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. Form, 990 (2016) JWEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL ‘' $36-3807011 Page 2 “
‘ ;[Partii®y Statement of Erogram Service Accomplishments; - ' , ‘ |
3 5 .',-‘» P Check if Schedule (0] contauns a response or note to any line in this Part il - .". * et e e Ve e L s D
e r;'- o .1 Briefly describe the ‘organization’s missior ; - £ " Te {‘(; . ' 3; )
‘ S.COMMUNITY AND.FAMILY DEVELOPMENT # " ° 4 % &« W% . = ol 5
|3 -4’3 FIN WEST HOMBOLDT PARK .COMMUNITY_OF CHICAGO, IL. 1O IMPROVE THE QUALITY OF LIFE ___ ‘
! & >EQF&§®5§@QWQQEH@JQEME%L_jf_ﬂf____T___:a_g__Jﬁ ________ %GR Ty @
.%gix'lﬁﬁﬁf_ifﬁzr— PR " oY N . M A, e ” s ﬁ-:@"n e %
n Ty 9 D|d the orgamzatlon undenake any 5|gn|f|cant program services during the year which were not listed on the pnior '“"-«‘ rr-’;" 1‘{5 gﬁ‘ ,)"5:.1.‘
., g fFOTMOS0Or990-E27. - . ... .. e t‘,’z R SRRRRE .,._‘.Q‘;?.;:.,_@.‘_u. ;é?.gf. ..... ‘D Yesrg} [x]isNo
. © i 'Yes, deic::nbe ‘these new servicés on ighedule o- .- ;j;”: oo & é,; *ﬁ‘{_\ :.{7,' are . , #{
! " "‘ N }'3 Did the organization cease conductmg, or makeggmfcant changes n how it conducts any prggLam serwces'l. . %‘S- ..‘%Yesif? '.N.?’n} “q_
%2 If'Yes, describe thése Changes on Schedule O " 4{({4 ¥ ‘gfa Ol % Ve %‘M w U }5;3 . X
¥ B 4 Descnbe the organization’s program ‘service accompllshments for each of its three Iargest program services! as measured | by expenses -~
o Section 501(c)(3) and 501(c)(4) organizations are requrred to repon the amount of grants"and allocations to others‘the total éxpenses, .
LA ﬂ‘ and revenue if any, for.each program service reponed ' ’. J’J‘” 4 vw‘Sf?"" e ;y?gp‘ 'ca‘ s
. . g " R 'm.-“ Faid !@ K wid " fF ?v'%m A e
| »%44a(Code |, ) (Expenses” $ .w.tlﬂl‘n936 nS lncludlng “grants ?1,';&«“3 I ~‘",., 0“—,}) (Revenue# S m&*75 552..)

PROVIDE‘. COMMITY AND ECONOMICEDEVELOPME‘.NT IBY%‘”PROVIDING OPPORTUNITIES TO" IMPROVE W‘fé’?

LN
By, T;ﬁ’%b(Code .u-,ﬁ}t?'{ﬁ#)(Expenses&S ; 17,635. including grants of $ . )(Revenue $ 17,635.)
4729 HEALTHYYCOMMUNITY DIABETES’S INITIATIVE PROGRAMMING EXERCISE _E:Rggws_ _HEALTYH COOKING, _
{9 %P3l CLASSES,_ K /RACETY APPROXIMATELY 9000 RESIDENTS_PARTICIPATE IN_RELATED_PROGRAMS DURING FISCAL YEAR..
r\. '_:(‘P"u:’,, %m 3 - $4
b e e e T T e e e e e e m .
‘,;{"______"_____"_______—_—__—____—____I ___________________________
T T T T T T T T T T T T T T T T T T T T T T T T e s s — = T T T T T T T T T T T s e s s
-3, e .
B
S S 1
R -~ T TTTT Tt T T T T T 3L
‘ 4¢ (Code ) (Expenses S " including grants of S \ .’) (Revenue $ —_~ )
J ” JZ T ]
____________________} ___________________ L\_ ____________ e} _‘f’_____;__.
| M ____ RSP S SR ~_.
| S SR S S SR
i . ( o
_____ ,“"""“"‘“‘—"}“"T_'_"_“—""‘—‘_“_“’_‘_‘—"“'_‘_“"‘—_'
______________________ \ e T Uy
TTTTTTIITTTT TTTTTTT ety
N T
. N MO
————— e St e it
‘ N
4 d Other program services (Describe in Schedule O )
(Expenses’ $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 189,571.
BAA TEEA0102 11/16/16 ' Form 990 (2016)
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Form 990.(2016) '¢WEST HUMBOLDT PARK FAMILY § COMMUNITY DEVELOPMENT COUNCIL 36-3807011 Page 3
U’art IVﬂ| heckllst ‘of Required Schedules R =
o s, ’ Yes| No
* % ¥ b ) ® L L b
2 4 lIsthe organ|zat|on descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If ‘Yes complete .
¥ chSchedule Ao ... “&: . .& ........... } .............. T A SRR L X| # |
: ‘? Is the organization requrred to complete Schedule B Scl:édule of Contnbule;s (see |nstruct|ons)'7 ............... Ao 2 X
& * o 4
&, 3 Didthe orgamzatron engage In drrect or, mdlrect polltrcal campaign activities on behalf of or m opposrtron to candidates b .- : ¢
!'ﬁ for pubhc office? If 'Yes, complete Schedule C, l:art SR g tx’ S e e s | | x %
E e R R I Y
n 501(c)(3) organizations. Did the organization enga e rn |obby|ng actities, or have a section 501(h) electlon W7 [e N2 L o
4 ﬁregftf?ct dunr(rg){ Zeta?( year? If Yes,’ compleeichedu/e 8 ........... I Y s HC AN T -
:‘ 4 * i“‘ v * . LA Ty \J . 1
.57 Isthe orgamzatron a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that recewves membershrp dues, .;; ,3! L A . .
assessments,’ or srmllar amounts as defined in Revenue Procedure 98-19?,If 'Yes,: complete Schedule CtPart ] I R ) X5 |- X "l*‘;,".
"‘ L - L'i' "t\. 3 "* 7 "‘ "' '2\"9 } 4 i? ' %&%{qﬁ ks .r“ A 'y w "
6 Didthe orgamzatlon maintain any donor ‘advised funds or any srmllar funds or accounts for which donors have the’ nght 7 i ‘é‘ ‘
to provide advice on the dlstrlbutlon or. investment of amounts in such funds or accounts'? If.Yes,” complete Schedule D, £ . !‘
3 Part!. ... 5. .. W 9 AL STEEN L LT L 2 A ARt PR CosmghrRrig e L Ml e X :
K 5 Lg ; An w—': .r‘};,- r’('.';l".."f L .,:L: ) ,sﬁ;,‘%‘ ,-'C‘, ,,J § O \*:.w
7 Dd the' organization recerve or hold a conservatron easement |nclud|ng easements to preserve open space *the 3-‘4‘" ’g;& }‘\ £
envrronment historic land areas, or hrstonc structures" lf ’Yes complete ScheduIeD Partil. > '}1?’ \.\ .‘g.;r: T Rt p Bz, X
‘{ i j‘!u’ iy o J CH e ~ 242 -
8 D the orgamzatron maintain collections of works of art hlstoncal treasrfre‘s or other srmllar assets” f Yes,’. Rl VL } § £ps
* complete Schedule D, Partili. . . . . .. ... 1 . ',r ........ " .\,.)‘. L. .;- ........... e 'r S L " ., 8 “xXeL
: e D G G B A e
3 9 Ddthe orgamzatron report an amount in Part X, iné 21 1'for escrow or, custodral account Irabrhty serve as a custodlan g R
for amounts not listed in Part X, or provide credit counseling, debt management"credrt repair,” or debt negotlatlon ‘ ﬂ;?.: L
servrces‘7 /f 'Yes,' complete ScheduleD Partiv . g‘} ............ T P G+ P At S R I - X
-7 ‘5{4‘% ""‘l ;’\\.% 3A '-‘f"‘a' o~ b1

b8 . -
10 D|d the organlzatlon directly or through a related organlzatlon hold assets in temporarlly restricted endowments 't‘: “
. permanent endowments or quasi-endowments? IIAYes complete Schedule DPartV................ Ay
in % &j.'_}r .o r.r’ L N U e Tt

11 . If the organization’s answer to any of ,}he fotlowmg questronsTs‘ Yes"then complete Schedule D, Parts VI, VIl VIt IX,

-y
et
., or X as applicable ¥ \~’K‘ Ry Lo E 5
R :'1 st f,u 'ﬁ'ﬁ Qa ‘% L1 -
a Did the organlzatron report an amount for Iand burldrngs‘ and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
- D, kairtv'l.,.". g b LA :.??.‘ ........ 2 .:_ ................................. 11a|l X
TN \Q‘ ir ' ERN
-(. \ » b'Did the orgamzatlon report an amount for investments — othér secuntres in Part X, ine 12 that 1s 5% or more of its total
\ % > assets reported in Part-X, line 162 If 'Yes,’complete Schedule D, Part VIl . . . . . . ... ... ... ... . ....... 11b| X
A LRI, BagaEw
"*%}"‘\ + ¢ Did the orgamzatlon report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
ﬁf' L 4{{ assets reported mx Part X line 162 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . 0 i v i i i i e 11¢ X
R :d Drd the organrzatron report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
T inPart X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . .« . i i i e e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . . 11e| X
f Did the orgamzatron s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
v
“4 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland X1l . . . . . . . . . e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and :
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,’ complete Schedule E. . . . . . . v . . v v v o . .. 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . v v . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, .- \ ~
business, investment, and program service activities outside the United States, or aggregate foreign investments vaIued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . . . . . i e, 14b X
15 Did the organization reFort on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 1and IV. . . . . . o e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts H1and IV . . . « v o v o oo e e e e e 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seemmstructions) . . . . . . . ... oo, 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . . o e e e 18 X
198 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a? If Yes,’
complete Schedule G, Part lll. . . . . . . . . . . e e e e e e 19 X

BAA TEEA0103  11/16/16
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Form 990,(2016) «., WEST HUMBOLDT PARK FAMILY § COMMUNITY DEVELOPMENT COUNCIL ) 36-3807011 Page 4

