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Short Form OMB No 15451150 _

(m390-EZ Retum of Organization Exempt From Income Tax 2016

Undar section 801(c), 627, or 4947(a}{1) ot he Intsmal R 9 Code { pt private fo tions)

Department of the Treasury

intemal Revenue Service P information about Furm 990-EZ and Its Instructions is at www s.gov/fonussd

} Do not entor eoclal security aumbers on this form as it may bs made publle. Q"\(\/ Open to Pubiic

inspection

For the 2016 calandar year, or tax yaar beginning ;. and onding

Check f appl.cable C Name of ogenzaon

LR

Name cnangs COALITICN

Address change HWESL BOULEVARD NEIGHBORHOOD

D Emphyor WWentification number

30-0401238

truaal rewm thember and syeot (o PO box d mul o not dgivercd to streel addrasa) Reomiese € lelephone number

Final remAsmmaiatad PO BOX 669755 980-226-3971

Asptcaton sendng | CHARLOTTE

NC 28266

Amonded retum City or towil stats or povIGd  covny, ard P or foreryn postal code E F Group Exernpbon

Website' »_N/A

Number b \

Accountng Method @ Cash D Aocrual  Other (speafy) b H  Check DD if the amanuzation 1s not

requied to attach Schedule B

Form of organzation Corporation

rR--0

Other

Tex-axempt status (check only one) —[X]so1e)s)[ Jsotterr ) ¢ tnsertno) [ Lesaza)n or ] |527 (Form 930, B90-EZ, or 390-PF}
Assocation

L] Trust

Add Iines Sb, 6c, and 7b to ine 9 o determine gross receipts If gross receipts are $200,000 ur more, or f (N8l pasets

(Part 11, column (B} below) are $500,000 or more, file Form 920 instead of Form S90-E2 >3 75,000

. Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instiuctions for Par i)
Check If the organization used Schedule O fo respond to any question . this Part | @

Investment ncorne

6 Gaming and fundrasing events

$15.000)

Revenue

ine 6c)

b Less: cost of goods sold

Contnbutions, gifts, grents, ana suniler amounts recsived
Program senvice revenue induding govemment fees and contracts
Membership dues and assessments

1

2

3

4

5a Gross amount from sate of assets other than mventory 5a
b Less oosl or other basis and sules expenses Sb
¢ Gan or (loss) from sale of assets other han inventory (Subtract ine Sb from line 5a) 5c

a Gross income from gameng {attach Schedule G  greater than

b Gross income om fundrasing events (not mduding of contnbutions
from fundraising events reported on line 1) (attach Schedule G 1f the
sum of such gross incorne and contnbutions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraismg events Ge -
d Net ncome or (loss) from gaming and fundraising events (add lines 62 and §b and subtract

7a Gross sales of inveniory, lass retums and allowances 7a
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7¢c

8  Other revenue (descnbe In Schedule O)
9 Total revenue. Add hnes 1, 2, 3. 4, 5¢,6d, 7¢c, and 8

75,000

&l ||

| ga |

&d

7b

75,000

11 Benefits paid to or for members

MAR 2 6 2019
Expenses

18 Grants and similar amounts pard (st in Schedule O)

12 Salaries, other compensaton, and amplovee benefits

13 Professional fees and other payments to independent contaciors
Occupangy, rent, utihties, and mamtenarce

15 Pnnting, publicatons, pcstage, and stupping

16  Other expenses {describe in Schedule O)

17 Total exp Add ines 10 througn 16

845
845

CANNED
Not Assets

18  Excess or (defial) for the year (Subtract ine 17 from line 9}
Net assels or fund talances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on pnor year's retum) 19 1,968
20  Other changes n net asseis or fund balances (explan in Schedute O) 20
21 Net assets or fund balances st end of year_Combine hnes 18 through 20 b |2 76,124

74,155

“Fo

b

‘Papanvork Reduction Act Notics, see the separate Instructions., fom 990-EZ (2016)
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Farm 980-£Z (2016) WEST BOULEVARD NEIGHBORHOOD

30-0401238

Pege 2

Part Ui Balance Sheets (see the instructions for Part i1)

Check if the omanization used Schedule O to respond to any question in this Pant |l

[

(A) Begmn:ng of year (B) End of year
22 Cash, savings, and investments 1,969| =2 76,124
23 Land and buikdmgs 0] 23
24 Other assets (descnbe in Schedute O) O] 24
25 Total assets 1,968] 25 76,124
23 Total llablitles (desaibe In Schedute O) Q] 26 0
27_Not assets or fund balances (ine 27 of colurmn (B) must agree with {ine 21) 1,569] 27 76,124
Partill  Statement of Program Service Accomplishmenis (see the instructions for Part ||
Check if the organization used Schedule O to respond to any guestion n this Part il) Expenses
What 1s the organuzation's primary exempt purpose? (Requued for sechon
TO IMPRCVE EDUCATION AND HEALTE OUTCOMES IN THE OORRIDOR 501(c)(3) and 501(c)(4)
Descnbe the organzation's program service accomplshments for each of its three targast program senvices, ofganzations, optional for
as measured by expenses In a desr and concise manner, describe the senvices provided, the number of others )
persons benefited, and other (elevant information for each proaram ttle
28 HOSTED NATIONAL NIGET OUT, AN ANNUAL COMMUNITY ENGAGEMENT EVENT, WEICE IS
FRZE AND OPEN TO TEE PUBLIC. APPROXIMATELY 400 FEOPLE ATTENDED THE EVENT
D ENJOYED TEE ENTEPTAINMENT, INFORMATION, AND FOOD FPROVIDED.

