FOVVYEAL TYOWVOAS
$10° X Y¥Y/N X *906°782 ‘0 qIaANIOX] oNIsnoH WO ONISNOH 0T0T6 VO 'HINMVNA 'HAI¥A
ATIVAIOIIV ATIVAIOIAV NOLONIINOH 006T '7809Z%1-T8
QJOODNVHNH - 471 'E4IT ITYAANNOS
%00°TS X Y/N X *995°'v8¢2 ‘0 aIanIoxXd oNIsnoH WD ONISNOH 0T0T6 VO 'HINMVNA 'HAI¥A
ATIVAIOIIV ATIVAIOIAV NOLONIINOH 006T '8Z%568C-T8
QJOOONVHNH - D711 'HAIT ATVYAANNNS
370" X Y/N X ‘60T 578 € aEanToxd oNISnoH WD ALITIOV 0T0T6 VD 'EI¥vVNd ’HEAINA
ATIVAIOIIV ONISNOH NOLONIINOH 006T '60TLOLZ-L¥
QJOOONVHNH HHODNI -MO'] - dTT1 SHANIYVd YEMOL NNS
ALVIHAO
$10° X Y¥Y/N X L9976 *05€°T qIaAnIOX] oNIsnoH WO ONISNOH YOINHS 0T0T6 VO 'HIMVNA 'HAI¥A
ATIVAIOIIV HHODNTI -MO'] NOLONIINOH 006T ' ¥L¥796T7-9¥
QJOODNVHNH - d7 SIdV HOVN¥AL VLSIA TYAOY
%00°GL X Y¥Y/N X *9€L'60T *0se’T aEanIoXd oNISnoH VWD ONISNOH 0T0T6 VO 'EI¥vVnd ’EAINA
ATIVAIOIAV ATEVA04AY NOIONIINAH 006T 'Z80Z¥Z%-9% -
JOODNVHNH D11 SIAV HOVMYHAL VISIA TVAOY
$10° X Y¥Y/N X ‘TLY TLL 'S qIanTOX oNIsnoH WD ONISNOH 0T0T6 ¥D  HI¥VAQ
ATIVAIOIIV ATIVAIOIAV HATNA NOILONIINAH 006T
JOODNVHNH 790Z9ET-LY - dT 'V¥ZVId AMVION
ON _wm> (5901 wuod) |- | ON | S8A losse (71G-21G suonoas Am_wwuw_o
diysisumo %:h_wmwﬁm: wﬁ% ﬂ__wm:h%:wmm ¢suoeoolfE eie me\um.ho.vcm awooul ‘_wmmwm__w‘_wc:omw%ﬁwﬂ_ﬁ_%xo Ayue o o1eiS) uoneziuefio pare|al Jo
sbejusoiod|o eeuss|  |gN-A PO | -uomodoidsia 10 aJeys [e101 jo aleys aL09ul JuRUIWOPald | Buijosuod 108ag w__w%%n Auanoe Arewnd NI3 puUe ‘ssalppe ‘aweN
™) ] 0] (u) (B) ) () () (2) (q) (e)

diysiaulied e se sjgexe] suoneziuehbiQ pajejey JO UOEORIIUSP] JO UORENURUOD _ 1l Med _

96CS80€-76

DNISNOH HTIVAYO0AdVY JOODNVWNH

(066 wiod) d 8|Npayds



4°]