TEEA0104 11/16/16

[Part: IVIl Checkllst of Required Schedules (continued) > R 3
- ] ,- ® . e Yes | No
: 20a Did the orgamzatlon operate one or more hospltal facrlrtres’7 If 'Yes,' complete Schedule H . . . . : S - .| 20a X
T~ {btlf Yes' to line 203 did the%::gamzatron attachﬂa copy of its audrted financial statements to this re;urn’) Y e e K L. 2 20b e
~-‘_. 21+ Did the orgamzatron report more 'than $5,000 of grants or,other assrstance to any domestrc organrzatron or irs
- domestlc government on Part IX, column (A) ine 1? If ’Yes complete Schedule I, Parts land ll-. . ™, . .. ... .... =021 X
[ . zl' "ﬂ-ki"\d . . \"g‘t‘ 4 ?’2‘.\&' T
' iz D|d the organrzatron report more than $5 000 of grants or other assrstance to or for domestlc mdrvrduals on Part IX Bl P A ﬂ .,
column (A), line 2? If 'Yes,’ complete Schedu/e I, Panst/ and il . . ERAR IR 2. 'w&* 5 ;r. ...... %.141. ........ e 22% 7 XL
I ' "L m - -
23 Did the organrzatron answer 'Yes' to Part VI! Sectlon A line 3 4, 0r 5 about compensatron of the orgamzatlon S current —')" k ,N
. y‘ and former. officers, directors, trustees key employees and hrghest compensated employees? lf -'Yes,’ complete . = i.,,f o ‘
. S ‘ SchedUIeJ'd:" "y ...‘ . “,Q' ...... ?. A .-:\..-'. » 'J“E’-'i{.!- "'K' S .‘E{E';'r?"'- é“"z“h . .Iir“' '_I_ . 1323 4 WX
s g o e 3 Ay - - v » g ~ £ - .
24 a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than '$100, 000 as of - ﬁ. 3 IR
the last day of the year, that was 1ssued after December 31;"2002? If 'Yes,’ answer lines 24b through 24d and.,y qcl ! ‘a;\(, e,
: completeScheduIeK If'Lllo gotolme25a. : ':‘;f:z.’.*f‘:‘\; .:.‘-,;R;Q-.-’z’?a;_-‘ﬁ?- W iE ""r"é»' (s -0'* 24a X
. " sl TSR
3 ‘ b Dd the organlzatlon |nvest any proceeds ofgtax-exempt bonds beyond a temporary perrod exceptron? ,"2 AT _.?;" 24b
IO 4 r;'*;s«sk;w,.‘.,&p"?‘ L% (&‘,‘3‘4 “bglr""‘ ‘{-‘ ’; ; .
o c Did the organmization maintain an escrow account ‘other than a refundmg escrow at any time durrng the year to defease ;E' i
o any tax-exempt bonds?. . . ... .. .. g.a.ﬂ.‘*.;k. f."g.t‘.' ........ .‘4}.1‘_.‘,. e \._1‘.1;, e -'E-'t‘;:’- P A Jé' =1124¢ .
d Did the organrzatron act as an ‘on behalf of' |ssuer forﬂbonds outstandlng at any trme durlng the yeaﬂ *fr;’a S P T A [ 244 itk
T 4[ '.aj-ff‘r - -\“‘ f A GA _,‘:‘r}"’ ‘ N
. + -25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations’ Drd the’ orgamzatron engage |n an excess beneﬁt £ . ’
! . transaction with a disqualified p%rson durmg the year? If,rYes complete Schedzle ¥ Part‘la; .. ‘.'.‘. 3"‘:“1‘. R 25a X
* LA TANER e, e AN T BE o et e pe
¢ b Is the organization aware that it engaged in. an excess benet’ f transactron with'a drsqualrt‘ ied person in‘a pnor year and ~ .
. that the transaction has not been reported on any of the orgamzatron s prlor Fom‘ts 990 or 990- EZ? If Yes complete },"‘
ScheduIeL Part! . : . i e .- o TN 0oL T R SITAS € PP ¢ .,‘; ................... S L 25b X
;“\ < _; % ﬁﬂ'i . ":ﬁ -Q' ‘\ Jﬁ“‘ﬂ d}y,,‘ e L™ ' ¢ .-f“,h{
f26 Did the organization report any amount on Part X, line 5, 6, or22 for recelvables from or payables to any current or :
.. former officers, directors, trustees, key employees hrghest compensated employees or disqualfied persons? - .
. I Yes complete Schedule L, Part llgn: Xk j{“‘fv R .;. R T 26 X
. 27 Drd the organlzatlon provide a grant or, other  assistance to an offi icer, diréctor, trustee, key employee, substantial
s contnbutor or employee thereof a grant selection committee member or to a 35% controlled entity or family member
jof a‘nyﬂg’f thése persons?'if Yes,’ complete Schedule L*'Pan lII ................................. _27 _ ) X
1 ‘428 Wasf theéorgamzatron aparty toa busmess transaction with one of the following parties (see Schedule L, Part IV
RN d mstructrons for applrcable filng tt‘lresholds conditions, and exceptions) .
7 -{«‘,i%ft‘if haA current o‘r former off icer, director, trustee, or key employee? /f ‘'Yes,” complete Schedule L, PartIV . . . . . . ... .. ... 28a X
IEENAA oty _' .
{f«’ '““%,;2' ;\b A famlly member‘of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
&“Schedule LoPartiV. « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c’An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an .
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . .. ... ... ... .. v.o... 28¢c X
™ 29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . ... .. 29 X
30 Dudthe orgamzatlon receive contributions of art, historical treasures, or other srmrlar assets, or qualified conservation ,
. contributions? /f 'Yes,' complete Schedule M . . . . . . . . L L e e e e e e e e e e e e 30 X
" 31 Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes complete Schedule N, Part!. . . . . . .. M X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R Part] . .. . . . e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV, -
andPart V, line 1. . . . o o i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . ... .. . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . . . . . . . .. . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . @ @ i i i i i e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federai mcome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . L . i i i e e e e 38 X
BAA
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Form 990 (2016) '.WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL - 36-3807011 Page 5

Ea;r:t_g.l Statements Regarding Other,lRS Filings and Tax Compliance

10 Section 501(c)(7) organizations. Enter

; Check if Schedule O contains a response or note to any ine in this Part V.. . . . . . .. o
LT B N 4 ) PE s . _Ves
N “  1aEnterthe ‘number reported in Box30f Form 1096 Enter -0- if not applicable ... . ... ... |"1a 70 ‘",5
1":'. - b Enter the number of Forms W-2G Included in l|ne 1a Enter -0- if not applicable. ... . . .i..xrt 1b - .ot 0}# %
A, \"‘ " : - 2V W
“ " ¢ Did the organization co/mply with backup lwnthholdlng rules for reportable payments to vendors and reportable gaming oo L—-L‘&
“+  (gambling) winnings to prize winners? M. LA ::-;32. f.‘i, ........... \.k.w. 3. .',( RRITII Ke o ovon e .;1‘.': TR X -1 A
2a Enter the numbér of employees reported on Form W-3\Transmittal oleage “and Tax State} &g - el S
: ments, fi led for the calendar year endmg with %r“ .within the year covered by this return. 3 ‘.'i'f 37 v2al, ,g?f-q s r> 2K
‘: ) " bif at least one lé’?eported on me 2a dnd the orgamzatlon flle ‘all‘ requlregriederal employment tax returns’? ST . “2b|EX¥
v y Note. If the s‘ﬁ‘m of Imes 1a and 2a s greater tha!n 250 you may be required to e—f Ie’ (see mstructlons) Gghe d W A b el
& 3a Did the organlzatlon have unrelated busmess gross mcome “of $1 000 or more durlng the year?‘@ T iy B ' e 3
A\ - bif 'Yes has it filed a Fonn 1 990-T for this yeal” If No lo Ilne 3b pmwde an explanatlon in Schedule O\’.‘\g? v on 3 ..‘r.;;. ST B P
L R SN S ¥ IR R 331, 907 WY - e 4ty T
2l saAt .-,ny time dunng the calendar year, did the 0 orgamzatlon have an interest in, or a 5|gnature or other authonty ov_er a - NI
vt financial account in a forelgn country (such as’a bank account securltles account'or other ﬁnancnal account)? .-, . .., ¥ 4a X
" “I e r~'~i \,t”‘ [P SRt ’&7 Ohy A "‘J ]
% I* bIf 'Yes, enter the name of the forelgn country % i?% Y " ‘ﬁi %@%ﬁ l;? TV Al )‘&,@ : B
e See lnstructlons for fi flmg requrrements for FmCEN Form 114‘Report c‘ig’orelgn Bank and Fmancral Accounts (FBAR) ,;{;ﬁ% AL IRt £
5 . - ©5a lNasithe organlzatlon apartyto a prohlblted tax shglter tra’r'l\sactlon at 1‘a_ny time dunng the tax year’?. . .’f"f.é. e ;’:{f.lf.r N5a 4 X
e PRI AR
,\'1- e -b D|d any taxable party notify the organization that i was oris a party toéa prohlblted tax shelter trarlsa_ctl_?n" : ;i e sl sb }X
< " sclf'Yés’ tohne 5a or 5b, did the organization file Form 8886- T? . 'J"l"&*»“f* %% . oERg '.“.'..ﬂf"?: s {'.'fr‘?". .+ ..| 5¢
E "? ) ﬁf’ﬁ\&'z{d'- .'Zz'?l" . e (}7_ ﬂ &,‘s ‘i ) .’;&J—”\L‘:‘P*‘?f‘ 3 1: .rl' "4/\‘}\*} * “i e w
- 'y 6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon w .
- solicit any contrlbutlons that were not tax deductible as chantable contributions?}.:. . . . . wr L3 T s, a. .| 6a X
5 W AGKTRLEI O kY AL
& b If 'Yes,’ d|d the orgamzatlon mclude W|th every solicitation an express statement that such contrlbutlons or gifts were .}i - gm
not tax deductible? . " . . % .57 . l!\ “:{"‘* " ..-‘;H.' . “;‘,Q':r’g;} 3 xS whEX 6b| “x¥
v * MR el o) . - +
- 7 Orgamzatrons that may receive deductlgle’ conﬂt;_rxbutrons under sectlon 170(c) 4 &W FAg
-~ A pis> \fﬁ '( 3 ‘ At . LA TN
'_ . ' aDdthe organlzatlon recelve a gayment in excess of §75 mefde partly ‘5.«1 a contnbutlon and partly for goods and s -i& =
services | provided to the: payor?. . (: “"' ‘.(y.j{!;.- P e T e e e e e e e e e e e e e e e e e e 7a X
" g‘lf '](es "did the organlzatlon notify the donor of the value of the goods orservices provided? . . . . .. ... 7b
¢'Did th’e%\rgamzatlon sell, exchange or othenmse dlspose of tanglble personal property for which it was required to f' le
,, Form 82827, ,-s'ﬁ;;’? ..... T AN 7¢ X
;:jjz’d If ;Yes mdlcate the' rwber of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d| B [ | i
gf g}ﬁ% e Did the orgamzatlon receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. .. Te X
. a P 1
L\{ \5’*‘-\‘»* f'Did the orgamzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. ... .. T7f X
et '..&g If the orgamzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
. : asrequired? . . ... L.l e e e e e e e e e e 79 X
. 4 h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a -
FOrm.008-C7 . . . . o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations marntammg donor advised funds. Did a donor advised fund maintained by the sponsonng SRS T Y
: organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. ... ... e oo L X,
9 Sponsoring organizations maintaining donor advised funds. ﬁﬁ
a Did the sponsoring organization make any taxable distnibutions under section 49662 . . . . . . . . . .. ... ... ... .. X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, orrelated person?. . . . . . . ... ... ... X

a inttiation fees and capital contributions included on Part VIl tine 12, . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . .« .0 o o0 ... |1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived fromthem ). . . . . . . . .. Lo 0L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in eu of Form 10412, . . . . . . . ..
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers. .