(Gramts $ ) I this amount Includes foreign grants, check here » 28a 547
29

(Grants $ ) _If this amourd Indudes foresgn grants, chedk here p [1]20a
30

(Grants § ) If this amourt inctudes foresgn grants, check here > I-l 30a
31 Other program services (desenbe in Schadule O)

(Grants $ ) I this amourt Inchudes toreiqn gramts, checi here > r'] 3a
32 _Total program sarvice ex {add lines 28a through 31a) 32 547

LlstofOchem,Dlractors,Trusms,andK Employess (st each one even if nol compensated
Pant v Check ute O to W tgyanyquwmn n this Pant IV

1 the organzation used Schedute

—-seeu\elnstn.monsiofPar(lVD

ot

N @ Mg | G 1 net e T reted amou o
(a) Name and ttte ,M"’E‘;g’ weak (n;m pﬁfé:x:ngg) benefit plar':m % ¢ )omer eompensa:on
RICKEY HALL e
PRESIDENT 20.00 0 0 0
BRENDA CAMPBELL
VICE PRESIDENT 5.00 0 0 0
BEVERLY CLARK
SECRETARY 5.00 0 0 0
JOHN HOWARD
TREASURER 5.00 0 0 0
DAa

Form $90-EZ (2016)
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+ Form 990-E2 (2016} WEST BOULEVARD NEIGHBORHCOD 30-0401238 Page 3
PartV  ‘Other Information {Note the Schedule A and personal benefit contract statement requirements in the
mstructions for Part V) Check if the crganizatior used Schedule O to respond to any guestion i tnis Part V L_.]

Yea | No

33 D the arganrzation engage In any significant acimty not previous'y reported to the IRS? If “Yes,” prowde a
detalled descnption of each actmty In Schedule O 33 X

3¢ Were any sigrvicant changes made (e the organming or goverming documents? if “fes,” attach a conformed
copy of the amended docurnents if they refiect a change to the organwzaton's name Otherwise, axplan the
change on Schedule O {see nstructions) k7] X

3Sa D the organzation have unretated business gross income of $1,0C0 o more dunng the year irom business

activibes (such as those reported on Iines 2, 6a, and 7a, among others)? 35a p;d
If “Yes,” to line 35a, has the organzation filed @ Form 880-T for the year? # “No,” crovds an explansbon in Scheduls O , 35b
¢ Was the omgamzation a section 501(c)(4), 501(c)(5). or S01(¢)(5) crgamzaton subedt to secton 6033(e) notice,
reporing, and prxy tax requrernents during the year? If "Yes,” complete Schedute C, Pan i 35¢ X
36 D the organization undergo a fiquidation, drssoluon, temmenation, or signdicart dispostbon of nei assets
dunng the year? Il “Yes," complete applicable parts of Schedua N . 36 X
37a Enter amount of poltical expendrtures, direct or indiredt, as cescribed i the mstrucicns P {372
b Oud the organzaton file Form 1120-POL for thss year? 37 X
38a Oid the organization bomow fromn, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and stll cutstancing at the end of the tax year covered by this retumn? 38a X
b If “Yes ° complete Schedute L, Part I and enter the total amount invalved 8d
39  Secton 501(c)(7) nrganzatons Enter
a Intigtion fees and capttal contributions inctuded on line 9 R 38%a
b Gross receipts, included on line 9, for public use of ciub faalites R 3%b
402 Section 501/(c)3) organzations Ener amount of tax mposed on the orpanzation dunng tive year undey-
sechon 4911 p : sechon 4912 , section 4955 &

b Secton 501(c)3). 507(c){4). and 501(c)(29) orgarazatons Oud the organzation engage in any secton 4053
excess benefil transaction dunng the year, or did it angage in an excess benefit transaction in a pnor year
that has not been reported on any of its pnor Forms 990 or 68G-EZ? If “Yes,” complete Schedute L, Part | 40b X

¢ Section S01(c)(3). 501(c)(4). art 501(c)(29) organzatens Enter amount of tax imposed
on organzaton managers or disqualfied persons dunng the year under seclicrs 4912,

4955, and 4958 . B
d  Secton 501(c)(3), 501(c)(4)., and 501(c)(29) organmatons Enter amnunt of tax on Ine
40c reimbursed by the oraanlzaton B
e Al organizations Al any tme dunng the tax year wes the organzation a party to a prohibied tax shelter
transaction? If “Yes,” complete Form 8886-T ] o) X
41 List the states with which a copy of this retum 13 filed _ NONE
42a The arganzaton's books are in care of B JOHN HOWARD Telephore no »  980-226-3871
2701 BEECH NUT ROAD
Located at P CHARLOTTE NG ZP+4 0 28208-7013
b At any ime during the calerdar year. g the crgamzation have an vterest In or a signature or other authority over Yus | No
a fnandial acoount In a foreign courtdry {such as a bank acoounm, secufites account, or ather Gnancial accown)? . 42v X

if “Yes,” enter the name of the forergn country B __
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Finangal Accounts (FBAR)

