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Retum of Organkation Exempt From income Tax

Under saction 601(c), 627, or 4347{x){1) of the intermet Ravenue Code (expept privats foundstio
» mmmmmmmmm.nnmhmu& ' Open to Public
tamal Roverue Servioo » Go to www.ira.gov/Forr9S0 for Instructions and the kitext bformation, 1) fnspecuon

A Fwﬁoﬂﬂ“maumm ~, 2018, and ending ) , 20
B Check i applicatie: §C NEMo of argantzamon Jnneywest Community Development Corporation D Employer Kantiication nimber

0O aovenchangs | Ooing bussinens s 341610700
O Name crangs Number snd street (or P.O. bax & mall ta not oo 0 tros! oddress) R € Telophone rusmider

O nueteem 1024 W. Third 5L 208 837-388-5585
O s Ctiy or town, stats or grovinos, country. and ZIP of foreign postal code
[J amengeorem ] Duyton, ON 40402 G Groes racelpty $ 76,879
O Aopixation pending|F Name and adcrass of pencped cffioor #0dW b s prup v tr wexrdreten? L Yes O] Mo
Angio Popovich o 1024 W. Thu SL Dayton, OH 48407 My Are a1 suborginetey ncaute? [ ves [ ao

I Tax st o1 e < no) [J esartm) or 7, 1 *No.” attach @ ist. ¢s0e Instructions)

4 Webste: & none Mic) Group >

K Fomer B Comporation [] Tnmt [J Jomer» L Yowof fomadon: 1080 | a8 S2ats of lega domicile  OM
m Summary :

Brisfly dascribe the organization's mission or most significant activities:  Stoblitzo netghivarhoods in nnerwest Dayton by devidoping
fow-modaratd (ncoma aligihle g and g on

OMB No. 1545-0047

- 990 2018

Check this box » [Jif the crgangation discontinued its operations or disposed of more than 25% of its nat assats.
Number of voting members of the goveming body (Part Vl, line 1a). . . 3
Number of independent voting members of the goveming body (Parst V), line 1b)[v RV -] [}
Total number of individuals empioyed In catendar ysar 2018 (Part V, line 2q) -]
Yota) numbor of valunteers (astimato if necessary) . . . . (]

Te

.

exrRbLbUIN

Activities &

7o Total unrelated business revenue from Part VIl column (C) llne 12
b_ Net unrelated business taxable income frem Form $30-T, line 38

8 Contributions and grants (Pent Viil, ine 1h) , . G e e e e
Program service revanue (Part VI, line29) . . . ... a ) v 81633 71,378
investment income (Part Vli, column (A), lines 3, 4, and?d) . .\>// 3 3
©)
ino 1

Revormo
-
oo

11 Othor rovenus (Past VIll, cotumn {A), lines 5, 84, 8c, 8¢, 10c, and 11
12__ Total revenue—agd lines 8 through 11 {must equal Part Vill, ool 2) 82.320] 75,878
13 Grants and eimilar amounts pald (Part X, cotumn (A}, linea 1=3) . . . . . C °
14 Bonefits pald to or for membera (Part IX, column (A), e d) . . . o °
5 18 Salaries, other compensation, muombmeﬁummmwgmm@ﬂme; 0 0

18a Professional fundralsing fees (Part IX, column (), Une 119RS - OSC-23 . _
b Total fundrasing expenses (Part X, column (D), lino 25) & LS B PR R
17 Other expenses (Part IX, calumn (), Ines 11e~11d, 111-2§5 3 1 8 2041 . 22,081
18 Tota! expenses. Add (nes 13-17 (must equal Part DX, cotumn (&), Ghe 25) .09
19 _ Rsvenue o3 exponses. Subtract ine 18 from iine 12 . PN L —=av 43,788
T = .

1.339,498
835210
704,288

20 Total assets (Part X (ino 16)
21 Total llablitles (Part X, inp 26) .

22 Net assots or fund balances. Suumﬂnszﬂrmlmozo
m WM

mmwmuyhmammmmmm iy wuTying chien 810 ond to the best of my knowledgs and bolled, it b
trus, comect, and mmmumﬁm_ of which grepare hes sy g

[ November 15, 2019

Sign ’ Sigratrs of coed /7 %% G
Here Mary E. Elli acutive Blrector

Typo or primt name ond ttio
Pald Prim/Typo proparer’s name ]'inu’- Dt e T
sobh-omployed
USOO'I'; Ams name > AMLEN »
Fam's enfdroys B Phone no.
May ths IRS discuss this retum with the preparer shown above? (seetnstructions) . . . . . . . . . . . . [}Yes [ 180
Fer Paparwork Reduction Act Notice, 5ee the separsts ixstructions. Cal. No. 11282Y Ferm 890 o1

|

| 9:220G7¢86¥6C

G\

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?logLevel=all&local...

6/24/2021
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Form 880 (2016) Poge 2
Statement of Program Service Accompllshments
Check if Schedule O contans a response or note to any hneinthisPart .. . . . . . . . . . . . . a

Bnefly descnbe the organization’s mission
Stabllize nelghbornoods In innerwest Dayton by developing low-moderate income eligible housing and partnering with local

goverment agencles on economic develop 1t projects

Did the organization undartake any significant program services during the year which ware not listed on the
priorFormS900or990-E27? . . . . . . e e e e e e e e e e e e e e oo QOYes Ono
If “Yes,” descnbe these new services on Schedula 0

Did the arganization cease conductlng. or moke S|gnlf icant changes in how It conducts, any program

services? . . . . . .« « .« « .« [OYes ONo
If °Yes,” descnbe these changes on Schedula 0

Descnbe the arganization’s program sarvice accamplishments 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 gmants and allocatiens to others,
the total expenses, and revenus, if any, for each program service reported.

1.R veit Homes: SingleJamlly ret rented to | quallited tenants
2 City Forestof Dayton: Single-family new canstruciion rental homes for Income qualified tenanis

including grants of $ } (Revenue $ )

4c (Code: } (Expensas $ Including grants of $ ) (Revenue $ )

Other program services (Describe in Schedule 0.)
(Expenses $ Including grants of § ) (Revenue $ )

Total program service expenses » 31,091

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local...

Form 990 2018

6/24/2021
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Form 090 (2018) Pogo 3

B Chockiist of Required Schedulos

Yos | Mo
1 is the organtzation descnbed in section 501(c)(3) or 4847(a)1) (other than a prvote foundn‘lion)? 14 'Yes.
complete Schedulo A . . . 117
2 s the organization required to oomﬂste Schedure 8, Schodufo or Contrfbutom (ses Ins'bucﬂons)‘l PR 2
3 Did the organtzation engage In direct or indirect political campaign activities on behall of or in opposnboﬂ to
candidates for pubtic effice? ¥ “Yes, * complete Schedule C, Part! . . . 3 v
4 Soction 501(c){3) organizations. Did the organization engage In tobbylng acﬂvhtea or hnvo a socbon 601(h)
efection in effect during the tax year? if “Yes, * complate Schedute C, Part!l . . . 4 v
6 I3 tho organzabon a section 501(c}{d), 501(c)(5). or S01(c}{6) organtzation that naoolves membm-shlp d’ues.
assassments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes, * compfete Schedule C, Pestlll | S v
6 Old the organization maintein 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? ¥
“Yos,” complete Scheduto O, Part! . . . 6 v
7 Oud the organization receive or hold a consarvauon aasamem. lndudrng easenmts to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes, ® complete Schedule O, Partti . . . 7 v
8  Did the organization maimain collectrons of works of art, historical treasures, or ather similar assets? /f “Yes,”
complete Schedule D, Part Iil . 8 v
8 Did the organiration roport an amount in Part )( line 21 for ascrow or custodial account Ilab!llty s6TvVe as a
custodian for amounts not fisted In Part X, or provide credit counseing, debt managamem. credit mpal! or
debt negotiation sanvicas? I “Yas,® complate Schedule D, Part iV . . [:] v
10 Did the organkation, directly or through a related organization, hold Bsets In tampommy restad
end! nts, pe end s, of quasi-endowments? ¥ “Yes,” complete Schodulke O, PatVv . . 10 v

11 If the organkzation's answer to any of the following questlons ls “Yes,® then complate Schedule D, Parts VI, |ERs A SESFF g
VI, I, 1X, or X as epplicable. SR

a O the organization raport an amount for land, bulidings, and equipment in Part X, line 10? ¥ 'Yes,

complgte Scheaule D, Pant vl . . 11a v
b Did the organization report an amount for lnvestmems—omar sewmies ln Pan X, llne 12 mat b 596 or more

of its total assets reportad In Part X, line 167 /f “Yes, " compiote Schedule D, PertVil . . . . 11d v
c DmmMgan!utlonmponmmoumhrmVesunents—progmraiatedean)(llnelathmlss%ormom

of its total assats reported In Part X, line 167 ¥ “Yes, * complote Scheaule D, Pert VIl ., . . . 11ic| vV
d Dldthsorganunﬂonmponanumoumforomermlnmnxune15mmlas%ovmomc1mmtalm

reportod In Part X, line 167 f “Yes,° comploto Schodule D, Part IX . . . 11d v

o 0Old the organization repornt an amount for other liabliides in Part X, line 257 # 'Yas. comp!aro Schedufe D me 1te| v
! Did the organization's separate 0r consolidated financla) statements for the tax ysar Include a footnote that agdressas

ths organtzation’s Dability for uncertain tax positans under FIN 48 (ASC 740)? / *Yas,” complate Schadule D, Rart X 1 v
128 Oid the organization obtain separate, hdepcmom audited financtal staternents for the tax yean I'!'Yes. mp!ate
Schedula D, Parts X and Xi! . 120 v
b Was the organizotion inctuded In eonsoﬂdmed mdanendmn audhed ﬁnandnl smanama for ma tax yenn 4
| “Yos," end if the organtzation answered “No” to (ine 12a, then completing Scheduwle D, Parts X! and Xil Is optional | 12b v
13 Is tho organtzation a schoo) describod in saction 170(bY1){AXI)? # “Yes,® complate Schedule E . . . . 13 o
1 140 Did the organization maintaln an office, employees, or agents outside of the United States? . . . . 14a v
b Oid the organization have aggregate revenuss or expenses of more than $10,000 from grammaldng
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign Investments vatued at $100,000 or more? ¥ “Yas, * complate Schedule F, Parts land iV . . 14d v
15  Did the organization report on Part X, column (A), line 3, mommanssoocofgmn‘lsovMarmImemetoor
for any foreign organtzation? f "Yes,  complete Schedule F, Puts tland IV . . 18 v
18  Did the organization repart on Part iX, cotumn (A), line 3, more than $5,000 of aggregate grama or other
assigtance to or for foreign Individuals? if “Yes,” complete Schedule F, Parts ill and (V. . 16 v
17 Did the organization report a total of more than $15,000 of expenses for protesalonal mndmlslng servlcas on
Pert X, cofumn (A). lines 6 and 1167 ¥ “Yas, * complete Schodule G, Part | (866 Instructions) 17 v
18  Did the organtzation report more than $15,000 tota) of fundralsing event grnss Ingome and contribuﬂo:ns on
Part VIli, lines 1¢ and 8a? if “Yas, * complete Scheduie G, Part il . 18 v
19 Oid the crganization report more than $15,000 of gress Income from gaming nctmtxes on Pan Vlll Ilna 981
H "Yes,* compiloete Schedule G, Part lil . 19 v
200 Uid the organization cpemeoﬂeofmmhosptm ladlmas7ll ’Yas a»npmaSchaduJaH. Coe . 200 v
b I “Yes" to ne 20a. did the organization attach a copy of its audited financlal statements to this mtum? 20b (4
29 Oid the organization report more than $5,000 of grants or other assistance to any domastc organization or
domestic govemnment on Part IX, column (A), iino 12 if “Yes, * complate Schedule /, Parts land 1l . . 1 v
Farm 980 018)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local... 6/24/2021
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Form 890 (2016) Page 4
XM Checidist of Required Schedules (continusd)