a Is the organization licensed to issue qualified health plans Inmore thanonestate? . . . . . . . . . . . . . . v v ..

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamization i1s required to mantain by the states in
which the organization is licensed to issue qualified healthplans . . .~ . . . .. ... .... 13b

¢ Enterthe amount ofreservesonhand . . . . . . . . . . . ... L. e e 13c

14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . .. ... ...
! bIf'Yes,' has i filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . .. . ...

14b

BAA . TEEA0105 11/16/16
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Form 990 ,2016) WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOFMEWT COUNCIL 36-3807011 Page 6

{Part-VIi4 Governance, Management,-and Disclosure For each 'Yes' response to iines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O See instructions \\_

Check if Schedule O‘contains a response or note to any line in this Par VI =
Section A. Governing Body and Management w N\, -
. > - Y
1 a Enier the number of voting members of the governing body at the end of the tax year | 1a \\ 5 g
If there are matenal differences tn voting rights among members oy 0
. of the governing body, or if the governing bedy delegated broad . I+ - '
authority to an gxecutive commitiee or similar commlttee explamn in Schedule o & o
b Enter the number of voting megmbers included m line 1a, above, who are lndependent . ¢« | 1b 9
* 2 Ddany oﬂ'cer,,dlreclor lrustee or key employee have a famlly.relalronshlp ora busmesssrelatlonshlp with any other -
officer, drrector‘ltrustee or key employee‘?* *\r, . “ 5 f - . " g -
[t St M A [
3 [ud the organization delegate controt over management dulles customanly performedlbyror under the dlﬁrgct'sdupen.qmon‘t%a-
_ of officers, drrectors or truslees or key' employees toa managemantncompany onother.person'? "-‘ﬂj KA “? 3 X
4" Dud the organization make any sigruficant changes to s governlng documents - ) ;“:",f ;;E.rim ¥ ’ o ‘\}.
= -y L N~
since the prior Form 990 was filed? "" & "_; a Fx = 2 g ) "““3 ": oA 4 X
5 Du the erganization become aware dunng the yeanof a|5|gmﬁcant drversron of the orgamzatlon s assels?” $ LT ""f,' 5| X
6 D the organization have members or stockholders? M ' ""‘" o W§ WJ,_ } "_2 "lE 6 S X
7 a Did the orgamzatron have members, stockholders, or other persons who had the power lo elect or appoint, one ar more - iv -
‘-’1?,13; P I N ﬁé‘ ‘~‘- r'ar-in ~
members of thetgovernmg body" g, ‘1} . Y 5 J ..,,f“ = 7a X
b Are any governance decisions of&!he organizalion reser\red o {or subjec’( to approval by) members‘ v M « o
slockholders or persons other than the govermng body? _* < _p‘ J - A ; = ' 7b X
AT - o
;.8 Dud the organization contemporaneously document the meetmgyh’éld o‘*\ﬁrntte ctrons undertaken duning the year by ‘ 2%
* b f et '_j._‘b -,:; - -
the following . A o ™ 4
NS ST PN el vt i . |
a The governing body? ~ “:"' ‘;_:':“w . Ay, .._N = .'; 8a}] x
b Each:committee with aulhonty to act or} behalf of the,govermng body? - 8h| X
s sy
8 Is 1here any of‘rcer dlrector' trustee,'or, key employee Ilsted in Part VIl Section A who cannot be reached at the
orgamzalron g mallmg addiess? If 'Yes, ' provide the riames and addresses m Schedule O 9 X
Section B.-Policies (This Section B requests information about policies not required by the Internal Revenue Code )
< -,ruf‘?& t" " . \J}" “ Yes | No
S 10a Did the orgamzahon have local chapters, branches or affihates? 10a X
. -lt’fb Il Yes did the organlzallon have wiltten policles and procedures governing the aclvilies of such chaplers, affiliales, and branches lo ensure thelr
. Operalions are consisiend with the organization s exempt purposes? 10b
11 a Has the orgamizahion provided a complete copy of Itns Form 990 1o all members of its goverming body before filing Ihe form? 11a| X
b Describe 1n Schedule O the process, if any used by the organzation to review this Form 990 M @
12a Did the orgarrzation have a wntten conflict of interest policy? If 'No," go to ine 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes ' descnibe in
Schedule O how this was done 12¢| X
13 Did the orgamization have a wrilien whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction oolicy”? 14 X
15 Dud the process for determiming compensation of the following persens include a review and approval by independent I Eftak L
persons, comparability data and contemporaneous substantiation of the deliberation and decision? Tinde| i
a The organization s CEQ Executive Direclor or op management official 15a X
b Other officers or key employees of the organization . 15b X
If 'Yes'to ne 15a or 15b describe the progess in Schedule O (see mstructions) e o, 'g
16 a Did the orgamization invest in, contribute assets to, or participate i a joint venture or similar arrangement with a @ Sesltes
taxable entity during the year? 16a X
A =
bif'Yes did lhe organtzation follow a written policy or procedure requiring the organization to evaluate its Eﬁ% i)
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ulod b it
organization's exempt status with respect to such arrangements? 16b

Section C Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organzation to make its Forms 1023 (ar 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection Indicate how you made these avallable Check all that apply

D Own website D Anothers website D Upon request D Other (explain in Schedule O}

18 Describe in Schedule O whether (and if so how) the organizalion made it governing doguments, conflict of interes! policy, and financial slatements avallable lo
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ADRIENNE Whitney-Boykin 3620 W CHICAGC CHICAGO iL 60651 {773} 342-0036
BAA TEEAD10E 11116116 Form 990 (2016)




Form 990 (2016) ' WEST HUMBOLDT PARK FAMTLY & COMMUNITY DEVELOPMENT COUNCIL 36-3807011 Page 7
[P&Ert V2| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Empioyees, and
Independent Contractors -
Check if Schedule O contamns a response or note to any line in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i

1a Complete this table for all persons required to be Ilsted Report compensation for the calendar y=2ar ending with or within the
organization's tax year -~
® st all of the organization's current officers, dlreclors trustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0- in columns (D), (E), and (F) n' no compensauon was paid RO
- o 4
® List all of the orgamization's current key empldyees If any See mstrucﬂons for defintion of key employce ' “ .;’i‘{"‘ %f“"
® List the organization’s five current highest compensated employees (other than an officer, director, trustee,‘or key employea) 5 ‘,,ﬁ.;'.:
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Fon'n 1099- MISC)'of more than $100,000 from the T 1-;{; Pl
organization and any related orgamzahons - A . . I ;}; P
® | st all of the orgamzatlon s forrner offi oers key employees and highest compensatedvemployees who recelved more than $100 000"

of reporiable compensation from the orgamzahonLand any related organlzayons .,\- e

¢ List all of the arganization’s former dlrectors or truatees tha! recelved 'In,the capal:ltylas a former dlrector or-trusiee of.the'
orgamzation, more than $10,000 of repodable compensauon from the orgamzal:on and am}’related organlzatrons‘*’ g

Tie TatF - %o
thét persons in the following order individual Irusteesio 5"dlrects:ﬁrs |ns||tut|ona| 1ru§tees ‘officers key employees'hugheﬁt compensated LAY

employees and former such persons -::.5?-'1:+ ) '-yo* W . . 5 ph\. .L\._ gz ¥
D Check this box if neither the organization nor any.related organlzailon compensated any current oﬁ"cer dlrector \or trustee -, 'ﬁ.‘f“i % \
- Lol '5.» :ﬂ‘t“ ) = (C): 1.'1“‘-*"- ¢ "1" v ik 'S’? ' '-:'k o
S Fe Bl postengortbande | (o %A ) - (Frg , 7
. Nama and Tille S Avarage 1s both an officer anda Repontable® _. 7, Reponabln Estmatoe!
pbYy & o[ | g - |Tiampansstonof | conpemssion o | amountcl ot
X . (I\;mz i: .5 S:.h) é‘: 3_% o | (W210a8-MISC) | (W 21093 MISG) ng;lnzr.::on
: . | ey GiSENEIS R 3 v . s
=y | cramer- @35, 2 #1518 t
Poar v ihaowd | gg w8 g
; e ‘l‘“’?ﬁw S Sl I B O IR
Yoy : R N -
_O) JAMESSIMMONS - 8K 1 [24.00 !
. PRESIDENT ) ' X| X 0 0 0
_{2 -KATHERINE' ANDERSON __¥ ___ __ | _4 00
VICE' PRESIDENT - X X 0 0 0
v Q) JAMES WILLIAMS __ _4 00 :
R+ TREASURER L x]X 0 0 c
_(#)_FRANKLIN WTLLIAMS __ _ ____ __ | _2 00
DIRECTOR A 0 0 0
_8) KENNY COLEMAN _ __________ | 2 00
DIRECTOR 777777 A 0 0 0
_6)_SARAH MARSHALL __ _ _ _ 2 00
DIRECTOR 77777 X 0 0 o
_7)_DORIS BROWN _ _ __ _ __ ______|_ 2 00 '
DIRECTOR X 0 0 0
_(8)_BARBARA_SCOTT _ __ _ _ ___ 2 090
DIRECTOR 7777 X 0 0 0
_®)_BETTY WAYNES __ __________ | _2.00
DIRECTOR BE: 0. 0 0
ae_ ﬁ o
[
0y __
a3 _
a4