v2-L0-v0
€cceey
$T0° X Y/N X ‘96T 67T ‘TE- aEanToOX rEguLns] VYd | dEddvOoIANYH ANV 79761
HI8S IV HWOH SNAZILID YOINIS vd 'TIIH FLLIAVAVI 'avod
NYI¥ELAGSHNd ¥Od DNISNOH VAHSOL 0007 ' 6TZT8LO-0E - DTT
HH] HWOONI MO'T "ONISNOH YOINAS QTHIJINNAM
$T0° X Y/N X ‘75T 67T ‘ze- aIanIOX 11 Vd QEIJIVDOIANVH ANV ¥¥¥6T ¥4 TIIH HLLTAVAVI
DNISNOH YOINIS SNAZILID ¥YOINAS ‘avod vnHsor 000z '€S¥T8L0-0€
QTIIIINNAM ¥od ONISNOH - 47 HOVId QTIIIJENNAM
HWOONI MO'T
$T0° X Y/N X *6G6L°S1T ‘€9- aEaNIOXd HOIANES Yd AIdAYOIANYH ANY 79761
ANV SHWOH SNAZILID YOINIS vd 'TIIH FLLIAVAVT ~avod
AYALAGSHYG ¥Od DNISNOH VYAHSOCL 000Z 88L0S87-9¢ - 41
VIHdTAAVIIHA HWOONI MOT SINAWINVIY ¥OINZS NOOJdSVAHILIM
$10° X Y¥Y/N X *L8LLLT *y81°¢ aIanTOX oNIsnoH WD ONISNOH YOINHS 0T0T6 VO 'HINMVNA 'HAI¥A
TTIVAIOLIY HWODNI -MO'] NOLONIINOH 006T 'LL669TV-L¥
QOODNYHNH - d7 I¥OOD YALSNIWLSHM
370° X ¥/N X ‘006 ez €T |T0L= aEanIoxd oNISnoH WD ONISNOH 0T0T6
TTIVAIOLIY FTIVAU04AY VO ‘HINMVNA HAINA NOLONIINAH
QOODNVRAH 006T ‘TLTIBE6T-9T - AT
*ONISNOH YOINIS VISIA XETIVA
$67" X Y/N X ‘0 0 aEanToOX oNIsnod WD ONISNOH €0LY6 ¥D 'AETEMYEE
HTIVAIOLIY TTIVAIOLIY HAY ZVEIVOTY GE8T
QOODNVYHNH GYE€8TTT-LY - dT MIVd ¥AMOL
%00°67 X Y/N X ‘0 ‘0 aIanIoOXd ONIsnoH VWD DNISNOH €0LY6 ¥O AETEMNEAL
TTIVAIOLIY TTIVAIOLIY HAY ZVEIVOTY GE8T
QOODNYHNH G0E6TSGT-GE - OTT MIVd MEAMOL
ON _wm> (5901 wuod) |- | ON | S8A losse (71G-21G suonoas Am_wwuw_o
diysisumo %:h_wmwﬁm: wﬁ% ﬂ__wm:h%:wmm ¢suoeoolfE eie me\um.ho.vcm awooul ‘_wmmwm__w‘_wc:omw%ﬁwﬂ_ﬁ_%xo Ayue o o1eiS) uoneziuefio pare|al Jo
sbejusoiod|o eeuss|  |gN-A PO | -uomodoidsia 10 aJeys [e10} JO aleys aL09ul JuRUIWOPald | Buijosuod 108ag w__w%%n Auanoe Arewnd NI3 puUe ‘ssalppe ‘aweN
™) ] 0] (u) (B) ) () () (2) (q) (e)

diysiaulied e se sjgexe] suoneziuehbiQ pajejey JO UOEORIIUSP] JO UORENURUOD _ 1l Med _