© Alany tme duning the calendar year, did the orgamzabon maintain an office outside the Unvied States? 42c X
If "Yes," erter the name of the foreign country b
43 Section 4947(a)(1) nonexempt charitable trusts fMing Form 990-EZ n leu of Form 104% — Check here | 4 D
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > [ 43J
Yos | No
44a D the organzstion mantain arty donor auvised funds dunng the year? If “Yes,” Fom 990 must be
complelad inst2ad of Form 990-EZ 44a X
b Did the organization operate ore or more hespial faclites dunng the year? If "Yes,” Form 990 must be
completed instead of Form S80-E2 . 44b X
¢ Dd the organzaton recenve any payments for indoor tanning servces dunng the year? ¢ X
d i "Yes" to ne 44c, has the organuzanon filed @ Form 720 (o repont these payments? # "No,” provide an
explanatron in Schedule O 44¢
453 Dd the crganzation have a comrolied entty within the meaning of section 5%2(b)(33)? 45a X
b D the omgarazation recenve any payment im or engage In any transacton with a controilay enlty warun the
meaning of secton 512(b)(13)7 H "Yes,” Forin 980 and Schedude R may need to be completed instead of
Form 990-EZ (see Instructions) 48D X

0aa Form 990-EZ (z016)
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Form 80-£2 (2016) WEST BOULEVARD NEIGHMBORHOOD 30-0401238 Page 4
Yes | No

48  Did the organzabon engage. directly or indirectly, in poliical campalgn acivibes on behalf of or th opposton
to candidates for pubfic office? If “Yes,” complete Schedue C, Par | 46 X
Part Vi Section 5G1(c}{3) organizations only
All section 501(c)(3) organizations must answer questons 47—49b and 52, and completa the tables for hnes
S0 and 51

Check «f the omanization used Schedule O to respond to any question n this Part VI D
47 D the orgeneaton engage In fobbying activibes or have a section 501(h) election in effect during the lax Yes . No
year? {f “Yes,” complete Schedule C, Part I 47 X
48 is the organzaton a school as descnbed in section 170(){(1)(A)(@)7? If “Yes,” complete Schedule E . . 48 X
433 D the organzation make any transfers to an exermpt non-chantatie related organzaton? 4%3a X
b If "Yes,” was the related organization a seciion 527 organization? . B 4%
50 Complete this table for the organwzation's five hughest compensated empioyees (other than officers, directors, trustees. and key
employees) who each recanved more than $100,0G0 of compensation from the organzation if there s none, enter “None °
oS | G [ o) s et o
{s) Name and 1l of each empoyeo devotad 1 posibon | (Forms WA2/1099-MISC) | . benem pians, and " | other compensaton
defermed compensation
NONE
f Total number of other employees pad over $100,000 »
51 Cmmletemtablefnrmeorgamzabon‘sﬂveh:ghastcompensamdmdependemoomadommeadnecewedmtethan
$100,000 of compensaton from the organization If there 18 none, enter “Nona ”
{a) Name and business address of each .ndependert contactor (b) Type of senaco {c) Compensaton
NONE
d Total number of other independert contractors each recemng over $100,000 >
52 D the omanizabon complete Schedule A? Note: All section 501(cK3) organzstions musi attach a
compieted Schedule A L o > [X Yes [ ] No
Under penalties of perury, | ¢ that | have exarmmed this retum, induding acc yng schedules and et , and 0 the best of my knowladpe and belied, it is
true corect, and compiste, ;) ulmarer(w-ermancfﬁuer)mbasedcnan of whch prepa hasany-u
$ AL LA & I?ﬁ—wla
Sign 5 o officer
Here JOHN HOWARD TREASURER
Type or piik name and v
Prnt/Type preparors name Preparers signaire Oxn D 4 PTIN
Pald satt-employod
Preparer | ams rame b THIS TAX RETORN Famg EIN D
Use Only Finna address b PREPARED BY A
NON-PAID PREPARER. Phona no
May the RS discuss this retum with the preparer shown above? See mstuctions w [ [Yas [ [ No
Fom 990-EZ (2018)
DAA

' Gis image, do not Porrespond for s: gnature .

[ — T T - _——

it
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“SCHEDULE A Public Charity Status and Public Support 520 o 180007

{Form 890 or 890-£2) Comgicts f tha organtzztion i3 & section 601{¢K)) organiration or o taction 4947\0X1) nonoxempt chartiztoe tet. 2@16
Departmert of ta Treasury » Attach to Form 890 or Form $SO0-EX Open to Public
»_information sbout Scheduls A (Form 890 or 930-E2) and Hs Instructions s at www irs covAforma90 inspection
Neme of the organizativn WEST BOULEVARD NEIGHBOREOOD Enployer Komieation mumber
COALITICON 30-0401238
Part | Reason for Public Charity Status (All organizations must coraplete this part) See instructions
The organzation is not a prvate foundation because t s (For fives 1 thmugh 12 check only one box.) ’\
A church, convention of churthes, or assodation of churches described In soction 170(b}{SMAXD. B
A school described In section 170{b}(1HA)(I). (Atisch Schedula E (Form 980 or 990-£2) )
A hospital or a cooperatve hospxtal serwce orgarzaton descnbed m section 1T0{bY1XAKIN).
A medical research organization operated :n conuncton with a hospal desenbed in section 170{b)}{1 ¥A)([iI). Erter the hosphals name
oty, and state
An omganeation operated for the benefit of 3 coliege or universty cwned o operated by a govemmental unit descnbed m
sactlon 170(b)(1}(A)lv). (Complete Part 1)
A federal state, or local govenmen or govemmental und descnbed n saction 178(bXIXAKY).