BAA TEEACI07 1116416 Form 990 (2016)
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Form 990 {2016) WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL 36-3807011 Page 8
[rartvnl[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(8) (C)
Posit
(A) Averago | (do ot check more than ane (D) (E) (F)
- N hours box, unless person s both an Reportable Reportable Estimated
ame and lile per officer and a director/trustee) | compensation from compensation from amount of other
week T = <] the organization related organzations compensation
(istany 1o 31 & 215 18 Zla'| warossmisc) (w-z1o%w1s0) from the
hours o S FI2 B % 3 - orgamzation
for 3 5 & @ g 2 G| & ,and related
related é § =1 3 g o™ organtzations
Tens. N 2 |€ ] 3. . o
below gl g 8 (éo ! ¢ ‘..ME}"'L‘;
dotted g’ 2 1 Big L .‘,.ﬁ%
line) g g H :}f.;yﬂ n.'l“.u
. [ 3. ‘ § -, 4 ;“94,\-,‘59‘1 v
, - . ) . B it
(15) [ L S S, .
______ v Eage W ] o e M
5, . s N o= ] i v e s, «
e _ _ e _.-'.:'i:h ol LT :";u-\
--\?y‘a‘?: K A A - - ,a*’r‘?‘i’“ o [ R
. s - |, K IR 3. L ud e A A,
17) _—_——__—_‘r__.f:'f,{—_,'__‘;__.' 5“"\: F N .””3_.(:;_‘,‘.4'1 A
NVESEY R B P A A B
a____ . ____ w0 U] | Al e R .
.. Sl L ) R VR
[ R YN/ 7 A N DN GO =
NAARN . Wy t S LM T - ’
(20) M S _ :(f__,_T_ "“,4 -.h J‘\" [P ‘i‘s \ _‘_— -~ * 2t
Sow R s » -
@y ___ _-’__"_“.‘_ il PV £ ?_r. N ;’fy fj'
s e T TSR 1R
(22 _ 5 . ___ BT A NS '
T e ] R E T
23 S~ oo e
R '}ﬁ.\_" TS SR ‘?’
C(24) L, el ] o
- s AR 2N o
“(25) S i _ L
G R T T T TS T T T T T T T T T T T T T --
qbSubtotal. . . . .. e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... ... .. >
dTotal(addlines1band1¢c) . . . . . . . . ... ... ... > 0. 0 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? /f 'Yes,’ complete Schedule J for such individual . . . . . . . .« 0 o i e e e e e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCHINAIVIQUA! . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’' complete Schedule J forsuchperson . . . . . . . .« . . .. ... ... ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

€)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton >
BAA TEEA0108 11/16/16

Form 990 (2016)
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Form 990(2016) ' WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL 36-3807011 Page 9
¢ e .
’ Check if ScheduIeOconlalnsaresponse or note to any lneinthuis Part VIl . . . .. e e e e e e e e e e D
(A) (B) ©) (DY
Total revenue Related or Unrelated Revenue
"‘ . » exempt business > - [excluded from tax
¢ M’functron revenue under sections .
ha - *4&5 revenue N . 512-514
- g 1a Federated campargns ----- 1a] o8 BN, [0 ARG : S @{? PR e
g 3|~ b Membersmp dues . . ......| 1b ”‘?1 AR Al [ et Rstiniiie i R
. ié c F"ndra[smg events Ce e e _”ﬁ ,"2“1 A '1‘:&‘,‘_ 1"7?“‘\"(:’6’3‘5{‘!’ ?4( g p-’fq o % e " o b X ERy 2 j‘? s7e ] G
o2 o 55 d Refdteiorganizations . . . . S 1d| SPE o BTN e a e eme g bE ot e i Poge o
s H -— farg by Gai ~ ' o L s N £a) I8 1 J 3
« e U e Govennnent gonis (contributions) . . iuhte el ¥ ~u5“’3”711 TR L S 3 5 ;w”rl ey
R Wb 2l t.:l*., Ry (T j""ﬂ" L5 b iy L ! Pl
. B - nother conlnbutrons ifts, grants, and 3, %&‘i’,‘. 4{:3%,~3}’,\,z ﬁg"f" : L 1 W s A i
e ,E.-_“g’. srmllaramountsnolmcudedabove ¥ 1f; 5 j)ﬁ,;x,,m,‘:gf?.r & i S w4 Mg :;; ! & iae
f-: R .'E'g ‘9 Noncashcanmhmmm inchiifed in ||nes1a1fw$‘;é‘:.tf:"',;:fir",‘,-"“ Helonl Bl i g nln‘. Y %; i /.m.\ o o ) jﬁ}.f :
£ 0 §&| hTotal Add nes fa-1f . .t . F‘i}? REER é’?i": K ?7 43 5 e s S D
- NG EEE TyBualness Codd, 3 i ) e
S 3 | ;,« - A'rf’ 7 3,3
A B . (R ey PR T ST e =5
C L8 2? SHARED SPACE  _ _ - __ \j_l 0.5 5% T 2| FERISRE0g- | - w337°‘39ew STy 2 0.
. . o QY T N PN - %] B :
| L ____________'_‘“ 5060 [ 083 X ‘44,9835 '&’ it -.wﬁogzﬁi".’* A0
' et - YR AR .. Sk el - s
- B 2| e SERVICE (AGREEMENT _ __ _ 9000 9%Y; m\ . .-;ffé‘éﬂssﬂ 2004, .55 200% P ek o) 220
. oV ST B H o ot X T
o & | d:PARTNERSHIP SHARING _ _ 90009, [(EREDNg 00y [ 2BHBOORSEEEL X 6. 0.
L E ea::;;%;;sfw;,, . e :.rwgmw« 93@»@»&;’:@,&'%— 'g,»;:mf« Ny, roh
B | ¢ Riawer — = i g _‘ —‘ _______ I' A ; TN u,h\:\ et - — >
L 2l f Al other program servrce revenue . . .| - JuF ot ARG Y NS
Les &g TotaI\Add ine§ 2as2f - e ,M,;}; ,I,{;;xgaz,fg;’n Y ln, 7z
w2 3 Investmént: mcome (including leldends»mterest andg,,;;ﬁs‘“ "4:"&?2 l\':}
* ,other srmllar amounts) i 5‘».,. i ‘3 ‘_,"%‘:j"iﬁ_ﬁ}gy
e 4“ Inconl_e'fr’%m‘rmvestment of tax-exempt IR
5 f?ﬁﬁ‘?ltfes‘?"?&? LSRN 1 A T -
rg*&mf\’i ‘sur)} (1) Real v () Personal.q. : """ ? "'ﬂ A 'r‘:"" LT '/ Ea \:\.\ T :‘ "1- 7 e 7
G‘Yaf’Gro'ggﬁfhr’éﬁ'sm. A 12-. 420 o S il s s R ST B S 'é‘%‘ R
PN Priegsaie "“A“ F > P e e 5 Aﬁ e d
‘ . ,mb‘.Lzﬁss rental ‘éxpenses | - Ty e pe e
s ;E*c*Remal |ncome or (oss) - 12,420. e - Z
v ‘%‘ 'd;Net_gental income or (Ioss). e > 12 420. 0
Sedi "'A.'vﬁ“’ 0, S T g N T o
e o G?oss amount from sales of () Socuntio ) Other Ersgubisaang
: "Pry 286 -asdels other than inventory 77,365, |¥ o f’ 5
b Less costor other basis ) Eont e
and sales expenses . . . (S
c Gainor(loss) . ... 77, 365, A= (e
d Netganor(loss). . . . ... .... . S . 77.365. 77 365. 0. 0.
- i e, o z e iy 7 e
§ 8a Gross income from fundraising events . @‘ Tzt W L ! ”% e
(notinciuding. S 17,635. L, s 'Eb;;;“' !‘?3\ iy
% of contributions reported on line 1c) RGN o ; i
E See‘PartIV, net8. . ........ a 17, 635. i L oS S J’:* St "
2 bless drectexpenses . . ... .. . b 17, 635 . [k S M e Hiaaae s
Fo] ¢ Net income or (loss) from fundraisingevents . . . . . . . > SRR 0. 0.
‘ % o 5 s hre T o | T AL T,
9a Gross income from gaming activities oathe L 4‘? 5 {% R 2
SeePartiV,line19. . . .. .. . .. a : S wilinad o =
b Less diréctexpenses . . ... ... b S a E s S SR PSEe
¢ Net income or (loss) from gaming activities . . . . . . . . > ,
P 5 TR T ETRE T
10a Gross sales of mventory, Iess returns o R : BT 3 *f-ﬁ"‘ A G e el
and allowances . . . R a 5 R Nt 2 2 ; e
¥/ 1 o 74 3 o A, ) >l 3.
b Less costofgoodssold....... b : ERi Sl 7 A : i e
¢ Net income or (loss) from sales of inventory T
- Miscellaneous Revenue Business Cudvy S et T R R TR o e T
11a ‘
p =TT Tmm———m-m--
c
d Allotherrevenue. . . . . ... ...
> e Total. Add fines 11a-11d. . . . . . .. e e A s g U
. 12 Total revenue. See Instructions . . . . . R 276, 5187 202,166. 0. - 0.
BAA TEEAD109 11/16/16 Form 990 (2016)