96CS80€-76

DNISNOH HTIVAYO0AdVY JOODNVWNH

(066 wiod) d 8|Npayds



G99

v¢-L0-v0
veeeey

X $00° TS d¥od I oNIsSnod WM AEddVOIANVH ANV 0T0T6 V¥D 'EI¥NVNQ
HTIVAIOLIY SNAZILID YOINAS ¥Od] FATYA NOILONIINAH 006T
QOODNYHNH DNISNOH HWOONI MO ¥86T26€-98 - OTT dD HDVTIIA NYIJOIHLA
X $00°6L d¥od I oNIsnod WD AEddVOIANVH ANV 0T0T6 ¥
HTIVAIOLIY SNAZILID YOINAS ¥Od] 'EI¥VNQ 'HAINA NOIONIINNH 006T €T0S66Z-€6
QOODNVYHNH DNISNOH HWOONI MO - D11 'd® ONISNOH YOINAS ¥YZVId HAITO
X Y/N Y/N Y/N d9od Y/N Yd QIddVOIANVH ANV 79761 V¥4 TIIH LIEAVAVI
SNAZILID YOINAS ¥Od] avo¥ YOHSOL 000%
DNISNOH HTWOONI MOT  L09¥80G-GF - NOILVNOJNMOD ONISNOH ATHIJIANNAM
X Y/N Y/N Y/N d9od Y/N Yd QIddVOIANVH ANV 79761 V¥4 TIIH LIEAVAVI
SNAZILID YOINAS ¥Od] avo¥ YOHSOL 000%
DNISNOH HWOONI MO 8LES9Z¥-18 - "ONI 'ONISNOH NOOJdSVIHILIM
X $00°6L d¥od I oNIsnod WD AEddVOIANVH ANV 0T0T6 V¥D 'EI¥NVNQ
TTIVAIOLIY SNAZILID YOINAS ¥Od] FATYA NOILONIINAH 006T
QOODNVHAH DNISNOH HWOONI MO 967889Z-L% - DT dD WAMOL NAS
X Y/N Y/N Y/N d9od Y/N Yd QIddVOIANVH ANV 79761 V¥4 TIIH ELIEAVAVI
SNAZILID YOINAS ¥Od] avo¥ YOHSOL 000%
DNISNOH HWOONI MO L90STOE-€Z - 'ONI ONISNOHALSHMd
X Y/N Y/N Y/N d9od Y/N Yd QIddVOIANVH ANV 79761 V¥4 TIIH ELIEAVAVI
SNAZILID YOINAS ¥Od] avo¥ YOHSOL 000%
DNISNOH HWOONI MO 7L8E687-07 - ONI ODNISNOH HAISYHAAIM AgSHMd
X Y/N Y/N Y/N d902 I Y/N Yd QIddVOIANVH ANV 79761 V¥4 TIIH ELIEAVAVI
SNAZILID YOINAS ¥Od] avo¥ YOHSOCL 000%
DNISNOH HWOONI MO ZL8666€-0T — d¥MOD INIWJOTIAZA SHWOH AdSHYd
X Y/N Y/N Y/N d9od Y/N A"49) QIddVOIANVH ANV 0T0T6 ¥D
SNAZILID YOINAS ¥Od] 'E1¥VNQ 'EAINQ NOIONIINNH 006T 'L699ELE-0T
DNISNOH HWOONI MO - d¥900 INAWIOTHAHd DNISAOH WHOD VINSNINZJ
X $00T d¥od D oNIsnod WD AEddVOIANVH ANV 0T0T6 V¥O 'EI¥NVNQ
TTIVAIOLIY SNAZILID YOINAS ¥Od] FATYA NOILONIINNH 006T
QOODNVYHNH DNISNOH HWOONI MO 6798122-LZ - OTT ¥OINAS SMOAVAW DIAIDVd
X $00T d¥od I oNIsnod WD AEddVOIANVH ANV 0T0T6 ¥O 'EI¥NVNQ
ATIVAIOLIY SNAZILID YOINAS ¥Od] FATYA NOILONIINAH 006T
QOODNYHNH DNISNOH HWOONI MO 90L8€0S-Z8 - OTT dD SHWOH HOVHYAIL NOsaar
ON | S9A (Anunoo
PTIES sjesse (3snu3 Jo uBieioy
pajioauoo | diysieumo Jeak-jo-pus awooul ‘dioo g ‘diod Q) Ayjus 10 o1EIS) uoneziuefio pajelal Jo
Aw&mommm abejusoload 10 aJeys [e101 jo aleys Amue jo adA] | Buijjosiuoo 10811 | 2ioiwop [ebe AyAnoe Arewud NI3 puUe ‘ssalppe ‘aweN
(0] (u) (B) ) () () (2) (q) (e)

1snu] Jo uopelodio) e se djgexe] suoneziuebip paje|oy JO uonesUP| 40 uoenunuo) [ArHeq