EE An organzation that normatly recenves a substantial pant of s support from a governmental unit or from the genera! public
descrbed 1n saction 170(b)}(1){(A)vl). {Cumiptate Part Ii)

[ o WN S

~o»

8 A community trust descnbed n section 17Q{b)(1)(A)vi). (Complete Part 1)

9 An agneuttural research organzation descaibed m section 170(b){1}{A}ix} operated in conuncion with a land-grant colege
or universily of @ romHand grant coflege of agnauture (see instructions) Enter the name aty, and state of the ~ollege or
unversity

10 An arganizatien that normally recerves (1) more than 33 1/3% of its support from coninbisaons, rembership fees, and gross

recerpts from activites related to fts exemipt functions—subedt to certam exceptions, and (2) no more than 33 1/3% of ds
support from gross investment income and unrelated business taxable meome (ess section 511 tax) from businesses
acquired by the organzation after June 30, 1975 See section 50%(a){2). (Complete Part (Il )
11 An organcaton organzed and operated exdusively o test for public safety See section 509(a)(4).
12 An organization organized and operated exchusrely for the bencfit of, io perform the funciens of, or to cany out the purposes
of one or more publicly supponted organzations descrbed in section 508{a)(1) or section 50%(a)(2). See saction 508{a)3).
Check the box m Ines 12a through 12d that descnbes the: type of supporing organzation and complete dnes 12e, 121, and 129
a D Type | A supportrg organzaton operated, supesvised, or controlied by its supported crganizatonys), typically by giving
the supported organzation(s) the power to regularly appont or elect a majonty of the directors ar trustees of the
supporing organzation You must complate Part IV, Soctions A and B
b D Type Il A supporting organizatian superviszd or controfled in connechon with its supported organwaton(s), oy having
control ¢r management of the supportmg organzaton vested In the same persons that control or manage the supported
omanizaton(s) You must compilote Part IV, Sectlons A and C.
c [:] Type lit functiorally Integrsted. A supporting crganzation operatad In connecton with, and funcuonally ntegrated with
s supported organization(s) (see instructions) You must complete Par [V, Sections A, B, and £
d D ‘Type 1} non-functiona'ly hatagreted. A supporting oryarabon operated in connection with ts supponed crganzatonds)
that Is not funchonally mtegrated The organization generally must satsfy a disinbuton requrement and an attentiveness
requirement (see Instruchons) You must compiote Part [V, Sections A and B, and Part V.
[} D Check this bax 1f the orgamzaton received a writen detenranation from the IRS that It is a Type |, Type It, Type Ili
functionally Integrated, or Typa Il non-functionally integrated supporting organzation

f Enter the number of supperted organizasons :
g _Provide the following information about the supported organuzation(s)
(1) Name of mipportsd (Il EIN (11) Tyno of organizaton {¥v) 5 o organzadon (v) Amount of monetsn {ui) Amoun ot
organzabon (cesaibed cn fnes 1-10 Estad o1 your goverunp suppor {sce other tuppor {sce
abOVY (300 i d (4 Instructons) nstrucsons;
\C No
(A)
®
(©)
(D)
(E}
Totai
For Paperwork Roduction Act Notice, sge tho Instructions for Form $59 or 98G-E2. 8chadule A (Form 980 or $30-EZ) 2016
Daa
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Schadule A (Forn 930 or 983-EZ) 2016 WEST BOULEVARD NEIGHBORHOOD 30-0401238 Paga2
Part 1l Support Schedule for Organzations Described in Sections $70(b)(1){A)(iv) and 170(b){1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part Il if the organization fals to qualfy under the tests listed below, please compiete Part I} )
Section A. Public Supnort

Calendar year (or fiscal yoar beginning i) (8) 2012 (b) 2013 (¢) 2018 | {d) 2015 {e) 2016 () Tow!

i Gdis, grants, contnbutions, and
membership fees received (Do nol
incdudz any “unusual grons 7) S00 1,000 15,000 76,500

2 Tax revenues leviad for the
organzaton's benefit and elther pax!
to or expended on lis behalf

3  The valua of services or fagloes

furished by a govemmental uni to the

omanizaton withowt charge

Total Add lines 1 through 3 500 1,000 75,000 176,500

£ The portion of total contributions by
each person (other than 3
governmental urul or publicy
supported orgaruwzatien) induded on
ine 1 that exceeds 2% of the amourt

£

shown on ine 11, colurmn {f) 73,470
6__ Publlc suppoit. Subtract fine 5 from kne 4 3,030
Section B. Total Support
Calendar year (or fiscal yoar beglnning in) b (a) 2012 {b) 2013 {c} 2014 _(d) 2015 (8) 2016 {f) Totat
7  Amounts from lne 4 500 1,000 75,000 76,500

8 Gross income from interest, dwvidends,
payments receved on secunbes ipans,
rens, royaites and income from stmilar
sources