Form 990 ¢2016) * WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL 36-3807011 Page 10
[PartiXa Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contams aresponseornotetoanylinemthisPartIX. . . . . . . . . ... e o | ]
P A : (A) ; (B) (C) (D)
Do not include amounts reported on ’”ei - | Total expenses Program service Management and Fundrarsing
.. 6b, 7b, 8b, 9b, and 10b of Part VIll. . A . ___expenses; - general expenses expenses
"1 Grants and “other assmtar:ce to domestl:: i i ,g;'é i” B ’: e os b
organizations and domestiC governmenis ol LS B NG A LR
See Part IV,Ine21. - « v oo LAY f“”” 5 }%nf: S «@
' Grants and’ other assistance to domestm* . f:\ QNIRRT & ) (r,f"'\k“q.-'~ A
2 individuals- See Part IV, line 22.. )l,.\',i o e e e ﬁsﬁg%: :
et A A e O € o
¢3, Grants and other assistance to forelgn &l *&?@f et Rﬁ oo L
" organizations, foreign governments, andﬁfor,-,, g* NoR 3~ o Y‘Q, : Vi ¥ &
* eign individuals' See Part IV, lines 15 and 16 SRR s NN L dy T R
o a3 TR Y 3,8 SR
5 4 Benefits paid to or for members s ¢ i *“‘ 2 i e A &
5 Compensation of current officers, dirécto orsy? PR AR uk m‘g il ‘uav >~
trustees, and key employees 17 2 s D SR, X At g g MY \!&-«\., ;‘
‘6 Compensation not included above; to - ;},’uﬁr«:‘”-w #4« ~?& "!" "{"‘;;.‘J;' ST ‘”’"‘“"ﬁ LR Wleaes
6 disqualified p%rsons (as defined émderb :;k}é% jgpjir%;m -m‘&’w,?l 53, Q* s et . . pg:z %ﬁ i ::? vae b 5::;‘“.
-section 4958(f)(1)) and persons escribedi=ezyn -»‘ry“,"‘*&gé- A A -~ Q GEN Vg;’v b el S
in section 4958(c)(3)(B).- ! “é’}%*é gt **“M‘?"““"* ETVR . e
Other salanes and wages. - - . . - . - R Y R 85 780 73,342 |8 f“r:wf 38 578 [ 3,860.
3 Pension ‘Plan accruals and contributions o *:; 2 t;' e s .:r:{“ ~ :;-w‘ TS
* 8 (incilide section, .401(Ky.and 403(b) w@;%?/ %\ V%L {Tm LA 5;%&“% e SURE R
employerfcontnbutlons). R I a__v ;3 Flrdhe “,.,N' ~45‘ _,.,w o
9 r ! l'o'?ee bgbeﬁt;‘ ........... ”'-i; 4‘ S f Y v
10 Payroll t' es .. l .,’.‘; ....... [N ' 7'45\ 1,2@}{ y\(n“ 38 583 MARVELE 4,513% 2,031
B e .\,, R .
11 Fees for servnces (non-employees) ipe . .M)’r : ﬁ?{ R L
a Management, .......... R *«%ﬁg“ R :
< ‘t? o ST u- Ty
blegald, i b, v . T - ‘&mﬂ,, B
'g)&?" ;ﬁ}w’*\ e 't,'_"f'r &%\A{;’v‘l;
cAccountmg‘ AT - I i
dLob!f.»\y)lpgf%‘}J B e Y R ¥
e Professnonal fundriflsmg services See Part iV, line 17 . E T S e ] N
f7 I‘nv_'t%,smtmeni1 management fees . .......
g Other"‘ AUd Ilne 11g amoum exceeds 10% of line 25, column
&9‘:*7("" (A) amoumxllst I|ne~1 1g expenses on Schedule O)
1 “‘,{l-:*
-1 ,L 3,796. 2,562. ‘ 380. 854.
o414 lnfonnatlon technology . . . . . . . . ... .. 1,720. 172. 1,548. 0.
15 ‘Royaltes . . . . ... .......... A -
16 OCCUPANCY » « « v v v v v v i e e e 14,090. 12.681. 1,400, 0.
17 Travel . . .« . . o e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubiicofficials . . . ... ... ... . ...
19 Conferences, conventions, and meetings . . . 2,442. 2,442, 0. 0.
20 Interest. . . . . ... .. ... ... 15, 335 13,802. 1,533. 0.
21 Paymentsto affilates. . . . . ... ......
22 Depreciation, depletion, and amortization. . . 8,949,
23 Insurance . . . . . v e v ke e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ...
aBANK FEES _ _ _ _ _ _ ________
b CONTRACTED SERVICES _ __ ___ 30,916 22,027
C JANITORIAL _ _ _ _ _ _ _ _ _ ____ 950 855
d LIGENSES_AND_PFRMITS_ _ __ __ 100 0
e Allotherexpenses . . . . . . .. ..« «... 25,064. 10,9789, 13,390. 695
25 Total functional expenses. Add lines 1 through 24e. . 244,426. 189,571. 37,220. 17,635
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . .. ... ...

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 {2016} * YEST HUMBOLDT PARK FAMILY § COMMUNITY DEVELOPMENT COUNCIL 36-38B07011 Page 11
[Part X Balance Sheet
Check if Schedule © contamns a responise or note to any line in this Part X D
Ay (B} ,
Beginning of year End of year
1 Cash — non-interest-beanng “ 1 36,851
2 Savings and temporary cash investments i . 2 0
3 Pledges and grants recevable, net 1t e K 3 119,113
4 Accounts receivable, net . _— 4
5 Loans and other recewvables from current and fonner offcers directors -
oty trustees, key emplo Eees and highest compensaied employeas Complete
& Part || of Schedule . _'_-'3 it i
'. § Loans and other recevables from olher}dlsquallr edpersons (as deﬁned underyi, N
section 4958(f)(1)), persons descnbéd:insection 4958(c}(3)(B)jand contnbuungJ* f.
employers and sponsonng orgamzationg ofisactmn S01{c)(9ivoluntary employees’ 'r.-r:)
beneficiary organizations (see lnslrucnons) rC?mplete F-‘ar‘l'lllof Schedule_l'L ’
b dow =t e e . P s
2| 7 Notes and loans recewvable, net . £ :‘a?;ﬁ e "‘K ¥ Fa N ﬁ‘(ﬂ .’t'?i .|t .
§ 8 Inventones for sale or use b Na‘—:}"“:lr ! L,x-: T ' "“"E'ﬁ’rfﬁ""gu._; s et
<< | 9 Prepad expenses and deferred charges‘iﬁé__ . {'_’}:‘-“ . '.t’_““‘i;' : 9 g
b B , o
10a Land, buuldlngs and iequipment cost or othet basm ,%3?: L ﬁ,é't
Complete Part VI of Schedule D M l10alaiys 762,062
b Less accumilated depreciation ' fa-:a';ﬁ ‘10058 .. 110,466
11 Inveslments = publlcly traded securilies "}r‘,:::j‘?"‘. 1y -{j*‘% __%ﬁ;{ji;‘:'—i-
12 Investments — cther secunties See Part IV, line 11 Y =’{ @c i—{g- .
13 Investments — program-related See Part IV, kne 11’ - * :f'f” ’_f‘ g !
bi e . R Yy
14 Inlanglble assets 1‘%‘2 ‘q;:}“ : ‘;&}“
15 Olher assets See Parl IV, line 11 w} ST T
16 Total assets Add lines 1 through 15 (must equ‘él hE 34) - 807,560
17 Accounts payab]e and accrued expenses ol i 678
18 Granls payable .

[
=

Liabil e s

22

W

23
24
25

26

197 Defefr:sd revenue’
zo_-éTgx-exempl bond hiabilities
21 "'.Esc'Fow ar custodial account liability Complete Part 1V of Schedule D

Loz‘ms and other payables to current and former officers directars trustees,

- ,key Bmployees highest compensated employees and disqualfied persons

Complele Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities {including federal income tax, payables to related third parties
and other habilities not included on hnes 17- 24) Complete Part X of Schedule D

Total habihties Add lines 17 through 25

V?&%‘llq}ﬁx"’

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here = and complete
Iines 27 through 28, and lines 33 and 34

Unresinicted net assets

Temporarnly restricted net assels

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34

Capttal stock or trust principal, or current funds

Paid-in or capital surplus or land building, or equipment fund

Retained earnings, endowment, accumulated mcome, or other funds

Total net assets or fund balances

Total liabiliies and net assets/fund balances

33

287,246

807,560

g

TEEAO111 111618

Form 990 (2018)
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! WEéT HUMBOLDT PARK FAMILY & COMM[;NITY DEVELOPMENT COUNCIL -

Form 990'(2016) 36-3807011 Page 12
[ Part'Xi%} Reconciliation of Net Assets’
Check iIf Schedule O contains a response or note to any line in this Part XI. Y e ﬂ
/ 1 Total revenue (must equal Part Vi, column (A),hne12) . .. ....... N TR I | 276,518.
' 2" Total expenses (must equal Part IX, COIMN (A), M€ 25) . . . . . .« oottt 2 244,426,
.. 3 Revenue less expenses Subtract lrne 2 from line 1. T I L e e e e 3 32,092,
e ‘4 Net assets or fund balances at beginning of year (must ‘equal Part X, line 33, column (A)) e e e e e 4
’5 ."Net unrealized gains (Iosses) on investments . . H‘i. 8 ‘:v:.:,ffr.... ......... LS
6 Donated services and use of facilities N < War R 6 e
7 Investment‘exbe'nses ........ : R ' 7 TR R
a'u-,a’ Prior period adjustments . . . . . . P P NIt h LS .4}2{;";‘3. peis e e e e 8 -3 S e
v,9 Other changes in net assets or fund balances (explaln |n Schegvute O) c Ly gge\‘ :ﬁ: IR 9 RS AT ‘*‘:\‘b'
10 Net assets or fund balances at end of yea_r Comblne I|nes 3 thrgugh 9 (must equal Part X, I|ne 33, esr- B
column (B)). T S AR LA Al oL IR 10 |~ . 32,092
EPart XllwlFmanclaI Statements and Reportmg ‘”%}? : s z«‘ -7 "‘3’*' ’;t;- - .)J"
Check If Schedule O contains a"rés'bo'r‘\’se o?%ot?to any ‘nhe in this’ Part XIS oL ‘. VAT .""fv. f‘.‘. ...... { T, I_]
3 B e

)J'
1 Accountlng method used to prepare the Form 990 .ﬁ”g{ Cashpfﬁ"./\ccrual

u .\. “\-
If the orgamzatron changed its method of accountrng from a pnor year or checked 'Other,’ explarn‘t}

. -,,.
. t,. mSchedueO ,,mu, ,.};w}y) £ ‘gsw,,:,.&, ""."’tbx y&%« ‘_.}f b

2 a Were the organrzatron 3 f nancral statements comprled or revrewed by an mdependent accountant'7 j v '¢
¢ A

4 ..',\3\.&(‘.' ;\\" (
438

PR ) A, MANEIICIE S | e s T T .
If 'Yes," check a box below to mdlcate whether the t’ nancral statements for the year were complled or revrewed ona’ 'r; t 3 4
separate basls consolrdated basis, or both e fm‘.‘, “‘0;7};." b ky» RSV R S N
.Separate basis > .- DConsoIldated basis / Both con\*s'g‘lldated and separate basis s ,‘;gﬁ} -
4'1“4»),..‘, =X~"' r_,. \ ~—
b Were the organlz'atron s financial statements audrted by an Lr}dependent a::fcountant? ................ ‘.\.'*./ ... 2p| X
Lo - At
if ’Yes check a box below to indicate whether the ﬁnancral statements for the year were audited on a separate | H 5
basrs‘cogsohdated bass, or both O AL F L—*,,,«*r - £
'~Separate£asrs Consolidated basrs D Both consolldated and separate basis 13
Soeipmiacia’, ¢
c If.Yes'to line 2a or '2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revrew or comprlatlon of its financial statements and selection of an independent accountant? . . . . . .. ... .. ... .. 2c|] X

W oy \-*--rr P -
~L If the organization changed either its oversight process or selection process during the tax year, exptain
"frn Schedule O~

el 3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single

"“7’3&: FMu Th AR

o7 ;% YR Ry
DOt er Lz oAt YA
" Ay
-3:.\ ;

’Q*u‘

kT

ST, :.Augrt‘Act and OMB Circular A-1337 ............................................... 3a X
9‘:52“.@& If 'Yes did the organization undergo the, requlred audit or audits? If the organization did not undergo the required audit
Iy L or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . ... ... ......°!. 3b
BAA .