Yoo | Mo

2 Dzdtheorgannamnreponnmthan3500001gmmsoromerasmmmetnorlwdomeaﬁcmdlvlduabon
Part IX, cotumn (A), lino 27 ¥ “Yas,” complsta Schegulo /, Parts tand il . . . . 2 v

23 Did the organization answar “Yes® to Past Vil. Section A, line 3, 4, or 5 about compenseﬂbon of me
organization’s cument and former officers, directors, trustess, key employees and hlghest compensmed
employees? If *Yes,” compiete Schedule s . . . b=

240 Did the organization have a tax-exempt bond lssue w‘lm an oumandlng prlm:lpal a.rnoum o1 more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b .
through 24d and complete Schedule K. If "No,” go to line 258

b Did the organization invest any proceeds of tax-axempt bonds beyend a tampomry parlod exoepﬂon?

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

d Did the organzation act as an "on behalf of” Isnuar 101 bonds mnmandlng a any ‘llmo duﬂng ma yean

258 Section 501(c)(3), 501(c){4), and 501(c})(29) organizations. Oid the crganization engage in an excess bensfit
transaction with a disqualified person dunng the year? If “Yes, " complote Schedule L, Parti .

b s the organization aware that it engaged in an benefit ction with a disqualified person in a prlor
year, and that the transaction has not boen voponod on any of tho organlzmbn s pnor Forms 990 or 880-E27
i “Yes,” camplote Schedule L, Part ! .

286 Oig the organization report any amount on Pan X, lne 5, 6, or 22 for melvables fram or payables to any
current or fo officars, directors, trustees, key amployees hlgheat eompmsa!ed amployees. or
disqualified pereona? If “Yes,” compiete Schedule L, Partil . .

21 Did the organization provide a gram or other assistance to an ofﬂcer. director, trustee, key empioyee
substantia) contributor or employes thereof, a grant safection commities member, or to a 35% contraliod

. entity or tamily mamber of any of thase persons? if “Yes,” complete Schedule L. Partiit .

28 Was the organization a party to a business transaction with one of the following parties (see Schedu!e [

Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

a8 A curent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

b A family member of a cument or former officer, director, bustee, or key employoe? i “Yes,” complete
Schedule L, Part (V .

¢ An entity of which a cument or former ofﬁcer dlredor vustoe of key employee (or a famlty membev thamof)
was an officer, director, trustes, o7 direct or indirect owner? /f “Yas,” complate Schedule L, Part IV

20 Did the organization tecoivo moro than $25,000 In non-cash contributions? ¥ “Yes, " complete Schedute M

30 Did the organization recelve contributions of an, historical treasures, or other similar assets. or qualified
canservation contributions? ¥ “Yes, * complete Schedue M

31 Dld the organization iquidate, tarminate, or dissotve and ceaso opemﬂons? rf 'Yos. campmo Sehodule N Aml

32 Old the organizallon sell, exchange, disposs of, or transfer move than 25% of #ta net assets? ¥ °Yes,”
complete Schedula N, Part (i .

33 Oid the erganization own 100% of an endty d:sragardad as sepamw horn Ula orgamﬂon unoer Roguluﬁons
34
3%

b

Y

AR

A YA

EE[F (B®

g

8
<

3
L

A LY

RN RIS

sections 301.7701-2 and 301,7701-37 I “Yes,* complete Schedufe R, Parti .
Was the organization rolated to any tax-oxempt or taxabto entity? ¥ “Yes,® complote Schodule R Par\‘ u, III
oriV, and PartV, line 1 . .
Did tho organization have a conmllod enuty wlmln me moanlng of socﬁon 512[!:)(13)7
If “Yes® to fine 352 did the organization recelve any payment from or engage In any tmnsacﬂon whh a
controlled entity within the meaning of sactlon §12(0)(13)7 # “Yes,” complste Schedule R, Part V, line 2 .
38 Section 501(c){3) organtzations. Did the organization make any transfers to an exempl non-chantable
related organization? if “Yes,” complete Schedule R, PartV, lne2 . . . :
37 Old the organkzation conduct more than 5% ol its activiiles through an entity mm ls nota miutod organlumon
and that is treatod as a partnership for ! tax purp ? i “Yos,” lote Schodule R, Part VI
38 Did the organization complste Schedule O and provide explanations In Schodule O for Pant V|, tines 11b and
187 Note. A Form 980 filers are required to compiste Schadule O.
Statemonts Regarding Other IRS Filings and Yax Compliance
Check # Schadule O contains a response or note to any line in this PartV. . .

LS5 N S A N

<

<

88 |8 [B Ee B 8 [gfs 8B (B B

1a Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G Includad In fine 1a. Enter -0- if not appficabte . . . . | ib] [z
Dd the organizatlon comply with backup withhokiing rules for mpoﬂable paymenm to vendors and
reportable gaming (gambling) winnings to prize winners? . . .

.1

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htmI?logLevel=all&local... 6/24/2021



Form 890 (2016)
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Page 11 of 35

Statomonts Regarding Other IRS Fllings and Tax Compllance {confinuad)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fitad for the calendar yaar ending with or within the year covered by this retum
If at least one is reported on line 2a, did the organization fite all required federal employment tax retums? .
Noto. if tho sum of lInes 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross [ncome of $1,000 or more duiing the year? . .

I *Yes,” has it filed a Form 890-T for this yasr? if “No* to line 3b, provide an axplanation in Schodulo O
At any time during the catandar year, did the organzation have an interest tn, or a sighature of other authority over,
a financial account in a foreign country (such as a bank eocount, sacuitties sccount, of other financial account)?

If Yes.” enter the name of the {orelgn county: B
See Instructions for fling requimments tor FinCEN Form 114, Report of Foreign Bank and Anancial Accounts (TBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Old any taxablo party notity the organtzation that it was or I3 B party to a prohibited tax shefter uansacﬂon‘l

it *Yes® to {ine S8 or 5b, did the organtzation fite Form 8888-T7 . .

Ooes the organtzation have annual gross recalpts that are no:ma!ry gmmer than 5100 ooo and dld the
arganization solicit any contnbutions that were not tax deductble as charitable contributions? . .

If “Yas,” did the organization include with overy sollcitation an express statement that euch eonbibuﬁons of
gifts were not tax deductibte? . . . v e e e e s
Organizations that may receive doducub!e eomrlhuﬂona unw eocuon 110(c)

Did the organization recolvo a payment in excess of $75 made partly as a contribution and pumy for gooda
and services provided to the payor? .

If “Yas,” did the organizatian notify the donor of !he vatua o! lhs goods or sarvlees provldod? .. .

Did the organization sell, exchange, or othermise dmposo of (anglble pevsonal pmpeﬂy for which I‘l was
required to file Form 82827 . .

I “Yes,” Indlcate the numner ot Forms 8282 ﬁlnd aurlng tho yoar .. . 1d

- j»’
3b
4a v
A E ‘;%
Sa v
& v
]
6a v
&b

!
|
i
el

YEN ]
e

R GG
v

Did the organization receive any funds, directly or indirectly. to pay pmmlums ona pemnnnl benefit contrect? | Te v
Did the organization, during the year, pay premiums, directty or indirectly, on a persona) benefit contract? . n v
Ilmugmluﬂonmamdqwmmmmm.mmammnﬂﬁmmssasmqu!red? 7

H the organtztion received a contribution of cars, baats, alrplanes, or othar vehicies, did the organtzation fite @ Form 1038-C? l:?ﬁ_
Sponsortng crganizations matntalning donor advised funda. Did a donor advised fund malntainad by the [Da¥=unlasd
sponsoring arganization have excess businass holdings at any time duringtheyear? . . . . . 8
Sponsoring organixations malntatning donor advised funda. X5 a1 Lo o
Did the sponsoring organization make any taxable distributions under section 49687 . . | 8a

Did the sponsoring organization make a distribution to a donor, donar advisor, or refated pefson? . 9b

Section 501(c)(7) organtmtions. Enter: & LR
initiation fees and capltal contributions Included on Pant Vil ine 12 . . e . 10a B T O3
Qross recelpts, Inctuded on Form 890, Part Vi, tine 12, for public use of dub f‘acﬂnies . 100 . ;
Section 601{c)(12) organizationa. Enter: -

Gross income from members or shareholders . . . e 11a

Grass Income from other sources (Do not net amoums due or pald 10 omor sources

agalnct amounts dus or recetved from them.) . . 1b

Section 4947(e)(1) non-exempt charitablo trusts. ls me o'ganlzaﬂon ﬂllng Form 990 in l:ou of Form 10417

i “Yes,” enter the amount of tax-exempt Interest rocelved ar accrued during the year . . 12b

Section 501(c){20) qualified nonprofit heatth Insurance issuers.
i3 the organizotion licensed to lasus quailfied heatth plans In mora than one state? . .
Noto. See the Instructions far addtional information tho organization must report on Schedule 0

Enter the amount of reserves the organizatlon is required to maintain by the states In which
the organization Is licansed to issue quallfied healthplans . . 13b

Entar the amount of reservesonhand . . 18¢

Olg the organization recalve any payments for mdoov tannl»g aoMcos duﬂng the tax yaaﬂ .