9 Netl moome fram unrelated busmess
actmvties, whether or not the business
1s regulary camied ¢n

10 Cther ncome Do not include gain or
loss from the sale of capital assets
(Pplamn in Part V1)

11 Total support. Add fines 7 through 10 76,500
12 Gress recepis from related activities, etc (see instructons) . . [ 12
13  First five years. If the Fonm 230 1s for the organization's first, second, third, fourth, or fifih tax year as a secton 501(c)(3)

omanization, check this box and stop hefe . . » | l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, cclumn (f) dwided by line 11, column (f)) 14 3.96%
15 Public suppont percentage from 2015 Schedute A Part If, line 14 15 100 00 %
168 33 1/3% support test==2018. i the organzation did not chack the box on iine 13, and ne 34 1s 33 1/3% or more, check this

box ard stop here. The arganzation qualfies as 8 pubdlicly supported organzaton [ 4 D

b 33 1/3% support tast—2015. If the orgaruzation did not check a box on ine 13 or 16a, and (ine 15 is 33 1/3% or more, check
this box and stop hers. The organzation qualifies as a publicy supported organzaton » X

17a  10%-facts-and<circumstances test—2016. if the organization dkl not check a box on Ine 13, 163, or 16b, and Ine 14 Is
10% or more, and if the organization meets the “facts-and-arcumstances™ test, check this box and stop here. Explaln in
Part VI how the omganization meets the Yacs-and-ancumstances” test. The organzation qualifies as a publidy supported

organeation DD

b 10%facts-and-clreumstances tsst—2045. Hf the orgaruzaten dd not check a box on fne 13, 16, 166, or 17a, and e
15 15 10% or more, and f the organzaton meets the Yacts-and-crcumstances” test, check this box and stop hare.
Explam in Part VI how the organization meets the “facts-and-arcumstances™ test. The organizaton quatifies as a publicly

supported ofgarzation 4 D
18 Prvata foundation If the orgamization ddd not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructions . > D

Schedulo A {Form 950 or 990-E2) 2016
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Schedule A (Forn 830 or 850-£2) 2016 ___WEST BOULEVARD NEIGEBORHOOD 30-0401238 Page 3
Part (Il Support Schedule for Organizations Rascribed in Section 50%{a)(2)

(Complete oniy f you checked the box on line 10 of Pari 1 or if the organization failed to qualify under Fart Il
If the organzation fals to qualify under the tests listed below, please complete Part !l )
Section A. Pubiic Support /
Cefendsr year (o7 fiscal year beglnning In} & {a} 202 {b) 2013 (c) 2014 {4) 2015 (o) 2016 (9 otal
4 Gt grants, contritubos and membership
fees recedved. Mo ot sk any ‘umsud grars 7}

2 Gross receipts from admissions, migglm@se //

scid or services periommed, or facd
furushed n méxaamy that 1s relatsd to the

organzaton’s tax-exempt purposa
3 Gross recepts from actvibes that e ot an /
unrelated tade or busmess undes secton 513
4  Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf Vi
§ The vatue of services or faalibes
fumshed by a govemmental unit to the
organzaton without charge
6 Total Add lines 1 through § /
7a Amounts induded on iines 1. 2, and 3 /
recenved from disquatfied persons

b Amounis induded on lines 2 and 3
recerved fom otner then disqualified
persons that exceed the greater of 35,000
or 1% of the amount on lne 13 for ths year

¢ Adg lnes 7a and To Z

8 Pubiic support. (Subtract line 7c from /
e 6)

Section B. Total Support 7
Celendar year (or fiscal year beginning In) » (a) 2012 (b) 2013 {c) 2014 {d} 2015 {e) 2016 () Total
9  Amounts from line 6
103 Gmss mcome from interest, dMdands,
payments received on sezunties loans, rents,
roydtes and moome from similar sources
b Unrelated business taxable income (less /

section 511 taxes) from bus'nesses
acquired after June 30, 1975

¢ Add fines 10a and 10b /
11 Net mcome from unreiated busmess
acyvibes not induded in fine 10, whather
or not the business is regularly camed on

12 Other mcome Do not mcude gan or
loss frem the safe of capial assets
{Explain in Pant Vi )

13 Total support (Add lines 9, 10%, 11,

and 12)
14  First five years. If the Foim 990 15 for the omganization's first, second, third, fouth, or fifth tax year as a section 501{c)(3)

organzaton, chack this/box and stop here » D
Section C. Cumputaticn_of Public Support Percentage
15  Public support ’/mage for 2018 (ine 8 column (f) draded by tne 13, column {f)) 15 %
16 _ _Public suppon percentage from 2015 Schedute A, Paa lli, ne 15 18 %
Section D. Comiputation of investinent Income Percentage
17 (m@’mp&mﬁgebrms (e 10¢, columm (f) dnvded by lne 13, colunn (7)) 17 %
18 lnvesuyem income percertage from 2015 Schedule A, Part i, ne 17 18 %
183 33 1/3% support tests—201§. H the organization did not check the Sox on Iine 14, and lne 15 1s more than 33 1/3%, and line