TEEAQ112 11/16/16

Form 990 (2016)
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SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
tnlemal Revenue Service

Public Charity Status and Public Support

! OMB No 15450047

Complete if the orgamization 1s a section 501{c)(3) organlzatlon\or a section 201 6

4847(a){1) nonexempt chantable trust
* Aftach to Form 990 or Fon'n 990-EZ
L Inforrnatlon about Schedule A (Form 990 or 990-EZ) and its |nstruct|one 18

at www irs gov/form890

.

Name of the organlzation

E \.

WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL

Employer |dentification number

36-3807011

| Part:

Reason for Public Chanty Status (All organizations-must complete this part ) See instructions .

The organization 15 not a private foundation because it 15 (For ines 1 through 12, check only oﬁe box )
A church convention of churches or association of.churches descrlbed'ln sectlon 170(b){1 WAKY)

A

L] AW,

2]

10 D An organlzahon that nomally recewves (1) more, than.33 /3% of.tts support from contributions, membership fees, and gross receipts

11
12

R,
a.
,'i" \/.

rb

g Provide the following information about the supported organization(s)

A school described In section 170(b)(1}{A)(||) Attach E;chedule E (Form 990 or 990 EZ) )

A hospital or a cooperative hosprtal servrce orgamzatlon described |n section 170(b)(1)(ANm)

~f

o

L]
A medical research organization operatedun con]um:uon wrth alhespnal descnbed II’I sectron 170({b){1){(A}{m} Enter the hospital's -~
290

name city, and slate 7L ‘?.;F'

S
An orgamzation operated for the benefit of:alco!lege or unlversrty owned or operated by a governmental un‘lli descnbed n

section 170(b)}(1){A)1v) (Complete Part'l')33)- 4

An organization that normally receives a subslanﬂal'ban of |ls suppon from a governmental umt or from ‘the generai publrc desrnber -

|mfeam

in sechion 170(b)(1)(ANv1) (Complete Part IL_!‘,;,_,(,-.. u,!..‘ﬁ,- =3

M \

i
A communrty lrust described in section 170({'{?(1)(A)(VI) (Complete Part i)

L AT
A federal state, or local government or, gﬁaemmentghumt descnbed insection 170{b)(1 )(A)(v)

ey

L'h

r}~..- §
g’ * }h.

-a-\“"

s Y .
-"iﬂ #%J,r«y, '},' :—J( -

‘-‘

_, ik -t‘f:ﬁ t ~a
- l"lﬁ*aﬂ' AT e
-.’:-.. e er 7"(-]', .
- u— 4T E A

An agrlcullural research orgamzation described’ n sectlon 170(b)(1](A)(|x) operated in conjunctron wilh a land-granl college .
or university or a non-land-grant college of agncullure (see mstruchons) Er_ﬂe’r the name, city, and slale of the oollege or 1

university

from'activities related to its exempt funchons-subject .to certan exceptions and {2) no more than 33-1/3% of iis support from gross ’
investment income and unrelated business taxable'income (less section 511 tax) from businesses acquired by the organization after
“Junel30, 1975 See section 509(a)(2) (Complete Par I}

g ey

An orgamzalron organized and operated exclusively to test for public safety See section 50%(a}(4)

An organlzahon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of one '
,2,0rMmoré publicly supported organizations described n section 509(a)(1) or section 50%(a)(2) See section 509{a}(3) Check the box in

: -‘Ilnes¢123 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

rType A supporlrng organtzation operated, supervised, or controlled by its supported organization(s) typically by giving the supported
gowter 1o r'AeguI%rI%appomt or elect a majority of the directors or trustees of the supporiing organization You must
ections A an

*,organization(s) the
complete Part IV,

|:| Type Il A supporting organization supervised or controlled in connection with its supported argamization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported arganization(s) You

must complete Part IV, Sections A and C

Type Hll functionally integrated A supporling organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

Type lll non-functionally integrated A supporing organization operated 1n connection with its supported organization(s) that 1s not
funchionally ntegrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement {see

instructions} You must complete Part IV, Sections A and D, and Part V

Check this box if the organization received a written determination from the IRS that it 15 a Type 1, Type I, Type Hi funclionally
integrated, or Type |l non-functionally integrated supporting organization

f Enler the number of supported organizations

[ ]

() Name of supported organization

{n EIN

{11} Type of organization

(dascribad on ines 1 10

above (see Instruchons}))

{iv} s the
organization lisiad
n your geverming

document?

Yes No

{v) Amounl of monetary (1} Amount of other
suppor {see Instruchons) support {see instructions)

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAQ4A(

03/28116

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990.0or 990-EZ) 2016 WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL 36-3807011 Page 2
[Partili[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

-. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualify under the tests listed below, please complete Part |11 )

. Section A. Public Support 'S 7. T
L P AL R .
«Calendar year (or fiscal year 1% (@) 2012 b) 2013 c) 2014 d) 2015 e) 2016 Total
beginning in) > P ) ! ) 3:%( ) (c}2 o (d) (e) )
* 1 Gifts, grants, contriutions, and = TN ] > =
memb%rshlp fees receved (Do not e ,25 . ! - )
include any ‘unusuaj grants ) . . . . 234,873% 354,568 e 554 5%6,717.] 1,255,689.
2 TaxreVenues levied for the oo alamsee B A Lo ; 2 R
o orgariization's’benefit and ks - fél%!%ﬂi& it
'} efherpad to or expended ' e N
. onitsbehalf . . . ... ... AR MR e
3 The value of services or N
3 facilities furnished by a ' Ps
s governmental unit to the ) 4
organization without charge. . . e e L o “
#4 Total. Add lines 1through 3 . .-| 3% {83 (3 B8 ¥* 46275555 | 14%507680ES56, 7020]- 1,255,689,
. P o) Y Y R T 3 = a5l o oy =

5§ The portion of total. .
contributions by each person
(other than.azgovernmental
unit or publficly, supported

+, ., 'organizatién)included on line 1
+%  that éxcéeds 2% of the-amount |
. shownon tine, 11, olumn (f) . . k

LT i,

6 Public support. Subtract line 5
from inedts_ . .-, . b o.c. .

¥ S

. = TITE, ), > o > e
; i Mb’@?
2%y ,'?!;{;“'
3 3 [ A

"«,1"'1» o et

: Skt Eh . S 1,255,689,
Section'B.-Total Support e SHTREES 5, S
7 T Tl .- @ Xﬁ?a g‘i\;c" s T
Calendar year (or fiscal year, @201 (e Bea0rs Sk (d) 2015 (e) 2016 () Tota
begmnlns.!r;zk:,%iﬁ Wy L . \4?5!:?“3:;?“ s
BXWEY o> # 2 ) ) e o p
7 AmountSom: m%ﬁ ...... 234,873.|%35%,5687]5%462,555.| 146,976.| 56,717.| 1,255,689.

B el
8 Gjr%ssjlﬁgo%_g‘sﬂr'gﬁi interest,
- dividendsiipayments receved
= coniseciintiessoans, rents,
g loyallesianduncome from
~151[\1_Li,|3l\‘al;gs,g;yqr,_ge_:s‘.;1 ........
T T X
. w\‘gf"r:(N?t'm"gc{\rpb' from unrelated
¢ 718 businéss;activities, whether or
¢ ‘fg-not the businéss is regularly
et kcamedon ... L.l .

10 Other income Do not include S
gain or loss from the sale of
capital assets (Explain n
PartVI) . . .. ........ |

11 Total support. Add lines 7 %ﬁ i :
through10 . . . . . . ... .. i leni

12 Gross receipts from related activities, etc (see instructions)

N
-~ NERSA QTR A

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . L . L e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage c
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®) . . . . . . . .. e 14 100.00 %
15 Public support percentage from 2015 Schedule A, Partil, line 14 . . . . . . . . . . . . i i it it it e 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . .« v« i v i e e e e >
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . ... . e e > D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > |:|
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the arganization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . ... . . >
18 Private foundation. If the drgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .~ . . . »

.BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

36-3807011

~

WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL
RarfilliflSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete oniy If you checked the box on line 10 of Part | or if the organization falled to qualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/\

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016

(f) Total

/

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants )

/

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5 . .

i

Amounts included on lines 1,
2, and 3 received from
disqualfied persons

Amounts included on lines 2 s
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

Add lines'7a and 7b

Public support. (Subtract ine
7c from line 6 )

Seétion B. Total Support

c
8

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (d) 2015

{e) 2016

(f) Total

9 Amounts from line 6

/(c) 2014
V

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similar sources

Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10a and 10b

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business Is

regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI )

13 Total support. (Add lines 9,

10c, 11, and 12)

14 First five years. If the Fo

organization, check this bgk and stop here

90 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computatigh of Public Support Percentage

15 Public support per r{tage for 2016 (Iine 8, column (f) divided by tine 13, column (f)) . . . . . . . . . .. . . .. ... 15 %

16 Public support ngntage from 2015 Schedule A, Part lll, fine 15. . . . . . . v o v v i e e e e 16 %
Section D. Computation-of Investment Income Percentage

17 Investment yicome percentage for 2016 (line 10c, column (f) divided bylne 13, column(f)). . . . . . . .. ... ... 17 %

18 Investmept income‘percentage from 2015 Schedule A, Part 1L, hne 17 .« « « v o v v v v v v e e e e e 18 %

1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

j(Z‘Bﬁvate foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions.