It "Yos,” has «t filod a Form 720 to report thaso paymants? If “No,® provide an explanation in Schedule O

I3 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunoration or
axcess parachute payment(s) during the year? .

It "Yes.” see Instructions and flla Form 4720, Schedute N

I3 the organzation an educationat institution subject to the saction 4988 axcise tax on net investment Income?

it *Yes,® complate Form 4720, Scheduls O.

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htm1?logLevel=all&local...

. 6/24/2021
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Form 880 (2016)

“'1800[29] [e=]2AT30]¢, | Wiy 'JUa1|9/q1]/AUUODIIMII A /S19/A0F"s1*as11d1ojua qamsioswie//: sdiy

Pege 6

Check it Schodule O contains a response or note to any line in this Part Vi

Section A, Govonu;ngﬂodymdlaamgomom

Xl Govemance, Management, and Olsclosure For each *Yos® rospanse (0 lines 2 through 7b below, and for a o™
rasponse to line 8a, 8b, or 10b befow, describe the clrcumstances, processss, ordlangaslnsandu!eo See instructions.

a
]
-]

8ection B. Policles (This Section 8 requasts information about polictes not required by the Intemal Reven

Enter the number of voting members of the govemning body atthe end of the tax yaar. . |
if there are material differences In voting rights among membars of the goveming body. or
i the goveming body dolegatod broad authority to an executive cormmittee or simflar
commtttee, explaln in Schedute O.

Enter the number of voling membens included In line 1a, above, whao are indepsndent 1

318

Did any officer, director, trustes, of key employee have a fumlly mlullcnsmp or a business mlmlonshlp with
any other officer, director, trustee, or koy employee? .

Oid the ompanization delegate control over mam.gemem duties custamanly peﬂomed by or uncer me dhern
suporvision of officers, directors, or trustess, or key employeas to a 196 t company or othor porson?

DId the ergankzation make any slgnificam changes to its goveming documents aince the pricr Form 980 was filed?

D!d the organization becamse aware during the ysar of a significant diversion of the organization's assets? .
Did the organization have members ar stockholdors? P

Did the organizatian have members, stockholders, or other per whohadmpowortodoctornppolm
one or more members of the goveming body? . . . .. - .

Are any govemance decislons of the organizatton mserved to (or sub;ect to approva.l !m msmbers.
stockholders, or persons other than the goveming body? . .

Old the arganization contemp usly d nt the meetings hetd or wrmen actlona \mdenaken duﬂng
the year by the following:

The goveming body? . . .

E.uchoommmeewnhuumomytowonbehaﬂofmagmmlngbom .

Is there any officer, director, trustee, or key employee listed In Part VII, Secﬂon A who canno! bo mchod at
the organkzation’s majling address? ) “Yes, " provids the namses and addresses in Schedvfe O .

AYAYAYAY

A3

A3

Ss

3

LR

ue Code

102
b

118
b
12a
b
c

13
14

16
]
b

18n

b

Did the organization have locel chapters, branches, or affiliatea?

It “Yes,” did the organization have written policies and procedures goveming the eclMﬂos oi suz:h chaptem
affifiates, and branches to ensure thelr operations are consistent with the omganization’s exempt purp

Ye3

102

LE

10b

Has the organization p:wldedamplareeopyofﬂﬂsmmmwmnbmoﬂtsgovunhpbodybefmﬁmgﬁwlwm'i
Describe In Schedute O the process, if any, used by the organization to review this Form 990.
Dld the organization have a written confiict of interest pollcy? If “No,” go to line 13
Waro officers, or and key employeos requl md\wmmuaﬁphmmmwgmﬂsemmnmm?
Old the organization regutarty and consistantly monitor and enforce compllanea with the pollcw -4 ‘Yes,"
describe in Schedule O how this wasdone . . .
Did the organtzation have a wittten whistiablower policw .
Old the organtzation have a wniten document retention and destmcﬂon policw
Old tho procoss for detarmining compensation of the foliowing petsons include a review and nppmval by
Independent parsons, comparabilty data, and contomporansous substantiation of the deliberation and declslon?
The organltiun’s CEQ, Executive Directer, or 10p management offictar . e e P
Othor officers or key employees of the organization . . . e e e e e .
if *Yas* to ling 15a or 15D, describe the process In Schoedule O (aae lnsmuﬁ!om)
i tho organization invest In, contribute assets to, or pantclpam ina xolm venture or imilar wrangonmt
with a taxable entity during the year? .

it “Yes,” did tho omanization follow a written poLcy or pmcodum requnlnp tho orgam:mloﬂ tn evoluate its
panticipation in joint venlura ansnganants under appiubiy (vderd tax law, and take eteps to aatugua.vd the
organization’s exempt status with respect to such arrangements? . .

11a

128

D 79

12

12¢

e[

B
!

¥

Secton C. Disclosure .

7
18

19

List the states with which a copy of this Form 980 Is roquired to bo filod &

Section 6104 raqumas an organizatlon to make lts Forms 1023 (1024 or 1024-A if appficable), 980, and 990-T (Sectlon 501(c)

{3)s only) avallable for public inspection. ndicate how you made these availabto. Chock all that apply.
[0 Ownwebsite [ Anotherswabsite (£} Upan requast Other (explain (n Schedule O)

Describe in Setedule O wimline (s if su, huw) Uw organizution made hs governing ducuments, conflict of Imerwst pollcy, und

financial statements available to the pubfic during the tax year.

Stato the name, address, and telsphona number of the person who po3se3ses tho organization’s books and records b

Gg€ Jo g1 98eq

Form 990 016
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Form 50 (2018) Page 7
. XX Compensation of Officers, Directors, Tristees, Key Employoos, Highest Compensated Emplayees, and
' Indepondant Contractors
. Check It Schedule O qontains & responsa or note to any ling in thisPat Vit .. . . . . . . . . . . . [d
' Section A. Officers, Directors, and Highest Compensated Employoos

ta Complete this table for all mmm%m%mmmmﬂm for tho calendar year ending with or within the

organization’s tax year

« List all of the arganization’s current officers, directors, trustoes (whathor Individuals or organizations), rogardioas of amount of
compensation. Emer -0~ n columns (D), (E), and (F) if no compensation was pakl.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« | [t tha qrganizetion's five current highont companaated omployecs (othcr than on officar, director, truates, or key employse)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 List afl of the organization's farmer officars, key amployeos, and highest compensated employees who roceived more than
$100,000 o reportablo compensation from the organization and any related organizations.

| o List all of the arganization's former directors or trustsea that recelved, [n tho capacity az a former director or trustoa of tho
i onganization, more than $10,000 of reponabls compensation from the organtzation and any related organizations.

st p 1S in tho fol g order: Individual trustees or directors; instituional trustecs; officors; key employees; highast
compensated employees; and former such parsons.

(@ Check this box if neithar the erganization nor any related mm: compansated any curvent officer, director, or trustea.
o w ® Peatian (] ® "
| Nomo ¢nd Trdo Avrsgo | e eatons poman s bathen | Raportatio Raporable Estmaton
hours por | officer and @ toe) P trom emoumm of
| jwoek (hst ar 7 - from raimad athor
| hours for E s the par L
1 relatod organtzxtion W-21099-M13C) from tho
o é (W-2/1099-MiSC) arganimtian
bolow dottod] snd rotated
fieo) § § organizations
| {1)__Angeitna Pop 2
' o P [ Q [+]
%) Tinge, y 2 l
v o 0 0 0
{9) _ Bardera Kym Yahn. Treasurer S
| 4 o 0 ] [}
| (4)___Mary EBngton, Exoouiivo Diroctor s
i v 0 0 0
l (6)
‘ (©)
: m
' (8)
' ©)
19
1)
12
19
(19
Form 880 pore)

" https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htmI?logLevel=all&local... 6/24/2021
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reportable compensation from the organization ®

Form 980 (2018) Pago 8
Section A. Officars, Direct ~WM_&MMMM_MWFEI___
©
Position
® (do ngt chack more than ono o )

Name and tte Average | box, urdass perscn s both an | Reportablo Reportable Estimatod
houns par | officer and 8 toe) trom amout of
ook (151 e trom rotated ather
romtor | 31212 F g tho
rolated a E é crgonization | (W-271099-MISC) from the
B g (W-2/1099-MSC)
ibalow and retated

{15)

(19)

N

{18}

(189)

129)

1)

[¥.-i)

23

29)

26

1b Sub-totat. . . T
¢ 1MMMWMNMWWA A &
d Total (add iines 1b and 1c) . »>
2  Tota) number of individuals (including bm ncn Ilmhod to mose ILrned above) who recelved more than $100,000 of

3 Did the organization list any former offlluer, duwgtor, ar trustee, key amptoyeo. or hlghom compensatod
employoe on (ino 1a? If “Yes, * complete Schedule J for such individual PN

4 Far any indMdual fisted on line 1a, i3 the sum of reportatie compensation and other compensat!on ﬂwn the
organization and related omanimbons gmam: than $150.0600? & 'Yos. compiete Schedulo J for such
individual . .

8 Did any person ﬂstod on line ln meeMa or geero conwensaﬂon from any unre!awd organizetlan ar lnd?vldua!
for services rendered to the arganizaton? ¥ “Yes, “ complate Schedule J for such person

Section B. indepondent Contractors

1 Complete thig table for your five highest compensated Independent contractars 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

yoar.