17s not more than 33 1/3%, check this box and stop hevo. Me organzahon qualifes as a publidy supported organizaton b D

b 13% suppont tests-~2015. If the orgarzaton did not check a box on Ine 14 or ne 193, 8nd kne 15 1s more than 33 1/3%, and
line 18 15 not more than 33 1/3%, chedk this box and stop here The grganzation qualfies as a publicly suppored organzabon L 4 D
Private foundation. Hf the organzation did nct creck a box on Ine 14 1G4, ar 15, check this box and see mstructions 9[]

Schedule A (Form 830 or 920-E2Z) 208
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Scheduto A (Fortn 890 or 820-E2) 2016 WEST BOULEVARD NEIGHBORHOOD
Part iV Supporting Organizations

30-0401238

Pagod_

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

and B If you checked 12b of Part I, corrplete Sections A and C. If you checked 12¢ of Part |, complete

Sections A D, _and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. Al Supporting Organizations

1

da

Are at of the organization’s suoparted organizations Usted by name in the organizaton's govemmg
documents? # "No," describe in Part VI how the supported organzatons are designated. if desgnated by
class or purpose, descnbe the designatron If histonc and continuing refabonship, explain,

Did the organzation have any supported orgaruzution that does not have an (RS determination of status

under secton 50%(a)(1) or (2)? i “Yes,” explain in Part VI how the organizabon determuned that the supperted
oganaation was described n section 509(a)(1) or (2}

O the organization have a supported organizaon descnbed In section 501(c){4). (5), or (6)? i "Yes,” answer
(b) and (c) betow

Ond the organzaton confirn that each supported organzaton qualfied under section 501(c)(4), (5), or (6) and
satsfied the public suppost tests under sechion 509(3)(2)? f "Yes,” describe in Part Vi when and how the
organzaton made the determination

Did the organization ensure that all support to such organizations was used exdusively for section 170(c)(2)(B)
puposes? i “Yes," explan in Part VI what contrals the arganzation put 11 place fo ensure such use

Was any supported organization not organzed in the Uruted States (foregn supported organzaton)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

D the organization have uttimate control and discretion in decding whether to make grants to the foreign
supported organization? ¥ “Yes," descnbe in Part VI how the organzation had such control and discretion
despie being controled or supervised by or in connection with s supported onganzations

D the organeation support any foreign supporied organzaton that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? if “Yes,” explain in Part V7 what controls the organzabon used
to ensure that afl support to the foregn supported organzaton was used exclusively for sechon 170(c)(2)(8)
purposes.

O the organzation add. substtute, or remove any supported organizations dunng the tax year? ¥ "Yes,”
answer (b) end (¢) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported argenizabons edded, substituted, or removed, (i) the reasons for each such acton
(i) the authonty under the organzation's organizing document suthorzing such action, and (v) how the acton
was accomplished (such as by amendment to the organing document)

Typs | or Type il only. Was any added or substiuted supported organizztion part of a class already
designated in the organizabon's orgamaing document?

Substhutions only. Was the substitution the resuft of an event beyond the organizaton's control?

Oud the organization provide support (whether in the form of grants or the prowvision of serces o faaliies) to
anyone other than () ris supported orgarazatons, (i) indivduats that are part of the chamtable dass benefited
by one or more of ts supported orgardzatons or (i) other supporting organizations that also support or

berefit one or more of the fiing organzation's supported organizations? i “Yes,* provide delal in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined 1n section 4958(ci(3)(C)), a family member of a substanbal contnbutor, or a 35% controlied entity with
regard to a substantal contributor? f “Yes,* complote Part | of Schedule L (Forrn 990 or $30-E2)

Did the organwzation make a loan to a disqualified person (as defined In section 4958) not descnbed in Iine 77
f "Yes,” completa Part } of Schedule L (Form 990 or 990-E2)

Was the organzation conirolied directly or irdirectly at any time during the tax year by one or mone

disqualified persons 2s defined 1 section 4946 (other than foundaben managers and organzatons descaibed
in sechon 509(a)(1) or (2))? i “Yes,“ provide detell in Part V1.

Yes

3b

4b

Sb

5c

9a

10a

b

detenming whether the organzetion had excess business holdings |

Did one or more disqualfied persons (as defined m line 9a) hold a controling interest [n any emity in wilch
the supporting organuzation had an Utterest? #f "Yes,” provide detad in Part V1.

O a disqualified persan (as defined v line 9a) have an ownersh:p inferest in, or denve any personal benefit
from. assets in whuch the supporting arganzation also had an nterest? ¥ “Yes,* provide detall m Part Vi
Was the organzaton subject to the excess business holdings rules of secton 4943 because of section
4943(f) {regarding certain Type i1 supporing organzations, and all Type lil non-iunctionally ntegrated
supporting  organzations)? # “Yes,® enswer 10b befow

Oud the organzation have any excess business holdings in the tax year? (UUse Schedule C, Form 4720, to

8b

2c

102

10b

Schodule A (Form 890 or 990-EZ) 2016
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" Schodule A (Forn 990 or 850.62) 2015 WEST BOULEVARD NEIGHBORNOOD 30-0401238 Page 5
Part IV Supporting Organizations (continued)

Yes No

14 Has the organzaton accepted a gift or contnbution from any of the flowing persons?
a A person who directly or indirectly controls, elther alone or together with persans described nn (b and (c)
below, the goveming body of @ supported organizaton? 118
b A famly member of a person desanbed n (a) atove? iib
A 35% controlled entity of a person described tn (a) or (b) above? If "Yes” o a, b, or ¢, provide detall n Part V1. 19¢
Secbon B. Type | Supporting Organizations