I3jA;’s/upport tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
e 16 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

BAA TEEA0403 00/28/16
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Schedule A (Form 990 or 990-EZ) 2016  WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL  36-3807011 (
{Part IV_|Supporting Organizations
e (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections

Aand B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
) Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

* Yes | No
.t . - -, .
1 Are all of the organization’s supported organizations listed by name in the orgamzation’s governing documents? R SR N
If 'No,” descnbe in Part VI how the supported organizations are designated If desrgnated by class or purpose, describe ‘_
. the desrgnat/on If histonc and continuing relationship, explain N ) J 1T,
TTT—r—x
\ 2 Did the organization have any supported ‘organization that does not have an IRS determrnatron of status under section D IR A 5 kY
¢ . 509(a)(1) or (2)? If 'Yes,’ explain in Part VI, how the organlzat/on determrnad that the supported organization was e Y —
, descnbed in section 509(a)(1) or (2) ~ . ¥} '-« N . R )‘m “’G'-.d ‘ ‘, 3 g,‘- 3,:3»-,_ |-
3a Did the organization have a supported organlzatlon descrlbed n sectron 501(c)(4), (5) or (6)'7 If 'Yes answer (b) - *'Bj
and (c) below .Y 4,1,' ,,P*,rn AR «n edas . 3a
b AT ST S - e AN T et b
. "1’ b Did the organization confirm that each supported orgamzatron quahf ied under sectron 501(c)(4) (5), or, (6) andk e A W A T
satisfied the public support tests under sectron 509(a)(2)'7 if 'Yes,’ descnbe in Part VI when and how the organlzat/on Wt [ .
made the determination - £ 35, 0 2};,-"‘ x E‘*" . li'i%ﬁ‘:"é’u’f‘ ) vy w3b
Apm 1')/)».53 +; - em TS L ALY (T ,_,ﬁdi
¢ Did the organlzatron ensure that all support to such orgamzatlons 'was used exclusively for section 170(c)(2)(B) ¢ 7o . .
purposes" If 'Yes explain in Part VI what controls the organlzat/on put in place to ensure such use. ég, D R S B 7 "
. "ty ~2 ‘ - Qi_, M- (t-w- - F'-Z’ 1853 ;\-7‘ }3 e - P -.‘(J
4a Was any supported organization not organized in the United States (foreign supported organlzatron )? If 'Yes: and{ -
if you checked 12a or 12b in Part I, answer (b) and (c) below .\, x) - v % ﬂ,yh-a t-'"?"r)' ., 4a
5 e e AN A
b Dd the orgamzatlon have ultimate control and dlscretron n decrdrng whether to make grants to the forergn supported - e NI
. organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being contmlled f——
' or supervised by or in connection with its supported organlzat/ons "n’“\?%.’w 4b
.,-9.. \ﬁ" : M - "-"‘{-.r;’r
¢ Did the organization support any foreign supported orgamzatron that does not have an IRS determination under S R '~ 1
sections’ 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain'in ‘Part VI what controls the organization used to ensure that it i
aII support to the foreign supported orgamzat/on was used exclusively for section 170(c)(2)(B) purposes 4c
R S sy ol NEEL: B
5a Did th?g orgamzatlon add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) r B LA
and (c) below (if appllcable) Also, prowde detarl in Part VI, including (1) the names and EIN numbers of the supported tr

.t organrzetlons added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
A orgamzenon 's organizing document authonzing such action, and (iv) how the action was accomplished (such as by

W amendment to the orgarnizing document) Sa
v\*\;;_\g . :: _’» + T —Lu'wwl
Ve _h, b Type lor Type Il only. Was any added or substituted supported organization part of a class already designated in the e - <
»% organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to : ] A
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one i ¥ ;
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6
] n
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor *
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,’ ]
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons b !
as defined In section 4946 (other than foundation managers and orgamizations described in section 509(a)(1) or (2))? =
If 'Yes,’ provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in tine 9a) hold a controlling interest in any entity in which the — ]
supporting organization had an interest? If 'Yes,’ provide detail in Part VI Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, K AN
assets in which the supporting organization also had an interest? if 'Yes,’ pmwde detail in Part Vi oc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng 7 ’
certain Type i supportrng organizations, and all Type Il non-functionally integrated supporting organizations)? If *Yes,’
answer 10b below. 10a
b Did the organization have a ay excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 1
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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~

[PartIV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

‘'

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI,

Yes

;No— \

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organ:izations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? If 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the*
supporting organization :

Ye§

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lil Supporting Organizations p

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at
all times durning the tax year? /f 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).

a D The organization satisfied the Activities Test Complete line 2 below.

b D The organization Is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmenta! entity Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If *Yes,’ describe in Part V1 the role played by the organization in this regard

Yes

No

2b

3a

3b

BAA TEEAO405 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




¥

Schedule & (Form 880 or 990-EZ) 2016

WEST HUMBOLDT PARK FAMILY & COMMUMITY DEVELOPMENT COQUNCIL

36-3807011 Page 6

| PartiVzZ] Type |ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the:Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi) See
instructions All other Type lil non-fundlonally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year (B} Current Year

. {optional)

1 Net short-term capital gan ! 1
2 Recoveries of prior-year distributions |l 2
3 Other.gross income (see instructions) R 3
4 Add lines 1 through 3 Tl a . -
5 Depreciation and depletion a 1415 - N2
6 Portion of operating expenses paid or |ncﬁrréd for production'or collection of gross ._-f‘-:J o o

income or for management, conservatron, or maintenance of property held for 4

production of iIncome (see |nstruct|ons) LR A Yol e
7 Other expenses (see instruclions)  » «&57, ™ v, LT = 7 A '
8 Adjusted Net Income (subtract hnes 5, 6, and 7 from hné 4) 8 ‘:&"}"’ iy _3‘

LR wr ey, " T o ) ,:(BH)' Current Year
Section B - Minimum Asset Amount wgs Fely Uy A ProrYear |

= r”

,(oph ‘nal)

1 Aggregate fair market vaiue of all non-exempt use'assels (see ms!ructlons for short
tax year.or assets held for part of year) “f,

-:‘“1

a Average monmly value of securnties

b Average monthly cash balances

-
x
T

\,,

¢ Farr market value of other non-exempt-use assets o

E

d Total1(aad hiies 1a 1b, and 1c)

¥
a0

:-f:”'f
.t

e Discounit clalmed for blockage or other T ’

factors (explaif"n detail i Part VI) S )

RO
"f“’;’;aseﬁ 64

i LR

2 Acqu13|tton ndébtedness applicable to non-exempt-use assets

3 Subtract ine 2'from hine 1d

4 Cash dee;med held for exermpt use Enter 1-1/2% of line 3 {for greater amount,

—~ see mstructlons) 4
.5, *Net value pf non-exempt-use assets (subtract ine 4 from line 3) 5
- 6 Multiply ne 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Muimum Asset Amount (add ine 7 to line 6) 8
Section C — Distnbutable Amount [ ook il Current Ylear
1 Adjusted net income for prior year (from Section A fine 8, Column A) 1 g e g '
2 Enter 85% of ne 1 2 i 9
3 Mimmum asset amount for pnor year {from Section B, ine 8, Column A) 3 ! Sk Tl
4 Enter greater of line 2 or hine 3 4 m
5§ Income tax impaosed n prior year 5 Imw‘yp 4
6 Distributable Amount Subtract fine 5 from line 4, unless subject to emergency W
temporary reduction (see instructions) 6 A )
7 Check here If the current year is the organization s first as a non-functionally integrated Type Ill supporting organization
(see instructions) '
BAA

TEEAQ406 0S9728/18
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Schedule A {Form 990 or 990-EZ) 2016

WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL

36-3807011 Page 7

]:Eirﬁﬁm Type Il Non-Functionally integrated 509(a){3) Supporting Orgamizations (continued)

Section D — Distribufions -

aL
3

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity B
. 3 Administrative 2xpenses paid to accomplish exempt purpeses of supported arganizations
4 Amounts paid to acquire exempi-use asselis
5 Qualfied set-aside amounts (prior IRS approval regquired)
& Other distnibutions (describe 1n Part V1) See instructions £,
7 Total annual distnbutions Add lines 1 through 6 . LSl e
8 Distnbutions to attentive supported Ofganlzahons to which the organization I1s responswe (prowde details 'E"‘Q -~
in Part VI) See instructions _ - o
- 9 Distributable amount for 2016 from Sechion C, Ilne 6 . . T -Q,' i
10 Lme 8 amount dvided by Line 8 amount” -, - B ! ' .--E‘:G '
. . LR " ] S Dt ke
Section E — Distrnbution AIIocatllorjsqsg:f‘]n§ttp§:t|ons) o 5:%?1?;?0"5 Undo;crléstz.rél?ltéUOm: f:AggH:‘ tl;or te
1 Distributable amount for 2016 from Sechior CAline 6 =+ T_-m s R
2 Underdistnbutions, If any, for years prior 1o 2016 (rEasc?nabie . f %{m =|f é,r%-i‘:": ,
cause required — explain in Part VI) See instructions ‘ﬁh e
3  Excess distributions carryover, If any to 20167 ;wﬁﬁmﬂm‘iﬁ % i ¥
a i % 3
b [ m%@%%ﬁ&ﬁ%@% o B h A e s ; i
¢ From'2013- ~ R (PRSP T SRR e s
¢ d From 2014 >4 RPN i b oy R B o B - T
e From 2015 4%’ e - SRS 2 e
f Total'éfilines 3a through e i
g Applied'to undendistributions of prior years e i R 5
h, Aﬁpllea 16°2016 distnbutable amount oy g S BRI
“1 ‘Carfyover from 2011 not applied (see instructions) N AR 3
‘T Remainder Subtract ines 3g 3h, and 31 from 3f é : “":R‘ A
4 Distnbutions for 2016 from Section D E}" P ',m e g 4
lne 7 3 i TNy T, 00 i "o h by Rt ALE e v . 1
a Apphed to underdistributions of prior years e b d e e i
b _Applied to 2016 distributable amount A T N N e ] me I
¢ Remainder Subtract fines 4a and 4b from 4 m‘i&‘*@fﬁ“ e Ry
5 Remamning underdistnbutions for years prior to 2016 f any '
Subtract Iines 3g and 4a from line 2 For result greater than
zero, explain in Part V| See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explam in Part Vi See
Instructlons
7 Excess distnbutions carryover to 2017 Add lines 3) and 4¢
8 Breakdown of ine 7
a BT AT on, i S L A s e RO g | A S A :
b Excess from 2013 > W{mm | PR TR e
¢_Excess from 2014 Eoe é@“:ﬂrﬁ‘“ﬁ &t e S G USRI
d Excess from 2015 EM o "1 "“ 5 f‘ n—:;-..'y:_ gt |
T "”‘" > TR
€ Excess from 2016 c.' R i R | iy iy
BAA Schedule A (Fon‘n 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL 36-3807011 Page 8
Information. Provide the explanations required by Part If, line 10, Part I, line 17a or 17b:Part lll, line 12; Part IV,
[Part Vi Ilgélc igr!?\ﬂiﬁgst%! 2, 3b, 3c. 4b, 4¢, 53, 6, 9a, 9b, Jé 11a, 11, and 11c,y Part IV, Section B, lines 1 and 2; Part {V, Secfion C, line 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) .
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SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
‘ Eﬁg;’;’{‘;g\'{grf“‘gesgg?g:’y » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. =
{ : Name of the organization - Employer identification number
|
WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL 36-3807011