W
Nome ond businoas eddress

®
Description o) services

©

Compaonantion

2 Tota) number of independent contractors {including but not limited to those listed above) who
recoived moro than $100,000 ot compensation from tho organtzation &

1.

w2,

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local...
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Form 830 2016) Pegn 9
Statoment of Revenue
Check Hf Schedute O contalns a ornotetoanylineinthisPartvil . . . _ . . . . . . .. . 0O
BT TTINRT Y7 @ © ()
5 ; Ree : o | R ot oo o
: 3 5 5 function roversn under sactions
E_,_h_- DRI, 2 s 2 revers
Federatod campalgns . . . | 1a N P B e % PR
Membershipdues . . . . [ b i e 3 :
Fundraigingevenmts . . . . | 1e Z 9 ¥;
Rolgted organimations . . . | 1d 7 2 o Fosadi))
Govemmant grants {contributions) | 1e Ea s AR ®.
Al ather comributions, s, grans, %, ; ] -
and similar amounts not included abavo | q¢ 4,500} T ke ot N B o - s
Nantash contributions Included tn Tnas 12-11 § SR E s g Pl AR s el sl
Yotal. Addlines 1a-1¢ . . . . N 4,500 (e e IR 20N S

L d

o a0U0 o

T

Roosevelt Homes $31100 12,732 12.732
City Forest of Dayton $31100 35,984 38,984
All-In-One 531100 21,360, 21,380
Relmbursed security services 531100 300 300

All other program service revenue .
Tota). Add lines 2a-2f . . . » 71,370 LA R R A AN
Investment income (Inctuding deands. lnmmn
and other simflar amounts) . . . »> 3 k]
Incomo from Investment of tax-exempt bond pmceedsb
Royalties . . . . .. >
e 3 Persoral oy ] TN ] SIS ¥ .2-
Grossrents . . RIS LS R g
Lass: rantal expensas : G5 ’
Rental incoma or oss) ey SRy } X ¥ 3
Netrentalincomear@oss) . . . . . . . &
) Eross emeunt from sxles of {) Soauties @ Other i S 67T : ] 0 u T .
b Lesx cost or other basls ‘] g
and 2008 XPONBES . l ZEARa R R R e Sl :“!
¢ QGanor(oss) . . Ry G i P> SRR PN g ]
d Netgelnorfloss) . . . . . . . . . . W

Progrem Servico Revenuo
“o~0a0ch

oo

daocf

R B L Ak Sh R R RV AR,
E 88 Gross Incoma from fundraising ety 2 ‘% b i) ke X a
g evans {not Including $ ) U A o S D e
= of contributions reported on fine 1c). . pot P X Rl \55-4{'9" TES
= SeePatV,ne18 . . . . . g SIS M AT o ga Aol g
g b Less directexpenses . . . .° b| '~ T X S A ; s E
¢ Net income or (loss) from fundralsing events . » DA
8a Gross income from gaming activities, I AN T X frlE ] S
SeePaitiv,Ima19 . . . . . g ETES AP & otRRhE A oy
. 0 Less: directexpenses . . . b ? 5
e Nstlnomov(lass)fmmgamlngacﬁvmes . . > _
100 Gross sales of Inventory, less Tl e e T Ry A AT | R ST R T -
retumsand ollowances . . . g ; 2 i i
& Less:costofgoodssold . . . b 3 2 2] TRk
¢ _Net income or (loss) from sales of inventory . . &
Nisceilaneous Ravanus Business Code Ay s e P I8 AT Ay, Ty i

o
- d Allotherravenue . . . . .

@ Totak Add lines 11a=11d . . .
12 Tots) revenue. See instructions

\AZ

15,679 71,376 3

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local... 6/24/2021
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Form 990 [2018) Page 10
Statement of Functional Expenses
Section 601(c)(3) and 501(c)(4) organimrtions must complete &l cofumns. All other organizations must compiete column (A).
Check if Schedule O contalns a res nseornotetoanyllnelnmstanlx R~ | 1
Do not intiude emounts [] [ ©) )
ab, 90, and 100 o Part Vi | Yo Sersen "'Wam""‘,," N e Fundiarg
1 Grants and other assistence to domestic erganizations (RN PR AT R
and domestic governments, See Past V, ne 21 (§; e 5 ik X
2 Gmnts and other assistance to domestic 3 G B TR T ;
Individuals. Sae Part IV, lina 22 . - B o at
S Grants and other assistance fo fom:gn TN R A S e
organizations, forelgn govemments, and foreign ,{g-, S EER % “"W ',;4""‘ e
{ndividuals. Soo Pant IV, lings 15 and 16 . VE s PUYR TR RN T
4 Banefits paid to or for members . b R AN S LA T o
6 Compensation of current officers, dlrectovs.
trustees, and key employess . . .
8  Compensatien not Included ebove, to dlsquahﬁad
persong (as dofinod under section 4958(1)(1)) and
persons describad in section 4958(c)3XB)
7 Olher salaries and wages . .
8  Penslon plan accruals and comfbmlons (tndudo
section 401(k) and 403(b) employer contributions)
9  Othsr employee bengfits .
10 Payroll taxes .
11 Fess for gorvices (non-empbyeas)
a Managemant
bLega!..........
e Accountng . . . . . . . . .
d Lobbying . . .
e Pmmwmwwms@mwmw Ve R O T ST A
t Investment man foas
e Ou\av(lllbmﬂgmmmw%dlm%mm
{Al emount, Ust fine 11g expenses on Schedide 0) .
12  Advortising and promotion .
13  Office expenses .. ELL 47
14  information lechnology
%8 Royaiies .
18 Occupancy
17 Travel .
18 Payments of tmval or ememlmnem expensas
for any fedara), state, or local public officials
19 Confarences, conventions, andmoeunga .
.20  Interest . . S, 5,
29  Payments to nfﬁllutas .
22 Depreciation, depiotion, nndnmomzaﬂon
23  Insumneco . . . .. . - — .
24  Othor expanses, ltemize eupensas oo eovored 4 20 i 2 8 ; 4
abovae {List miscellaneous axpensas in ling 240, if {5 o B X = Pt 2 0 it R
lino 240 amount exceds 10% of line 25, column ralpe: s 5 s 504 IR
(A) amount, st Ene 24e axpenses an Scheduts 0.) % 4 S 3
@  Projoet holding costy (toxes, wiiltes, repelro) 20,81 20,81
b Nelghborhood programs 3.051 3.051
o Uncoloctidle rent 1,241 1,209
L]
o All other expanses
25  Tota) functional expenses. Add lnes 1 through 248 32,091 31,09 1,000}
28 Joint costs. Complote th's [ine i the
organzation reported th column (B) cosis ’
from e cor::ﬁnad uducanmm:gm’ n ang .
uuwmsgopaa-z(;scess-m) e
form 890 R018)
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Form 930 (2016) Page 11
Balance Sheot
Chock if Schedule O contalns a response or note toany lineinthisPart X _ . . . . . . . . . . . . . [
Bogmm‘:g'Myw Endg)yem

1  Cash—non-nterest-bearting . . e e e e e e e e 47,009} 1 39,634

2 Savlngsandtempomycanlnveama P 25,703} 2 25274

3 Piedgesand grantsrecolveble,net . . ., . . . . . . . . . ol 9

4  Accounts recetvable, net . . 2476 4 11,060 /

5 Loansmdamamwablasmmenufammomdm s : T N
trustees, ksy employeas, a.ndmghestoompemmdemployees.h AT IR % El T
Complete Part () ot SchedutelL . . . [

6 ummmmmmawmm(asmnmmmm T G R N Tl 30
4958(f)(1)), persons descnbed in sectinn 4358{c}3)(B), and contributing employars and & SR e v | o J34
spansanng organzghons of sacton 01(ciy) volumwy amployses' beneﬂmry 3 ¥ ¢ 2y
ongantrations (see instructrons). Complete Part l) of Schedutal . . . [}

§ 7 Notesendloansreceivable,mst . . . . . . . . . . . . . 722,35y 7 759,336

8 Inventostes forsalooruse . . e e e e e e e e 8

9 Pmpaldamensesanddefanedenmgas 9

10a Land, bulldings, and equipment: cost or
othor baslc. Comptete Part VI of Schedule O 10a

b Less: iated daopreciat! . 10> 10¢
11 Investments —publicly traded saumuas C e e e e e e hA)
12  Investmenta —ather socurities. See Part IV, tine 11 e e e 12
13  Investments—program-velated. See Part IV, ine1t . . . . . . . 504.194{ 13 504,194
14 Intangible assets . e e e e e e e e e e e e . 14
35 OmermSeaklellneﬂ e e . ce e . 15
168 Total assets. Add lines 1 through 15 (must oqual rno 34) . . . 1,301,733} 18 1,339,498
17 Accounts payabie and accrued expenses . e e e e 17
18 QGrunts payabte . . e e e e e e e e e e 18
19 Oefemedrevenuo . . . e e e e e . Ce e e e 526,108] 10 526,021
20 Tax-axempt bond Uahlﬂuas .. 20
21 Escrow or custodia) eccount llabity, CQmptete Pan N of Sehoduio D . b4

22 Loans and other payables to cument and former officers, directors, [uCrfsEX $ ) B X
trustoos, koy omployoos, highest compensated employeos and ok g %ﬁ
disqualified percons, Comploto Part il of Schodulo L

Uabilites

. 22
23  Seocured mortgages and notes payabie to unrelated third panfes .. 112,375] 29 107,889
23 Unsocured notes and loans payable to unrolated third parties . . 24
28 Othor fiabifities (including federa) incoms tax, payebles to rolated third
partias, and athor Nadilties not includod an (inas 17-24). Complete Part X
of Schedule D 2,635] 26 1,200
|26 Total lisbilities, Add lines 17 through 25 . . .. 641,118] 28 635 210

Wmmwnvmm»mumn {0 and/iaudkisid
comploty lines 27 through 29, and (inea 33 and 34. !

27  Unrestricted netassets . . . . ., .

28 Temporarily restricted net assats . .

20 Permanontly rostricted netassots . . ¢
mmmmmmsusmuscm.mm» D mo K
complste ines 30 through 34

20 Capital stock or trust principal, or current funds . . .

31 Pald-in or capral surplus, or land, bulhdlng,oreqwnmemfund .

[ Net Assats or Fund Balances

32 Aetained eamings, endowment, accumulated Income, ar other funds . 2
38 Tomlnexassatsormndbulwm e e e e e e e e e e e 660.617] I 704,288
g D p N - 1,301,733] 94 1,339,498
form 090 2018
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Form 990 (2018) Pago 12
2B Rocondiliton of Net Aseets
Check if Schedule O contains a response or note to any lineinthisPant X . . . . . . . .. . O
1 Tota! revenue (must equal Part VIIl, colurnn {A), ting 12) . e e e e e e e 1 76,079
2  Total expenses (must equal Part IX, column (A), ine25) . . . . . . . 2 32,091
3 Revenun less axpenses. Subtrectline2fromline t . . 3 43.7e8
4 Nat assets or fund balances at beginning of year (must equal Pan )L llne 33 cotwnn W) 4 660,617
S Not unrealized gains flosses) on Investmenty . . . e e e . .. 5 0
68  Donated services and use of faciiities ] 0
T INVeStMOM exXPensss . . . . . . . . . . e e e e e e e e e e e 7 0
8  Pnorperiod adjustments . . . . 8 Rl
) Oﬁrerd\angeshnmassamorhmdbalanoes(exmmnlnwwdulam . ] 0
10 Not ascets or fund balances at end of ysar. Combine lines 3 Wough 9 (must equal Pan )L Ilne
RN, column @) . . . . .. 10 704,283
Financial Sln‘hemems and Rapomng
Chack If Schadule O contalns a response or note to any line In this Part XII . .
1t Accounting mathod used to propare the Form 980. [ Cash  [ClAccrual (D Other
Nsctho omg\imﬁon changed its method of accounting from a pnar year or checked *Other,” explan in
hedule O,
23 Were the organtzation’s financial statements compiled or revi d by an independent accountant? .,
If “Yas,” check a box below to indicate whethor the financial statemoents for the year were complied or
reviewod on a soparate basis, consobdated basts, or both:
O Separatobasls [JConsolidated basts [JBoth lidated and sep basis
b Waere the organization's financlal statements audited by an Indepandent accountant? . . . .
i “Yes,” check 8 box below to Indlcate whether the financlal statements for tho yoar were audimd onan
separote basis, consolldated basls, or both:
O separatebasis  [JConsolidated basis  [] Both consolidated and saparate basls
o M “Yes® to ine 2a or 2b, doey the organization have a committee that assumes responsibiiity for ovorsight
of the audit, review, or compilation of its financlal statements and selection of an Independant accountam?
ﬂsct:‘\gdorgnnlmto lon changed elthor its oversight process or seloction precoss during the tax year, explain (n
vl
3a As a rosult of a federal awand, was the organization mqulmd to undmgo an audit or audits as sat forth in
the Singte Audit Act and OMB Clroutar A-1332. .
b If “Yes,” did the organizaticn undergo tha required audh or eudﬂa? It me organluuon dld not undergo me
required audit or audits, explaln why in Schodule O and deacribe any stopa laken 10 underpo such mudis. D =
Form @018)
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OMDB Na, 1545-0047