Yes No

1 Ord the directoss, trustees, or membership of one or more supgoried orgarizatons have the power to
regulaity appount or eled at least a majority of the arganizabon's directors o trustees at ai tmes dunng the
tax year? #f “No,” cescribe in Part Vi how the supperted organzsbon(s} effectively operated, supernsed, or
cuntrofied the organzation's actvites. If the organzaton had more than one supperted organization
descnbe how the powers (o appornt andéor remcve drectors ar bustoes were aflocated emong the supported
orgainzatons and what condiions or restrctions, if eny, epplied to such powers dunng the tax yesr 1
2 OW the organzavon operate for the benefit of any supported organization other than the supporten
organization(s) that operated, supenvised, o conlrolied the supporting organzaton? # *Yes,® explain in Peat
VT how providing such benefit camed out the purposes of the supported omanzatan(s) that operated,

supervised, or controlled the supporting arganzation 2
Saction C. Type It Supporting Organizations

Yo No

1 Were a maponty of the crganzation’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the amganizabon's cupported onjanzabon(s)? ¥ No,* descnbe in Part V! how coritro!
or management of the supporting organzabon was vested i the same persons that contrciled o managed
the supported organzeation(s) 1

Section D. All Type i Supporting Organizations

Yeg No

1 Oid the organization provide to each of ns supported organzatons, by the last day of the filth month of tha
organizaton’s tax. year, (i} a writien nolice descnbing the type and amouni of support provided dunng ths ortor tax
year () a copy of the Form 990 that was most recently filed as of the date of notfication. and (i) copres of the
organizaton's goveming docurrents in effect on the date of notfication, to the extert not previousty prowdod? 1

2 Were any of the organizaton's ofiicers, airectors, or trustees esther (i) appomted or elecled by the supported
organzatron(s) or (i) serving on the goveming body of & supported crganzaton? i "No,” explan i Fart Vi how
the organzgbon maintained e close and cermtnuous working relationship with the supported organzation(s) Z

3 By reason of the relabonship descibed 1n (2), did the organization's supported oganizaons have a
significant voice in the organizaton’s irvestment polioes and in drecting the use aof the organizabon's
Income or assets at all tmes dunng the tax yvear? ¥ “Yes.” descnbe in Part Vi the rola the crganrzation’s
supported nzahons pla in_tfus recard 3

Section E. Type Il Functionaliy-Integrated Supporting Organizations
1 Check the box nex to the method that the organzaton used to salisly the Integrai Fart Test during the year (8ae Instructions)
a The organzation satisfied the Actvites Test Compiete /ino 2 below
b The crganzaton is the parert of each of s supported organizatons Complele ling 3 below
c The organzation supported 4 governmental entty Oescnibe in Part VI how you supporfsd @ govemment entty (see instruchons)

2 Actnvtes Test Answer (a) and (b) below. Yas No
a Did substantally all of the orgamzaton's achivittes dunng the tax year directly further the exempt purposes of
the supported orgamzation(s) to wtuch the organzation was responsive? i “Yes *° then i Pare V1 ldentffy
thass supported organlzations and expiain how these actviies directly furtherad their exempt punposes,
how the organzzstion was responsive (o those supported organzations, end how the organzeton deferminad
that these actvihes constituted substanbally all of ts actraties 2a
b O the actvihes described in (a) constitule actvibes thal, tat for the crganizaticor’s invehvemernt, one of more
of the organzaton's supported organzabon(s) woukd have been engaged in? i “Yes.” explaa m Part Vi ihe
reasons for the organization’s position thal ris supported crganzatron(s) would have engaged in theso
actvities but for the organizabon's involvement 2b
3 Parent of Supported Organzzatons Answer (a) and (b) telow.
a D the orgaruzaton have the power to regularly appor or elfect a maionty of the officers, anedtors, of

trustees of each ot the supported organaatons? Provice detarls in Part Vi, 3a
b Du the organizaton exercige a substantial degree of directon over the policies, programs, and activites of eacn N
of s supported omanizations? ¥ 7Yes,” descnbe in Part Vi the rofe played by the orgenzeaton in this regard 3b

DAA Schedule A (Form 980 or 990-EZ) 2016
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Sthedulo A (Form 990 ar 990-E2) 2016 WEST BOULEVARD NEIGHRBCRHOOD 30-0401238 Page
PartV ©  Type Wi Non-Functionally Integrated 509(2)(3) Supporiing Organizations
1 | JCheck here f the organization satisfied the Integral Part Tes! as a qualifying rust on Nav 20, 1970 (explain in Parl V1) See
Instructions. All other Type il non-fumcionally integrated supporting organzatons must Sechons A through E

Saction A - Adjusted Net Income (A) Prior Year (B) Cumrent Year

(optonal)
1__ Net shortterm captal gain
2 Recovenes of pnor-year distnbubons
3 _Other gross income (see instructions)
4 Add imes 1 through 3

5 Deprecation and depletrion

© Portion of operating expenses pad or incurred for prooucton or
cellection of gross income or for inanagement, conservation, or
maintenance of property held for production of income (see instruchons)
7__Other expenses (see nstruchons) 7