96CS80€-76

DNISNOH HTIVAYO0AdVY JOODNVWNH

(066 wiod) d 8|Npayds



(5202-1 "AaY) (066 Ww.04) Y dnpayog

9§

v¢-€c-0L eolcey

AWA 000 00L 6T a dT HOVIVHL MYYTID 9

AR " $ZZ'8€T'ST a dT HTADYVY HTILSVYD 9

ARA*$SS'ZES'ET a dT 'YWOI¥d ¥1 Hd ¥Svo W

AWA°000°00S 0T a dT HOVTIIIA AYAIGIYHINYD (€

AW 000 69L°6 a dTTT SYANLYVd V.ISIA AvVd @

AWA *000°00G 6T a dT aQ¥0d XTIYALNOW c¢€€ M

(s-e) adAy
PAAJOAUI JUNOWE BulullIglep JO POYIBN POAJOAUL JUNOWY uoloesuel ] uoleziuehio pajejal Jo aweN
() () (@) (e)
*Spjoysa4y} uojjoesuel} pue sdiysuoljegs palaAod buipnjoul ‘aul| siy} 919|dwod 1SN OYM UO UOIBULIOUI JO) SUOIJONIISUl Y} 88S , ‘SO A, S| OA0JE 8} JO Aue O} JoMsue aul | ¢
< T o EE0 paTEET WoT MR 16 (555 Jo RSTe P00 S
= o000 S (SUOEZILEBI0 PorEles 03 Auodoid 10 USED J0 JosSUE Joue 4
= T I N ) NN———— cosuach 10} (8)uUoEZLEI0 peyEles Aq pred uewesinquiey b
= SISV, T N S — co5UatK® 10} (S)UONEZIEEIO PEIE(e) 0 pred Juoiesinguiey d
or] s e O (S uoREZILEEI0 PeyEles i sookoidwe pred o BULELS 0
= e TN . N S () UONEZIEBIO POTE(B Ui SIGSSE 8L0 10 ‘S351 BulEw ueWdinbe ‘Soqo8) 10 Bueys U
X wi (s)uoneziuebio parelas Aq suoneljos Buisreipuny Jo diysiaquial 1O SBOINISS JO doUBLIOUSd W
X 1k (s)uorreziuebio paje|as 10} suoleoljos Buisiespuny 1o diysiaquis JO S82IAISS JO SOUBWIOUSd |
= e I T N (S UOLEZLEBI0 POYE[E L0 SIOBSE 16U 40 ueLdinbs ‘SORIIOE) Jo 66E6] 3
= e T ———— (6)UOEZILEBIO PoyE(Bl O) SI6SSE JOU0 J0 Yuewdinbs ‘Sonoe; Jo osee |
= e T Attt ——— - (€)uOREAUEEI0 POYE[e) U 10658 10 SBUELOXT |
= e T ti S i i > () UOREZIUEBIO POyE[B UL SIEESE J0 S8ELINg U
= Tttt ™ (6)UOREZIIEE10 PoYE(ol 0 S10S5E 10 BES B
= Tl (S UOREZILEEIO PETEIe) WOK SPUSPAG 3
] L (6)uoREzILEEI0 poyEles Aq SeewEIEn UEO] 10 SUED] @
BT (6)UOBZIUEBIO POYEIB 0 10 0 SEOWEIENB UED] 10 SUEOT P
X | o (s)uonreziuebio paje|as woiy uoiNgUIUoD [eyded Jo ‘quelb ‘Y o2
X ql (s)uonreziuebio paje|as 03 uoiNquIUo [eyded Jo ‘uelb ‘Yo q
BT L K456 PaIOLOD & W0 Juos (A 10 ‘somekos (1) ‘sepmuue (1) e () 10 oo &
¢NIFll SUEed Ul pais)| suoleziuefio pajejal 8low Jo 8Uo YHm suojoesuel} Buimojjos ayy jo Aue ul ebebus uoneziuebio ayy pip “4esA xe} syl buung

ON [SsaA "8|NPBYIS SIYL JO Al 10 ‘||| ‘[l SHEed Ul paisy| si Amue Aue yi | sul| 81ejdwo) 810N

'9g 10 ‘gGE ‘pE Bull ‘Al Hed ‘066 W04 UO S8 A, palemsue uoljeziuebio ay} yi a1e|dwo) *suoneziuebiQ palejay UMM suonoesues] A Med

€ obeg 962G80¢€-76 ONISNOH HTIVA¥OAAY AOOONVHWNAH (S20e-L AsH) (066 Wiod) H 8INPayds



LS

v¢-L0-v0
Geaeey

We)
(€2)

ARA*T96°€89°C a dT L¥N0D ¥HLSNIWLSHM (€2

ARA 007 '28Z'CT a *d*1 ‘ONISNOH ¥WOINHS V.ISIA AHTIVA (2

ARA*€8Z ' LLZ a dTTT ONISNOH YOINHS SUHAAIY HHAWHI (02)

AR "TH6'967¥ a *d*1 ‘II ONISNOH YOINHS HOHVYL (64

AW °80S'$99 '€ a dT ‘aNV1dN HOVYYHAL HYOWVDXAS (@)

ARA°€9S'06€"€ a dT ‘SINAWNLYVAY HOVYY¥HAL VILSIA TYA0Y (H

ARA*G9G'€HT '8 a dT ‘0HESYd Muvd ©H

AR 66Z°690°S a *d*T1 "ONISNOH WOINHS SMOAVHAW DIAIDVd (94

AR 6T8°20C'% a ¥ZVY1d HAITO (W)

ARA6L% "0CE'T a dIHSYANLYVYd (€

AILIWIT HLVOHLYON HI¥HI NAAVHILYON
AWA°000°000°T a *d*T1 "ONISNOH ¥WOINHS TTIIH NVDIOW (@)
ANRA€6S 'FLL LT a *d 1 )
'DNISNOH ¥YOINHS SHWOH HOVYYHI NOSdnr