[FavaMl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6

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

1 Total numberatendofyear . . ... .. ...

2 Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .

+4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwseg funds

are the organization’s property, subject to the organization’s exclusive legal control?*. . . . . . ... ', ... .. .. DYes D No
' ¥ 6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used only .
» for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . ..o oo oo oo T SIS DYes DNO
A# Conservation Easements. e

Complete if the organization answered 'Yes' on Form 990, Part IV« line 7.

1 Purmpose(s) of conservation easements held by the organization (check all that apply);,'?— R
Preservation of land for public use (e g , recreation or education) Preservation of a historically important iand area
Protection of natural habitat . ‘4; Bpreservatlon of a certified historic structure
Preservation of open space *

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
fast day of the tax year

KA

ot Held at the End of the Tax Year

a T,otal‘p’qmber_ of conservatoneasements . . . . . . ... ... . 2a
b fot‘él ;creage restricted by conservationeasements . . . . . . . . ..o o 0o e e 2b
¢ Number of conservation easements on a certified historic structure included in @ ......... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed iInthe NationalRegister . . . . . . . . . .. ... .. oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *>
5 Does the organization have a written poficy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . .. ... .. .. . i DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(BY(IN)? . . .« o i e e e e e e e e e e e e e e DYes D No

9 In Part XIl1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

HiMl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 980, Part VIIi, fine 1 . . . . . . . . . . i i i i e e e e e e e e >S

(i) Assetsincluded N FOrM 990, Part X . . . v v v v vt o v e e e e e e e e e e e e e e e e e e e > S

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

: a Revenue included on Form 980, Part VIIL, lne 1 . . . . . . . . o i i i i i s e e e e e e e e e >3

b Assets included INFOrM 990, Part X .« v ¢t v v v v v e e e e e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL 36-3807011 Page 2
|PartliM] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research N Other
c Preservation for future generations ’
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xill

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . v u v hh e [:] Yes DNo

[Partiivll Escrow and Custodial Arrangements. Complete if the organization answered 'Yes” on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
onForm 990, PartX?. . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e DYes I:]No
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table .
vy A ; Amount
¢ Beginningbalance . . . . ... .. .. £ " ."’._L\.' ...... ‘1¢ .
d Additions during theyear. . . . . .. . .. .. e e e e e e e e e e ’ LN 1d ’
e Distributions during the year . , 1e
fENDINGDAlANCE. - « v« v v e e e e e e e e e e e e S ‘: ...... AAf .
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? . . . . .. l_l Yes No
b If 'Yes,’ explain the arrangement in Part XII! Check here If the explanahon has been prowded on Part XMoo oo oo oo H
HY
Ei'rtw._-] Endowment Funds. Complete If the orgamzatlon«anéwered Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior yé’a?. . (c) Two years back (d) Three years back (e) Four years back
1a Begmmng of year balance . . . . L
b ContnbutloPs ..........
¢ Net- lﬁve;tment earnings, gains,
and Iosses ............
d Grants or scholarships . . . . .
e Other expendntures for facilities
and programs . . . . ... ..
f Administrative expenses . . . .
gEndofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnly restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated orgamizations . . . . . . . . . L L L e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ on hine 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . .. . .. ..o . .. 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds
{RartiVIl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . .. ... ... .. .. ... ... I ~

bBuldngs. . .................. 734,532, 82, 936. 651,596.

¢ Leasehold mprovements . . . . .. ... ...

dEqupment . . . ... ... L., 27,530. 27,530. 0.

eOther. . . . . .. . . . . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),hne10c) . . . « . . ... ... .. »> 651, 596.
BAA Schedule D (Form 990) 2016
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PartViiZ| Investments — Other Securities. \ e
Complete If the orgariization answered 'Yes' on Form 990 Part IV, line 11b. See Form 990, Part X, line 12 .
(a) Description of securlty or category (Including name of securlty) {b) Book value (<€) Method of valuation, Cost or end-of-year market value \

(1) Financial dervatives . . . . . . .« . . - EEEEREE
(2) Closely-held equity |nte‘rests
(3) Other ’ )

-

N u&g}m <
I 5‘{?'.18-\?54«\&#«"’
23] A

a1

" Total. (Column (b) muslequal Form 990, Part X, column (8).fiie 7)., B B N ; S SR ey
| Sart.Villj Investments — Program Related. - R AF(,«(- 2! ar
Complete, If the ‘organization answered. ’Yes on Form 990, Part*IV,;=l|ne 11c. See Form 990, Part X, I|ne 13.
¢ (a) Descnptlon of Investment | - .’é‘-’« + . "&[  (b)Book value Y (c)‘Method of valuation Cost or end-of-year market value
() L et TEBE T ‘
2 ' . PR T AEETR A o7
@ : e N O
(4) " A‘ M 'j;w‘ Am}' fl‘k""
- - S
) : b
42 (6)
F#_(7) .
(8) e
) - :
(10): .% ,.. » i .
3,

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

U]
)]
3
o _@
0 (8)
T ()
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . . .« .t v i v v i v v i v et e e >
[ PArtXEE Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25
(a) Description of liability - (b) Book value 2
(1) Federal mcome ta<es
2;; security déposit 2.000.
4
(8)
()
)] ‘ N
(8)
©
(10)
(1
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 2,000. &
2, Liability for uncertain tax positions In Part XIll, provide the text of the footnole lo the orgamization's financial statements that repons lhe organization's Ilablllty for uncertain
tax positlons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIll. . . . . . . . . oo o oo oo oo v i e l:| "
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4

m RartXill| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the orgamzatlon answered 'Yes' on Form 990, Part IV, line 12a.

¥
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .. 0L 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses)ontvestments . . . . . . .. .. ... ....... 2a
b Donated services and use of facilites. . . . . . .. .. ... ... . .00 2b
¢ Recoveries of prioryeargrants . . . . . . . . ... ... oL 2c¢
dOther(DescnbemPartXlll) . . . . ... ... ..., 2d
eAddlines2athrough 2d . . . . . . . . . . e e e e e e e e e 2e
.3 Subtractine 2efromined . . . . . .. ... e S 3
*4 Amounts included on Form 990, Pan VIIl, hine 12, but not on hne 1
f a Investment expenses not included on Form 890, Part VlII Mne7b. . ... ..... 4a
, b Other (Describe in Pan XIY o o v v oo e i o : o I e ably - |
TCAQAINES 4 aNd 4D . . . v e e e e e e e e e e A T O PR 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12). . . .'4, ..... R, o ST LN 5

tsiWith Expe‘nses per Return.
me 12a oo

'a.‘

[ESTaXiil] Reconciliation of Expenses per Audited Financial Statemeg,
«  Complete if the organization answered 'Yes’ on Form 990, Par’( 1LY

| ! 1 Total expenses and losses per audited financial statements. . . . ... ... . oY e L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated services anduse offacihties. . . . . . .. ... .. ... ... ..., b iz
b Prioryear adjuStments « « - « « « .« v v e e e e e e e Sy &2l
| COthErIOSSES « « v v v e e e et e e e e AT ?‘,;ﬂﬁc )
., dOther(Descrbe mPartXill) . . . . . .. ... ... }ig S i 2d
5 . eAddhmes2athrough2d . . ..................... [ 2¢
T3 Subtractine 28 fIOM MNE T . « v o v o v v e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . .. .. 4a
b Other (Describe in Pan XY o o e e e e e e 4b
¢ Add Ilnes 4a and 4b ................................................ 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 )

| .art))_(l_llﬂ Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part Xi, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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SCHEDULEO' | Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) +1x Complete to provide information for responses to spacific questions on
e o Form 990 or 990-EZ or to provide any additicnal information
3 _ " » Attach to Form 990 or 990-EZ
Deparimanl of the Treasury » Information about Schedule O (Form 990 or 980-EZ) and its instructions 1s
Intarnal Revanue Service at www irs gov/form990

Name of Ihe crganization -

WEST HUMBOLDT PARK FAMILY & COMMUNITY DEVELOPMENT COUNCIL

Employer Identification number

36-3807011

THE BOARD AND THE C;RGANIZATION REVIEWS THE TAX RETURNS ON EITHER BOARD

Pt VI, Line 1llb MEETINGS OR INDIVIDUALLY

[y

THE ORGANIZATION REQUIRES AN ANNUAL ASSESSMENT OF ANY POTENTIAL

1‘__3_t VI, Line 1l2c CONFLICTS OF INTEREST

Pt VI, Line 19 THE ORGANIZATiON PROVIDES THE INFORMATION UPON REQUEST

S ' - ]

Y

T

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ TEEA4901 OB/16M6

T
T

—

Schedule O (Form 980 or 990-E2) (2016)
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[PartVIIl] Supplemental Information.
| _ Pro%?de additional informaticn for responses to questions on Schedule R. See instructions.
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