8 Adjusted et Inceme {subtract ines 5, 8 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
_{optonal)

[ B WIEN| S REY

o

1 Aggregate fair market value of all non-exemptuse assels (see
irstruchons tor shor tax year or assets held for part of yean)

a_ Average monthly value of secuntes 12
Average morthly cash balences 1ib
Far marke! value of other non-exempt-use assets 1c
Total (sdd lines 1a, 1b, and 1c) 1d
Discount cdamed for blockage or other

factors (explain in detail in Part Vi)

2 Acquistion ndebtedness applicable to non-exempt-use assets 2
3 Subtradt hine 2 from ine 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

5 _Net vatue of nor-exempt-use assets (subtract ine 4 from line 3)

6__ Mutiply line 5 by 035

7__Recovenes of pnor-year distnbutions

8 Ninimum Asset Amount {add fine 7 1o line 6)

Section C - Distributabls Amount Curent Year

oinlo |o

w

@ iN|[? ]

3 _ Adjusted nei income for pnor year {from Secton A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amcunt for pnor year (from Section B, Ine 8, Column A)
&__Enter greater of iime 2 or line 3

6 Incomne ta) imposed (n pnor year
6 Distributable Amount Subtract kne S from line 4, unless subject to

e enty tempoefy reduction (see insiructons) 6
7 i ’Chedc here if the current year s the organizaton's first as a non-funchonally integrated Type ili supporting organzaton (see

nstructions)

A8 W N |-

Scheduls A (Form £50 or 930-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 WEST BOULEVARD MEISHBOREQOOD 30-0401238 Page 7
Part V Type Il Non-Functionally integrated 509(a)(3) Supperting Organizations (continued)
Section D - Distributions Curmant Year
1__ Amounts pad to_su anzatons to a h

Amounts eaid to perform aciwity thal doectly furthers exempt purposes of supported
grganizanons, 1 excess of ncome from acimty M

Mmmmpaﬂtoamm&hamwmdwdmham

Amounts pald to agquire exempt-use assets

Qualified set-aside amowts (pror IRS approval required)

Other distibukons (descnbe in Part VI) See instructions

Total annual distributions. Add Iines 1 throuch 6

@i~ DA (@

Drstnoutons to attertve supported organizabons to which the orgarization is responsne
{provde detais in Part Vi) See Insiructons

Disnintable amount for 2016 from Secton C, line §

10

Line 8 amoun divided by Line 8 amouni

U] (in iy
Sectlon E - Distrioution Allocations (sce Instruciions) Excess Distributions Undetdistributions Distributabls
Pro-2016 Amount for 2048

Distnbutable smount for 2016 from Sechon C. line €

Urderdistributions, 1if any, for years pror to 2016
(reasonable cause required-expiain in Part VI) See
nstruchons

Excess distributions canyover, f any, to 2016

From 2013

From 2014

From 2015

=®olajo |To(®

Total of lines 3a through e

A Appled tn underdistnbutions of pnor years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see mstructions)

i

Remainder Subtract ines 3q, 3h,_and 3i from 3f

4

Distnbutions for 2016 from
Section D, fine 7 3

Applied to underdisinbutons of pnor years

Apphed fo 2016 _distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnar to 2018, If
any Subtract ines 3g and 4a from Iine 2 For result
qreater than zero, explain in Part VI See instruciions

Remalning underdistnouticns for 2016 Subtradt lines 3h
and 4b frorn ine 1 For resutt greater than zero, explan in
Part VI_See instruchons

Excess distributions carryover to 2017, .44 lines 3
and 4c

Breakdown ot line 7

Excass from 2013

Excess from 2014

Excess from 2015

o 1a 0 |o|e

Excess from 2018

Schedule A (Form 999 or 980-EZ) 2016
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Scheauta A (Fon 890 or 980-E7) 2016 WEST BOULEVARD NEIGHBORHOOD 30-0401238 Page 8
Part VI Suppiemental Information. Provide the explanations required by Part 1I, line 10, Part i, ine 17a or {7b, Past
i, tine 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section
8, ines 1 and 2, Part IV, Section C, line 1, Part 1V, Section D, ines 2 and 3; Part IV, Section E, lnes 1c, 22, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, ines 5, 8, and 8, and Part V, Section E,
ines 2, 5, and 8. Also complete this part for any addrtional information (See instructions )
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SCHEDULE O

(Form 380 or 890-EZ)
Form 990 or B30-E2 or to provide any additional information.

Depatment of the Treasury P Attach to Form 530 or 990-EZ

Suppiemental Information to Form 990 or $80-EZ
Complote to provide information for responses to specific questions on

OMB No 15450047

2016

Open to Public

tnemal Revenus Sorvca Information about Schedule O (Form 330 or 820-EZ) and s instructions is at www./rs.govAfo Inspection
Name of the omanzaton WEST BOULEVARD NEIGHBORHCOD Employer itontification number
COALITION 30-0401238
FORM 990-EZ, PART I, LINE 16 -~ OTHER EXPENSES
DESCRiPTION AMOUNT
EXPENSES
SUPPLIES s 845
TOTAL $ 845

For Peporwork Reduction Act Notice, 566 the instructions for Form 990 or 980-E2
DAA

Schedulo O (Form 890 or $30-EZ) (2016)