SCHEDULE A Public Charity Status and Publlc Support

(Form 89007 090-E) | - srtn # o crgranizstion Ia 8 soction SD1[H% crpanization or 8 socion AMTINT) nonexame charktablo trust 2018

0 of tho Trowsury » Attach to Form 890 or Form 990-E2.
intomal Revonue Servico » 00 to www.ira. gov/Formys0 tor tnstructiona and the tatsst information. Inspection
Marme of the organization Ervployer dentification aumber
INNERWEST COMMUNITY DEVELOPMENT CORPORATION 34-1610700

Reasan for Public Charity Status (All organizations must complate this parnt.) See instructions.

The organization 13 not a private foundation becausae nt ks: (For ines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churchss described in section 370} (H{AI0)

2 (O A school described in section 170X 1)(A)[). (Attach Schedule E (Form 830 or 980-E2).)

3 [JAhosprtal or a cooperative hospita) service argantzatron deseribed In section 170{b)(1)(A)H).

4 [0 A medical rasearch organtzation operated in conjunction with a hospita) described in section 170{b)(1){A)(H). Enter the
hospital's name, clty, and state:

5 ([JAn omanhzation oparated for the benefit of a collage or university owned or operated by a 9o nal unit d bed In
section 170(d){1)(Al(V). (Comptlete Part |1}

8 [JA federa), state, or loca) govemment or govemnmental unit described in section 170} {1 ANV

7 (O An organization that normally recelves a substantial pan of its support from a govermnmental unit or from tho general public
doescribed In socton 17O} )IAN V). (Completo Part {l.)

8 [J A community trust described n section 170()(1){A){v)). (Complete Part I1.)

e Oan agricuitura) research organization described in section 170(){1}(A)(1X) operated in conjunction with a land-grant college
or university or a non-tand-grant cotlege of agricutture (see instructions). Enter the name, ctty, and state of the callege or
university

10 (=) An organkzition Thal romally receives: (1) more than 33'5% 6f 15 SUPPOH from contnbutions, membershlp 10as, and ?'r:ss
recalpts from actvittes related to its exampt funcﬂons-suh)ec! to eena!n exoepuons. and ng more man 33'2% of
support from groas investment Income and unretated busl 11 tax) from businessas
acquired by the organization after June 30, 1975. See ssction un(a)w (Comp Pnn Ly

11 {0 An organization organized and operated oxciusively to tast for public safety. See soction 508(a)(4).

12 ([0 An omganlzation organized and operated exclusivaly for the bensfit of, to perform the functions of, or to carry out the purposos
of one or more publicly supported organizations described In section 608{a){1) or section 609(0){3). Seo eaction 5090}
Chack the box in linas 12a through 120 that describes the type of supporting organization and complete lines 120, 121, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organzation(s), typically by ghing
the supported organizaton(s) the power to regularty appoint or etact a mejority of the directors of trustees of the
supponting organization. You must complete Part ¥V, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organizetion(s), by having
contro! or manasgament of tho supporting organizaton vested In the same persons that control or manage the supported
organization(s). You must complete Pert [V, Sections A and C.

¢ [ Type fil functionally integrated. A supporting argantzation operated in connection with, and functionally integrated with,
Its supported organization(s) {see Instructions). You must comptete Part IV, Soctions A, D, and E.

d 3 Type 01 non-functionally integrated. A supporting organization operated In connection with {ts supparted organization(s)
that s not functionafly integratad. The organization generally must satsty a digtribution require. and an attenth
requirement {see Instructions). You must complete Part IV. Sections A and D, and Part V.

e (O Check this box if the organkation lved a written datarmination from the IRS that it is a Type |, Type Il, Typo Il
functionally integrated, or Type il non-functionally integrated s.upporﬁng omanlmﬂon

t Enter the number of supported organizations . . . . e e e e e e E:___j

g Provide the foillowing Information about the supported organzmloﬂ(a)

() Name of aupported organtration ananN Ol Typo of organizaton | (v} t3 T crgandzation | iv) Amoymt ot monstary 4 Amoumt of
(doscribod on fnos 1-10 | isted in your governing support (500 other quppon (360
above (a8 ’ tnstructions) Ingtructons)

Yes No

®

®)

©

©}

®

Jotal TIERTEDIS 5 Da ot SAR T

For Paporwork Act Notice, soe the for Form €90 or 890-EZ. CaL No 11205F Schedulo A (Form 890 or 980-ED) 2018
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Schadute A (Form 990 or 090-E7) 2018 Pugh 2
Support Schedulo for Organizations Described In Soctions 170{b)(1){AJ(V) and 170m)NIAYM]
(Comptete only #f you checked the box on line 5, 7, or 8 of Part | or H the organization failed to quallly uhder
Past ll). If the organization fails to quallty under the tests listed below, please complete Past Il
Soction A Public Support /
Calendar yoar (or fiscal year beginning tn) » | (a) 2014 () 2015 {c) 2016 {d) 2017 (e} 2018/ ] {f) Total
1 Gifis, grants, conbributions, and
mambership fees recsived. (Do not
include any “unusual grants.”) . .
2 Tax reverwes levied for the /
organization's bencfit and elther pald
to or expended on itsbohalt . . . / !

3 The value of services or facitios
fumishad by a govemmantal unit to the
organzation without chasge .
4 Total. Addlines 1 throughd. . . . /

§ The pertion of total contributions by : 2 L 2
each pereon {other than a | 55 g N e % I
govemmental unit  or  publty |55 af e 2 Y X F=4 137 dy
supported organization) Indduded ui v AL PR e ; &
tino 1 that oxcoods 29 of tho amount 43 ity 1 A G
shownanhne 11, column{f. . . . s TS

6 Public Subtrast ling 5 from fine 4 [ 557 AR & . &

Section B. Total Support /
camcum(ormmﬂmwmw > (s)2014 (©)2015/] () 2016 {d) 2017 (a) 2018 Total
Amounts from {ino 4 /

B Gross Incoms from Interest, deands
payments recelved on securities loans,
ronts, royalitles, and Income fiom
almilar sources .

9 Net income from umrmea bualnass 4
activitios, whether or not the business /

3]

Is regularty canted on
' 10  Other income. Do not Include galn or
foss from the sale of capital assets

ExpaininPartvi). . . . . .
11 Totn) support. Add lines 7 mmsh 10 (AR s P P e i ey R SRS R S ¥
12  Gross rocelpts from related activitiss, et¢! (see instructions) . . 12

13 First five years. if the Form 990 (s for/the organbaﬂonsﬁm. sseond thhd (ourth orﬁﬂrnaxywasasactlon 501(c)(3)
orgamzabon Mﬂdsboxnndmm e . Ce e -

Seotion C. Computation of Public Sipport Pemontala

14 Public suppon percentage for 2018 (tine 6, column (f) divided by line 11, column(f)) . . . . 14 %
R 16  Public support poveentagsfrwnzoﬂ Scheduls A, Pant (. tine 14 . . 18 %
i6a 33'2% support w-zma.’n the organizaticn did not chock the box on iine 13, and line 14 {8 33°3% or morw, check this
box and stop hore. The omanlzaﬂon qualifies as a publicly supported organization . . . N e
b 33'a% auppontest—zoﬂ. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘1:96 or more, check
this box and stop heré. The organization qualifies a9 a publicly supported organization . . . . . . ... 0

178 10%-facts-and-clircumstances test—2018. if the organization did not check a box on line 13, 164, or 16b, and line 14 i3

10% or more, andlfmeoroanizmbn meets tho “facts-and-circumstances” tast, check this box and stop here. Explaln in

Part VI how the organlumon meets the “facts-and-clrcumstances® tast. The organlzmlan qualmas asa pub!!dy supported
organtzation/. . . . . N &%

b 10%4ocm-drwmsnmees mn-zon. H tho orgnnlzaﬂon did not chock a box on lino 13, 163, 16b or 17a, and fins

1518 1096 or mere, and if the organization meets the “facts-and-circumatances” test, chock this box and stop here.

Explaln in Part VI how the organization mests the “facts-end-circumastances® test. The organization qualifies as a publicly

aupponedorganlmﬁon N N A
' 19 mmmmllmeorpanlmuondldnmeheckaboxonllne 13 165. 18b 17a.or17b checkmlsbouandwo
,"mmcﬂons e . . . ... » 0

! MAmmaMms

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local... 6/24/2021




Page 21 of 35 ,

Schodits A (Form €90 or 990-EX) 2018 Page 3

2] Support Schedule for Organizations Describod i Section 508(0)(2)
(Complete anty f you checked the box on line 10 of Part | or I the organization failed to qualify under Part {),
M the organization falls to qualify under the tests listed below, please complste Part II.
Soction A. Public Support
Ca!ondm year (or fiscal year beginning in) > ___(g 2014 b) 2015 _{c) 2016 {d) 2017 {e) 2018 {n Total
Gifts, grants, contributrons, and membership foes
received, (Do not inchude any “unusuad grants.”) 2,550 2,000 490/ 4,500, 9,540

2  Gross recalpts from edmissions, merchandise

snln or wwces pertormad, or faciities
any activity that Is retated to the
omammzlon 8 m-examn purpass . 74,419 74,029 81,715 81,833 71,376 383.372

3 Gross recelpts from activities that ere not an
unralatod trado or business under section 513

4 Tax vrevenues tevied for the
organization’s benefit and either pald to
or expended on its behatt .

6 Tho value of services or fncmﬁes
fumished by a govemmental unit to the
organization without charge . .

8 Total Add lines 1 threughS5. . . 74,419, 76,579 83,715 82,323 75,876 383,372

7a Amounts included on lUnaa ¢, 2, and 3
recoived from disqualified persons

b Amounts included on lines 2 and 3
roceived from other than disqualified
persong that exceed the greater of $5,000
or 1% of tho amount an [ne 13 for the year

e Addines7aaend7b . .