ARA*6SL 996 L a dTTT YONVW MHIANOLYVH (04

AWA 000006 a dTTT HOVTIIIA ALINAWWOD ONIdITIA (©

AWRA*000°05S8 a dTTT HOVTIIA NYIJOIHLH (©

ARA°GE8 ' €EP '€ a dT ‘HONYW ILNVYNHAO0D ()

POAJOAUI JUNOWE (s-®) odky
Buluiwislep Jo poyien POAJOAUI JUNOWY uonoeSUeI | uolneziuehlo Jsy1o Jo sweN
(P) ) (@) (e)

(¢ oIl ‘A Hed ‘(066 Wio) Y 8INPeUdS) SUOREZILEBIQ P3IEIRH UMM SUOROERSUEIY JO UoRenuRuo) [AEd ]

962S80€-76 DNISNOH H19VAdd04dVY QOODNVWNH 1066 Wwio3)  aNpeyos



(g202-1 "AoY) (066 Wo4) H 3Npayos

89

vc-€c-0L volcey

diysisumo
abejusolad

(&)

ON [S9A

¢Jouried
Buibeuew
o [eJousn)

(U]

(590} wio)
L- 8npayas Jo
0¢ X0q Ul junouse
19N-A 8po)

®

ON [SoA|

4,SU0NRIO][e
aJeuol}
-Jodoudsiqg

(C)

sjosse
Jeak-jo-pus
10 aleys
(6)

awooul
[e101
10 a1eys
(0]

ON [SoA|

;,"S010
(¢0)108

03S SIauyted

JIe aly

()

(¥16-21G suonas
1apun Xe1 WO} papnjoxa
‘parejalun ‘palejal)
aLLIOIUI JURUILLOP3Id

(P

(Aaunoo
uBiaio} 10 a1els)
ajio1wop [ebe

()

AyAnoe Arewud

(@)

Ayus Jo
NI3 pue ‘ssaippe ‘aweN

(e)

'sdiysisupied juswisaAUl Ul o) uoisnjoxe Buipsebal suoijoniisul 993 “uoneziueblo paiejal & J0uU Sem Jey
(enuanal ss04b 10 s1eSSE [B10} AQ PRINSESW) SBIIAIIOR SH JO Jusdiad aAl) UBL) 810W Palonpuod uoleziueblo syy yoiym ybnoayy diysieuped e se paxe) Aljus yoes 1oy Uoljewoul Buimoljoy sy: epincid

*J€ 8ull ‘Al Med ‘066 W04 Uo S8, palemsue uoieziuebio ayy yi e1e|dwo) "diysiaulied e se ajgexe] suoneziuebiQ pajejaiun A Hed

{ abed

96CS80€-76

ONISNOH HTIVAYOAAY JOODNVWAH (S202L Aed) (066 Wiod) H 8inpayds



Schedule R (Form 990) (Rev. 1-2025) HUMANGOOD AFFORDABLE HOUSING 94-3085296 Pages
[ Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

CANTRELL PLACE LP

DIRECT CONTROLLING ENTITY: PHILADELPHIA PRESYTERIAN HOMES AND SERVICES FOR

THE AGING

NAME OF RELATED ORGANIZATION:

MAKEMIE COURT LP

DIRECT CONTROLLING ENTITY: PHILADELPHIA PRESBYTERY HOMES AND SERVICES FOR

THE AGING

NAME OF RELATED ORGANIZATION:

PRESBY'S INSPIRED LIFE APARTMENTS, LLC

DIRECT CONTROLLING ENTITY: PRESBY'"S INSPIRED LIFE APARTMENTS, LLC

NAME OF RELATED ORGANIZATION:

RIVERSIDE SENIOR APARTMENTS, LP

DIRECT CONTROLLING ENTITY: PHILADELPHIA PRESBYTERY HOMES AND SERVICE

NAME OF RELATED ORGANIZATION:

WITHERSPOON SENIOR APARTMENTS LP

DIRECT CONTROLLING ENTITY: PHILADELPHIA PRESBYTERY HOMES AND SERVICE

NAME OF RELATED ORGANIZATION:

WYNNEFIELD SENIOR HOUSING, LLC

DIRECT CONTROLLING ENTITY: THE PRESBYTERIAN HOME AT 58TH STREET
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