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SCANNED JUL 217 2021

SCAVNED MAR 07 2018

l\

Dbparfﬁ\em of the Treasury

' Return of Organization Exempt From Income Tax OMB No_1545-0047
. Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations) ‘m

» Do not enter social security numbers on this form as it may be made public. ?0(0

reoo, N 9_&_9_3.6_4_8"01 2_]__2.—8-

Open to Public

tntemal Revenus Setvica » Information about Form 990 and its instructions is at m.lrs.gov/fonn”t). Inspection
A For the 2016 calendar year, or tax year beginning 0J01/2 016 and ending 06/30/2017
8 Checkif apphicable JC Name of orgamization ms IDE_ HE HEALTEB AUTHQRITY D Employer identification number
[0 Address change Doing bt as 6-3789879
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ mwaienm {5417 W. DIVISION (773) 378-1878
oy D Final retumftemmunated City or town, state or province, country, and ZIP or foreign postal code
éD Amended return HICAGO, IL 60651 G Grossreceipts $5, 662,560 .
;[:] Apphication pending F Name and address of pnncipal officer Morris Reed H(a) Is s & group retum for subordinates? E]v.-m No
:g 417 W Divis;on Chxca& . IL 60651 H(b) Are all subsrdinates ncludad? DV“D No
& )_Texexemptstatus [ 501(c)(3) [ soex Y@ nsertno) L] asaraytyor L] s27] ’ D) 1 "No,” attach a tist (see instnucions)
2 J Website: PN LA o ] H(c) Group exemplion number P
K_Form of organization (] Corporation T Ivrust [ JAssociation [ ]Otner » " |t Yearoftormaton 1991 [m state of legal domicie  TL
Summary
1 Brefly descnbe the organization’s mission or most significant actvities -
8 The mission of Westside Health Authority is to use the capacity of
& local people to improve the Health and well bening of westsideresident
§ 2 Check this box P> [:] if the organization discontinued its operations or dasposed‘of more than 25% of its net assets
9 | 3 Number of voting members of the governing body (Part VI, line 1a ~ 3 9
: 4 Number of independent voting members of the governing body (P. -Ln ) NBGSU 4 0
. 5 Total number of indivduals employed in ca!endar r 2016 (Part W/he 2 5 28
é 6 Total number of volunteers (estiale if et J&WT g rkoz L0 3dv § 6 0
Z 1 7a Total unrelated business revenud @M Solthn (C), ine 181 - 7a ~-210,122.
b Net unrelated business taxable |noome from Form 890-T, line 34, = AOM 7b 0.
1 g “Pripf Year Current Year
8 Contnbutions and grants (Part VIII Ilne1 © 2,283,632. 4,180,877.
§ 9 Program service revenue (PanV g' NCH é MAY 13 2071 ;,l0684751 . 507.
g | 10 Investment income {Part VIii, colu es'& 4, and 7d) S 273. 90,522.
& 1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢. 10¢, andl 11 |CT o 37,079. -280,572.
12_Total revenue - add lines 8 through 11 (must equal Part Vighncoltimn- %ﬁm PTAN 371389, 735. 3,991,334.
13 Grants and similar amounts paid (Part X, column (A), lines¢f3) &
14 Benefits paid to or for members (Part IX, column (A), ine 4) ¢\ - f%
«» | 15 Salsnes, other compensation, employee benefits (Part IX, colifnn (A), lmes 5-10)° 1,159,686. 1,423,498,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) o B
-4 b Total fundraising expenses (Part IX, column (D), line 25) P b&‘@kk —4"?&- Vit
ul { 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11-24e) 1,944,269.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2 951 824 3,367,767.
19 Revenue less expenses Subtract ine 18 from Wje T2 =" ' 437,911. 623,567.
5 g i tL E H VE D Beginning of Current Year End of Year
Eﬁ 20 Total assets (Part X, line 16) 3'3 10 8,721,680. 8,869,275. .
IE| 21 Totallabilies (Part X, e 26) > JAN 81 2018 3 2,884,599. 2,926,905.
<3| 22 Net assets or fund balances Subtract line 21 frbfnylfne 20 5,837,081, 5,942,370.
EZXY Signature Block 4
Under penaltes of penury. | deglare that | have exammed this feturn, | ihdmd_lnb k&'o;;;( nyﬁ‘ld}schedul and statements, and to the best of my knowledge and belref, it s
true, correct, and corgpjfte eo@fma er than officer) 16 based on ail Wforiaioh of which preparer has any knowledge
» [\~ 1 £ L7 1 4 f le [ 18
Sign Signature ofofficer / Date 3
Here{ » MORRIS REED, CEO

Type or print name and title /7
Paid Print/Type preparer's name Prapaggr's signatur
Preparer Greg W, Keva/er- |, )Zﬁfﬂ
Use Only P Fum's name F[ 5465%5 7 [/

P Firm's address 873 ‘D p ,

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

For Paperwork Reduction Act Notice, see the separate instructions.
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