8 Publloswpcﬂ.(Sub‘tmnhnenfmm Pabs

RPSTRET

tro8) . . . s..?a_fu.-.-.ii-"ﬁn wan2
BacHon B. Y& Buppor
Catendar ysar (or fiscal year beginning (n) & | (a) 2014 () 2015 {c) 2016 | (d) 2017 {0) 2018 {f) Total
© Amountsfromiine8 . . . 14,419 76,579, 83,715 82,323 75,876 392912

10a Gross incomo from interest dMGend&
poyments recalved on scourtties laans, rents,
royatties, and lncomo from similar soyreos . 4 3 3 3 3 16
b Unelated business taxable income (less
section 511 taxes) from busingsses
acquired atter June 30, 1975 .
e Addlines 10a and 10>
1t Net Income from unrelated bualneas
activites not included in line 10b, whether
or not the busmess is reguiardy camied on
12 Other income Do not include galn or
loss from the sale of caplital assets
(Explain in Part V1) .
13 Total support. (Add Ines 9, 10c 11
ang12) . . . - 74,423 78,582 83,718 82,326 75.879 392,928
14 MﬁmyemﬁthoFomBQOlsfwheomanunﬁmaﬂm sacond, third, fourth, aﬁm\la:ywasasemnsm(c}(m
organization, chatk this box and stap haro
Section C. Computation of Public Support P

168  Public support percentags for 2018 (line 8, column {f), divided by line 13, column (1)) R ] 100 9%

168 Public support parcentage from 2017 Schedule A, Part il line 15 _ . . . . . . . . |18 100 96
Section D. Computation of Investment Income Percentage

17  investment income percentage for 2018 (ine 10c, column (), divided by line 13, column(f)) . . . | 37 9%

18 Investment{ percantage from 2037 Schedule A, Part Il line 17 . . . .. .| 9%

19a X% support tests—2018. H the organzaton did not check the box on lino 14 anuﬂm 15 15 more than 33'a%, and line
17 13 not more than 33'%, check this box and stop here, Tho orgenization qualiies as a publicly supported organtzation . » [

b 33'% support testa—2017. if the organization dii not chack a box on lino 14 or lino 13a, and fine 18 is move than 33'»%, and
line 18 is not more than 33'4%, chack this box and stop here. The organization qualifies as a pubdlicly supported organization » [
20  Private toundation. I{ the organizatron did not check a box on line 14, 18a, or 18b, check this box and see ingtructions & o]

et i ta A LA el A Sl e ]
Schodulo A (Form 990 or 990-EX) 2018
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Schadulo A (Form 830 or 890-ED) 2018

Pago 4

§ Organizations

(Complete only If you checked a box in Iine 12 on Part I. tf you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
Sactions A, O, and E. If you checked 12d of Part I, complete Sectlons A and D, and complete Part V.)

Section A. Nl&mﬁn@hﬁcm

1

Aro all of the organkzaton's supportod organizations listed by name In the organization's goverming
documants? i *No,” dascribe In Part VI how the supported organizations are designated. ! designated by
cfass or purpass, describe the designation. If histortc and continuing relationship. axplain.

Did the organization have any supported organization that does not have an IRS determination of status
undaer section 508{a){1) or (2)? If *Yes,” explain in Part Vi huw U organieation dotormined that the supported
orpantzation was described In section 509(a)(1) or (2).

Did the organization have a supported organhization described in secton 501(c)(4). (6), or ()7 # “Yas,” answar
(b} and (c) below.

Did tho arganization confim that each supperted organization qualified under secton 501(c)(4). (5), or (6) and
satisfiod the public support tests under soction 5008()(2)? f *Yes,” describe In Part VI when and how the
onganization mado the detenmination.

DId the organtzation ensure that all support to such organizations was used exclusively for section 1 70{c)(2)(B)
purposas? i “Yas,” explain in Port Vi what controls the organtzation put in place (o ensure such use

Was any supported organkzation not erganized in the United States (“torelgn supported organization”)? #
“Yes, " and ¥ you checked 12a or 12b in Part I, answer (b) and (c) below.

Dld the organization have ultimate control and discretion In deciding whether to moke grants to the foreign
supported organization? i “Yes,” describe in Part Vi how the organaation had such control and discretion
despite belng controlled or supesvisad Dy or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determmnation
undar sections 501(c)(3) and 509(a){1) or (2)? # “Yes," explaln in Part VI what cantrols the orgamzation used
o ensure that all support to the forergn supported organization was used exclusively for section 170{c)2)(B)
pUIPOSBS

Oid the organtzation add, substitute, or remove any supported organizations during the tax year? it “Yes,®
answer (b) and (c) below (f applicable). Also, provide detall in Part V1, including () the namas and EIN
numbers of tho supported onganizabons added, substituted, or re d; (1) the for each such action,
{1} the authority undar the organization’s erganaing document authortzing such action; and (iv) kow the action
was accomplished (such as by amendment to the organtting document)

Typo | or Typo Il onfy. Was any added or substituled supported organization part of a class afready
des!gnated in the organization's organtzing document?

Substitutiona onfy. Was the substitvtion the result of an event beyond the organization’s cantrol?

Dld the organization provide suppert (whather In the torm of grants or the provision of servicas or facilties) to
anyone other than () its supported organtzetians, (i) individuals that are part of the charitabte class bensfited
by one or more of s supported organizations. or (Ilf) other supporting
banefit one or mors of the filing organization's supported organizations? if “Yes,” provide detafl in Part VI,

Dld e organtzation provide a grant, loan, campensation, or other similar payment to a substantia) contributor
(as definod In saction 4858(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entlty
with regard to a substantial contributor? i *Yes, " complote Part f of Schedute L (Form 990 or 990-ED).

0Old the orpanization make a toan to a disquaiified person (as defined in section 4858) not described In line 7?
It “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controllad directly or Indmectly at any time during the tax year by one or more
disqualified persons as defined In section 4846 (other than foundation and arganizati described
In section 60%{a)(1) or (2))? #f “Yes, " provide detgil in Part V1

DId one or mone disqualified persons {as defined In line 8a) hold a controliing Interest in any entity In which
the supporting organization had an Interest? #f °Yes, ® provide detall in Part w.

DId a disquatified persan (as defined In tine 8a) have an ownarshlp Interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if <Yes,” provide datal in Part VL

Was the organization subject to the oxcess business haldings nies of soction 4943 bocause of section
4843() (regarding certaln Type Ii supporting organizations, and all Type Uil non-functionally integrated
supporting organizations)? f “Yes,® answer 10b below.

Old the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whather the organization had axcess business holgings.)

4o

0y
»
N

organizations that also support or |:

T

4
b9
.

£ W

2t

g

el
7

R0 S
8

Pan i

Schedde A (Ferm €90 or 890-E0 @016

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local... 6/24/2021




Page 23 of 35’

Schadule A (Form 890 or 980-E2) 2018
n ng {continued)

19 Has the organization accepted a gift or contribution fram any of the foltawing persons?
a A person who diractly or Indirectly cantrola, elther alone or together with p 13 described in (b) and (c)
balow, the goveming body of a supported organization?
b A family member of a person dascribed in (a) abova?

A 35% contro’lad ofa described In (a) or (b) abova? #f “Yas*® to &, b, or ¢, provide detall In Part Vi
S_M.ﬂglm_m'nhﬂm

1 Did the directors, trustees, or membershlip of one or moro supported organizations have the powar to
regularty appoint or eloct at teast a majority of the organlzation’s directars or trustess at all imes during the
tax year? /f “No, * describe in Part VI how the supported crgantzation(s) effactively operated, supervised, or
controlled the arganization’s activities. If the organization had move than one supported arganization,
describe how the powers to appalint and/or remove directors or trustees were allocated among the supparted
omganimtions and what conditions or restrictions, if any, appired to such powars during the tax year.

2 Dd the crganization operate for the bensfit of any supported organization other than the su
organtzation(s) that operated, supservised, or controlled the supporting organization? ¥ "Yas, ® axpiain In Part
VI how providing such benefit carrfed out tho purposas of the supported esganaetion(s) that cperated,
supervised, or controlled the supportng organization

Section C. Type Il Supporting Organkzations ' I

1 Ware a majority of the organization’s directors or thsstees during the tax year also a majority of the directors
or trustess of each of the organtzation's supported argantzation(s)? If “No, ® describe [n Part VI how contro)
or management of the supporting organtration was vested (n the same persons that contralled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the arganization provide to each of Its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describmg the type and amount of support providad during the prior tax
year, (ii) a copy of the Form 830 that was most recently fled as of the date of notification, and {if) coples ot the
organization’s goveming documents in etfact on the date of notlfication, to the extent not previously provided?

2  Ware any of the aorganization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming bedy of a supported organizutiun? If *No,” axplan in Part VI how
the organization maintalned o closs and continuaus working relationship with the supported onganizatron(s).

8 By reason of the relationship described in (2), did the organization’s supported organizations have &
significant voico In the organization's inveatment policies and In drecting tho uso of the arganizaton's
income or assets at all imes during the tax year? If “Yes,” describe In Part V1 the rols the organkzstion’s
suppartod organizations played in this regard.

s«:uon E. Type Il) Functionally Integrated Supperting Organizationa
Check the bax next to the mothod that the organmation used to satisfy the Integral Past Test during the year (see Instructions).
a [0 The organtzation satisfiod the Activities Test. Complete lina 2 below.
=% *"» [0 Vne organizatiun 1s the parent of caoh of lis supportent arganlzations, Complste line 3 befow.

¢ {J The orpantzation supported a govermmenal enthy Describe In Part V1 how you supported e government entlly (see instructions

2  Activitles Test. Answer (8) and (b) bolow.

8 Did substantially afl of the organlzation’s activitios during tha tax year directly furthor the axempt purposes of
the supportad arganization(s) to which the arganizabon was responsive? If “Yas, * then in Part VI identlfy
those supported organizations end axpialn how these activitias directly furthered their exempt purposes,
how the omganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its actvities

b Did the activities descnbed in () constitute activities that, but for the organization’s Involvement, one or more
of the organization’s supported organization(s) would have been engaged In? # “Yas, ” axplain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged In these
gctivitlas but for the organization’s invoivement.

3  Parent of Supported Organizations. Answer {a) and (b) befow.

@ Did the organization have the power 1o regularty appoin or elect a majority of the officars, directors, or
trustess of each of the supported organtzations? Provide datalls in Part VL

b Did the organtzstion exercise a substantial degree of directlon over the pollcies, programs, and activities of each

ofitasuggonodmnuona‘l”'Yas,'duscﬂbolnhnﬂﬂmr&e%bzmmanmmumﬂ.

Schoduls A (Form €90 or 000-ED) 2018
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Page 24 of 35

Pago 6

ill Non-Functionally Integrated 509(3)(3) Supporting Organtzations

1 [J Check hera if the arganization satisfled the Integra! Pant Tast as a qualfylng trust on Nov. 20, 1870 (axptain (n Past VI), See

Instructions. All ather Type Il non-functionally integgrated supporting omantzations must complote Sections A throuph E.

Soction A—Adjusted Not income ’

(A) Prior Year

(B) Current Year
(optional)

1 Net shont-term capital gain

2 Rocoverios of prior-year distributions

3 Other aross income (500 inatructions)

4 Add lines 1 throuph 3.

o=

6 Depreclation and depletion

8 Portion of operating expenses pald or incurred for production or
collection of gross income or for managememn, conservation, or
malnenance of property held for production of incomo (Soe Inatructions)

7 Other expensas (ses (nstructions)

8 Adjustod Nst tncome (subtract lines 5, 6, and 7 from line 4)

oi~die

Soction B~ Mintmum Asset Amount

1 Aggregato falr market value of all non-exampt-use assets (see
instruct for short tax year or assats held for part of year):

oy

a Average monthly valus of securities

18

(8) Curvent Year
(optional)

= = ] =
B R
1) Py

b Average monthly cash balancos

o Fair market value of other non-exempt-uso assats

1c

d Totsl (add iinos 19, 10, and 1c)

1d,

@ Discount claimed for blockage or ather
factors (explain in detall in Part VI).

2 Acqulsition Indebledness applicable to non-exempt-use assets

3 Subtract line 2 from Ine 1d.

wiN

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

500 Instructions),

8 Net vatus of non-exempt-use assats (subtract ine 4 from line 3)

@ Multiply line 5 by .035.

7 Recoverias of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN |@ N>

Section C —Distributable Amount

1 Adjusted nat Incomse for prier ysar (from Section A line 8, Column A)

2 Enter 85% of line 1.

9 Minimum assat amount for prior yaar (from Section B, tine 8, Column A)

4 Entor greater ot iine 2 oz line 3,

§ Incoms tax Imposed in prior year

SelRN|=-
'3
i

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
omergency temporary reduction (soe instructions).

7 {J Check hare if the currem year i3 the organization's first as a non-functionally lmogratod Type {ll supporting organization (see

Instructions).

BSchadude A (Form 900 or 090-ET) 2016
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Scheduto A (Form 890 or 690-E2) 2018 Pogo 7
EEEEX  Type iil Non-Functionally integrated 508(s}(3) Supporting Organtzations (continued)
Section D ~Distributions . Curremt Year -

1 Amounts pald to supported organizations to accomplish exempt purps

2 Amounts paid to perform activity that directly furthers exemp?! purposas of supparted
organizations, in excess af income from activity

3 Administrative expenses paid to hish exem o of supported organizations

4__Amounts paid to acquire exempt-use assets

6 Qualified set-aside amounta (prior IRS val

8 _ Othar distributions (deseribe in Part VI). See instructions.

7 Totsl annus! distributions. Add (ines 1 throuph 6.

8 Distributions to attentive supported organizations to which the organtzation I3 responsive
{provide detalls In Part V). See instructians.

8 _ Olambutable nt for 2018 from Section C, iine 6

10 Lino 8 amount dividod by {ine 9 amount

an (]

Underdistribytions Diatributable

Pro-2018 Amount for 2018

1__ Distributabls amourt for 2018 from Section C, fno 8 SRS LB RIS A A S i _

2 Underdistrinutions, H any, for years prior to 2018 2SI e IS
{reasonabte cause required —explain in Part VI See 13 e 2 SR
Ingtructions. AR AL SEREZRMIEIA

3  Excess distibutions carryovor, it any, to 2018 \ X 8 :
From2013 . . . . . SRR ST b R PEE

From2014 . . . . . [ % o Bt 1o Spt '

From2015 . . . . . a3 AR ok

From2016 . . . . . ¥, R AR,

From2017 . . . . . TR0 e P E,

Total of lines 3a through e | 3 A by

g Applied to underdistributions of prior years | B A :

h__Apptied to 2018 distrbutable amount BRI : K

I __Canyover from 2013 not applied (soe Instructions) R R N i1 b
} Remalndor. Subtract lines 3g, 3h, and A from 31, ) : i R At {5

4 Distributions for 2018 fram YL AnR S T BRI A s £ a7
Section D, fine 7: 3 ég{‘\%‘tg : %.: LR ; §
A ol

Section E—Distribution Allacations (see Instructions)

=0 lajo |T|w

!,
a__Applied to undandistributions of pricr yaars e ST EokiR At
b Applled to 2018 distibutable amount RS 2 7 SRR Tor
¢ _Remalndar. Subtract lines 4a and 4b from 4. ST B T
§ Remaning underdistributions for years prior to 2018, 2 h ; o
any. Subtract Inas 39 and 4a from line 2. For resutt 4 7 %
greater than zoro, oxplain In Part Vi, See Instructions. |0/ S Ral baris S 5
-~ @ Remaining undendismbutions for 2018. Subtrect lines 3h |iga A o R LR LT
and 4b from line 1. For result greater than zaro, explaln INSHEREEGE A z
Part Vi. Sea Instructions. s 5

7 Excoss distributiona carryover to 2018, Add tnos 3j ¢ WSS BRI

and de. MR NENE R Rl T IT]

8 Breakdawn of lina 7: SAea LY. ety Y AR S ¥
Excess from2014 . . . i Val Rl T e
Excess from201S . . . Y s e R S B T N A Oy D AN
Exooss from 2016 . . . EEND oL D A DY e ) R MR N
Excess fram 2017 . . . Fi2e, % e T AR G 2 4 5 AT
Excoss from2018_._____ - S R Be D kS A GET B RAITE

Gchadute A (Form 990 or §90-EX) 2010
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Sohaduls A (Form 990 o 990-62) 2018 Page 8

Supplomental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 3¢, 114, 11b, and 11¢; Part IV, Sectlon
B, ines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, ines 2 and 3; Part [V, Saction E, lines 1c, 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Secticn 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 additionas information. (See instructions.)

None of tho above apply

schedute A (Form Q30 or 900-£D) 2010

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local... 6/24/2021




Page 28 of 35

mw ° Supplemental Financlal Statements OMB No. 16450047

» Complets If the crganization answered “Yes™ on Form 990, 2@ 1 8
Pantiv, ino 6,7, 8, 8, 10, 11a, 11b, 11c, 114, 1te, m 128, or 125
Deperomant of the Treamsy ' » Attach to Form 090
trtamad Rowonus Sarvice » G0 to www.lre.gov/Farmas0 for nstructions and the tatess [nformation,
Neme of the orgartxxtion Iduniification rumber
INNERWEST COMMUNITY DEVELOPMENT CORPORATION 34-1610700
Organizations Maintaining Donor Advisod Funds or Gther Similar Funds or Accounts.
Complete i the organization answaered “Yes" on Form 890, Part IV, line 6.
{a) Donar advisad funds ) Funds and cther accounta

Total number at end of year . .
Aggregate value of contnbutions to (dunng year)
Aggregate vatue of grants from (during yoar)
Aggregate vafue at end of year . .
DldthemlmuMInfannaudmmanddmorawtsommmﬂngmtmomnddlnmamnsw )
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ([ Yes (] No .
Old the arganizetion inform all grantees, donors, and donor advisors In writing that grant fundo can be used
onlyforchamab*apurposesmdnoﬂormabmeﬂ'lofmdonorordonoradvlw orforanyoﬂwrpwposo
conferring tmpanmissible private beneft? . . . . . . - [0 ves [J] No
RN Conservation Easomonts.
Complete if tho organization answered “Yes® on Form 990, Pant IV, line 7.

1 Purposa(s) of consorvation eassments held by the argankzation (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Presaervation of a historically important land area
O Protection of naturat habhat O Presarvation of a certifled historic structure
O Preservation of open space

L S I (R

2 Complete lines 2a through 2d If the organization held a qualified oonservauon contribution in the form of a conservation
easement on the last day of the tax yoar, ;X500 0t the €nd of the Tex Year
a Total numberof conservationeasements . . . . . . . . . - . . . . . . . 2n
b Total atreage restricted by conservation ensements . . . T )
o Number of conservation easaments on a certifled histaric stmctum lndudod in (a) .. - 20
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a )
historic structure listed in the Nationa) Register . . . 2d
3 Number of conservation easements modified. transfamred, rnteasod mngulshed or larmlnatod by the organization during the
tax year & '

4 Number of statos whare property subject to conservation easement Is located b .
€ Does the organization have a written policy regarding the periodic monitonng, mspection, handling of

violations, and enforcemsent ot the vation easemontstholds? . . . . . . , . . . . . O Yes T No
6  Statl and votunteer hours devated to monitoring, mspecting, handling of violatl and enforcing vation easements curing the year
>
T  Amount of expenses | d in itoring, inspacting, handling of violations, and enforcing conservation easements during the year
>3 .
8  Does each conservatian sasement reportod on lino 2(d) above saus!y the mqunremoms of section 170(hX4)(B)()
and sectiun 1I700{4)OMIDY . . . . . . . PR - O ves O No

9 [nPart XiIl, descnbe how the organization reporta consewmbn easements ln hs revenue and oxpense smement. and
balance shoet, and include, If applicablo, the text of the footnoto to the organization’s financlal statements that descrdes the
organization’s accounting for conservation easements. .
Organizations Maintalning Colloctions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 880, Part IV, line 8.
1a It the organization elected, as parmitted undsr SFAS 116 (ASC 958), not to report In its revenue statement and balance sheat
works of art, historica) treasures, or other similar essets hekd for public exhibition, education, or research In turtherance of
public service, provide, In Part Xill, the text of the footnote to its financial statoments that describes these items.

& If the organization electod, as parmitted under SFAS 116 (ASC 858), to raport In its revenue statement and balance sheet
works of ant, histerical teasures, or other similar assets held for public exhibition, education, or research in furtherance of
public sarvice, provide the fallowing amounts relating 1o thase items:

0) Revenuoincludedon Form 880, PartVill,lmet . . . . . . . . . . . . . . . .» &
{l} Assets included In Form 880, Part X . . . N &

2 "theomnntmﬂonmceivwo'he!dmafun h!stodcanreawres. oiothar a!mlla:assmfwﬂnmdn!galn prwldothn
following amounts roquired to be reported under SFAS 116 (ASC 958) relating to those items:

e Revenvemotuded onForm 980, PartVllLllnot . . . . . . . . . . . . . ... . ® 8
b _Assotsincluded in Form 990, Part X . . . . N
wwmmmmmmwwmm Cat No 522830 Seheduts D (Form 090} 2018
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Sehedute D {Form 990) 2018 Pago 2

nizatfons Maintalning Colloctions of Art, Historica) Treasures, or Other Similar Assets (continued)
3 Using the organtzation's acquision, accession, and other records, check any of the following that are a significant use of its
coflection itams (chock all that appiy):
8 [J Public exhibition d O Loan or exchange programs
b O Scholuty research e [ Oter
¢ O Preservation for future gensrations
4 Provide a description of the organization's collections and explain how they further the organizaton’s axempt purpose in Part
X
8 During the year, did the organization soiich or recolve donations of arl, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintalned as part of the organkzation’s collection? . . O ves (] Ne
EZIAA  Escrow and Custodial Arangements.
Complete If the organization answered “Yes” on Form 850, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1e s tho organization an agent, trustee, custodlan or other Inmrmodlnry for contnbutiona or other asssts not

included on Form 890, Part X? . . . - 0O Yes DO No
b I °Ygs,” expialn the arvangoment in Part Xlll and eompbte mo followlng tnble-
Amount
o Bsginningbalance . . . . . . e e e e 1¢
d Additionsdunngtheyear . . . . . . . . . . . . . 4 4 44 . 1d
e Dbtrbutionsdunngtheysar . . . . . . . . . . . . « . . . . . 10
t Endingbalance . . 1

28 Old the organtzation lndude an nmoum on Forrn sao Part x. llne 21 for escrow or cusmdla.l account tiabilty? [J Yes [J No

b I “Yes ~ explain the ement In Part XIII. Check here H the explanation has been provided on Part XIll .
IEIEE  Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Current yoor (b) Prior yamr {a) Ywo yours tack | (d) Three years bock | (o) Four ysars back

1a Beginning ot year balance
b Contributions .
¢ Net Investment eamlngs, galns, anu
losses . AN
[ Gramsovscholamhlps P
@ Other expenditures for faciities nnd
programs , . ., . .
f Administrative expenses . . .
g Endolyearbalanco . .
2 Provide the estimated pereemage o‘l the current year end batance (ine 1g, column (a)) held as:

a Board designated or quasendowment » 9%
b Psmanentendowment » 9%
¢ Temporarily regtricted endowment » _%

The percentages on linas 2a, 2b, and 2c should oquaJ 1009%.
Sa Are thero endowment funds not In the possession of the arganization that are held and administered for the

arganizatlon by: Yos| No

M unrelatadorganizatlons . . . . . . . . . . . . o . e e e e e e e e e e e e 3afl) .

() related organtzations . . . e e e e e Ba(ti) '
b it *Yes" on fine 3afi), are the related omanlzaﬂona listed as requised on Schodule 7. . . .. ... []

4 Dosaibe In Part Xl the Intended uses o the organization’s endowmant funds,

Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11a. See Form 980, Pant X, fine 10.

Desaription of property {a) Costorother bosts | () Cestor othor basia (e} Accumutated {4 Boax valuo
(rvestment) (cther) depreciation

@ Land . . . . . . . . . . . A BTl
b Buiidings . e e

¢ Leasshold lmmvemema e

d Equpment . . . . . . . .

e Other . . .
m).AddeMaﬂxmgMe (COan@mustggunIForm”oannﬁcommn@hllnemc.). . . .

Schedute D Form U9 2018
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Schoduto D (Form 890) 2018 Pogo 3
Investments— Other Socurities.
Complets If the organization answered *Yes® on Form 880, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description ot socurfty or category ) Book valum {c) Mathod of valuston;
(ndhuiing name o secustty) Cont or and-ct-ysar market vaup
(1) Fnancla) dertvatives . . . .
{2 Closely-held equity interests .
) Other
A
@®)
[(®]
)
&
)
(G)
™)
Tota must Form 990, Part X, col (8] tro 12) & & R 53026
nvestments —Program Related,

Complete if the organization answared “Yes® on Form 880, Part IV, line 11c. See Form 890, Part X, line 13.

{8) Description of brvestmont &) Boo vakuo {c) Mothod of vatuson:
or markst valuo
_{1) All-ln Ont Project 90,000 Book valuo
_@) Roosevelt Homes Project 414,194] Book value
]
i O]
8 _
8
m
.
B____
Totl {Cotur 2] muat oqual Fom 390, Pert X, ol (8] o 13) & 509,164 [ 2 SRR
Other Assets.
Compiste ff the organization answered “Yes"” on Form 990, Part IV, tine 11d. See Form 990, Part X line 15.
{2) DeserAption ) Book vehuo
fU]
2
8
£
]
8
Hu]
_@ -
N/ -
Total (Column (b) must equal Form 890, Part X, co! (B)lino 15) . . >
IEXIEN ™ Othor Uabilities.
Complete if the crganization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 25.
1. {a) Deseription of Lanity ™) Book vatuo s % X R
(1) Fodern) Incoms taxes b 5 RS 5 %
2} Remtal security deposlis 1,200 ¢ 2% NN Ay R R
6] AR AP o
A s g LI
[&] i o 3 s ". ¢4
«» o
a & R Tt %ﬁ'-‘» AR
(G r = == 'L.‘“ £, S Siap "5')”5
0 T (S

TMM&)MWMMM&WLE)EZ&) »

Ky ]
ek )
! %5 3

2. Uahillty for uncertain tax positons. In Part XilI, provido the text of tho footnato to the organization’s financlal statemnents that reparts tho
crgantzaton's llabillty for unoertain tax pasttions under FIN 48 (ASC 748). Check hero f the text of the footnate has been provided m Past Xil) [J

Schedude D (Form 890) 2018

-

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htmI?logLevel=all&local... 6/24/2021




Page 32 of 35

Schedula D (Form 990) 2018 Pegod
Reconciliation of Revenue per Auditod Financial Staterents With Revonuo per Rotum,
Comptete if the organization answered “Yes" on Form 890, Part IV, line 12a.
1 Total revenue, galns, and othar support per audited financlal etatements . . . . .. v
2 Amounts Included on ins 1 but not on Form 950, Part VIII, line 12: A
a8 Net unrealized gains (lossas) oninvestments . . . 20 SNy
b Donated services and use of facillties - 2b ¢ ;f.ﬁ
© Recoveres of priorysargrants . . . . . . . . -] rﬁ,}{
d Other(DescribeinPart)ity. . . . . . . . . ., . ... . [2d Fatg
© Addlines2athroughdd . . . . . . . . . . . . . . .0 20
3  Subtractline 20 fromtine 1 . . [ 3
4 Amounts Included on Form 990, Part VI ne 12, but not on Une 1: )
a Investment expenses not included on Farm 980, Part VIlY, ine 7b 40 Ky
b Other(DescribeinPartXit) . . . . . . . . . . ... . . [4 P
0 Addinssdaanddb . . .. dc
$ Totnl revenue. Addllnes&and‘e.(lhlsmustoqualf’onnsso Partllma 12) ]
Rec on of Expensaes per Audited Financial Statements With per Retum.
Complate f the arganization answered “Yes® on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financia) statements . . . . . c e 1 '
2 Amounta included on fine 1 but not on Fomm 880, Pan [X, line 25: fz:'- ’
@ Donatedservicesanduseoffacilittes . . . . . . . . 2a .,'QI
b  Pror year adjustmonts . e e . F) {
d O!hal[DescribelnPnn)(HI) . D . | Feadd
e Addilnes2athrough2d . . . . . . . . . . . . . . . .o . 20
3 Subtractline 2o fromiinet . . . ... - e . 3
4 Amounts included on Form 880, Part IX, lne 25, but not on fine 1: %
a Investment expensas not inciuded on Form 980, Part Vill, fine Tb da f‘s‘g
b Othor(DescribeinPartXl). . . . . . . , . . . .. . . |4 3k
¢ Addlinss4oanddd . . . . . |4
6 Tolal exponses. Mdllnosamddc.(mumustoqualFonnsso Panl llno 1&) 5

[] smentn) Information.
Provide the descriptions required for Part i, lines 3, §, and 9; Part Ili, ines ta and 4; Part [V, lines 1b end 2b; Pant V, tine 4; Part X, line
2; Part X\, lines 2d and 4b; and Pan X, lines 2d and 45, Also completo this part to provide any additional Information,

Schedulo A, Part X, Line 2,

Rental security deposits

Schedule D (Form G00) 2018
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SCHEDULE O Supplomental Information to Form 990 or 990-E2
(Form 890 or 890-EZ) Compiste to provide information for to specific quastions on
Form 990 or 990-EZ or to provide any additions! iInformstion.
Decartmem of the Traasury » Attach to Form 960 or G90-EZ Open 1o Public
internal Rowerun Sarvice > Go to www.ire.gov/Farmaoo for the Lateet informetion. Inspechion
Nams of the orgontzation Empoyes antiication rumber
Innerwest C ity ( pment Corporatl 34.-1610700

Form 990, Part Vi, Section B, Linc 11A°

- Treasurer provides Board with coples of the Form 990 and reviews it at a boand meeting prior to filing with the IRS.

Form 990, Part Vi, Scctlon B, Line 12C-

- Board Prasident calls for dlsct of any conflicts of Interest at the beginning of each Board meeting.

- New Baard members arc provided with a copy of the “WCDC Confilcts of (nterest™ poiicy prior to commencerment of Board service.

Form 990, Part Vi, Section C, Line 19:

-Poperielectronic coples of the IWCDC Governing decwments, conflicts of Interest potly and financlal statements are provided upon

request by any member of the public or other Intorosted partles.

-Coples of thy annual Form 990 aro availabte for and on public websttes Incl G & The Found,

Directory.

Reference: 0422010811

For Paperwork Roduction Act Notice, soo tho Instructions for Farm 890 or 890-EZ. Car No. 51056K Bchedude O (Form 990 or 900-ER) (2016)
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