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99 0 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
‘ * Do not enter social security numbers on this form as it may be made public. Open to Public
Department of e reasury > Information about Form 980 and Hs Instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year. or tax year beginning Jul 1 , 2015, and ending Jun 30 » 2016
B Check d applcable C Nome of organzabon  DES PLAINES HEALTHY COMMUNITY PARTNERSHIP FOUNDATION|D Employer identification number
[ Address change Domng business as 36-4513720
[ | Name change Number and street (o P O. box i mad ts nat delrvered o street address) Room/suile E Telephone number
[t rorum 1420 MINER STREET 402a (847) 827-2304
Final remAtarminated City or town, state or province, country, and ZIP or foreign postal code
% r__hnendedretum DES PLAINES IL 60016 G Grossrecepts $  87,317.
: Applicabion pending | FName and address of pinapa officer H(a) Is this a group retum for subordinates? Hyﬂ %No
4 ROSEMARY ARGUS 1420 MINOR ST. DES PLAINES IL 60016 |"™ frealsubordnates moudesr =
ﬁl Taxexempistatus  |X[501(c)(3) | [s01(c) ( )* (mseino) | [4s47(a)t)or | [se7
N J Website: > N/A H(c) Group exemption number »
Form of organzaton IXICorpa'ahon I lTrusl I I Association I | Other ™ JLY“’ offomaton 2003 lM State of legal domucile T 1,
%an 1 |Summary
ot Brefly descnbe the organization's mission of most significant actities: _ _ WAILIZE CRYNITY BSSETS TRAT WILL BEREFET ALL T FROPLE O [ES PLAINGS
@§ ———————————————————————————————————————————————————————————————
e ] I
S Z| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part Vi, linefa) . . . ... ... ... ......... 3 18
‘: 4 Number of independent voling members of the governing body (Part Vi, line1b) . . . . . . . ... .. ... 4 18
;g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . . .. .. ... 5
Z| 6 Total number of volunteers (estmaleifnecessary) . . . . . .. .. .. .. ... .. ... ... ...... 6 21
&| 7a Total unrelated business revenue from Part VIII, colu)mn (C) lme 12f~:——-::—_—._::i:-::.:., e e e e e e e 7a 0.
b _Net unrelated business laxable income from Form 990-T, l|ne§34 M Y I T 7b 0.
i Prior Year Current Year
8 Contnbutions and grants (Part VIl ine 1h) . . . .jend. ovee oo v oo oo L T . 23,616. 23,181.
§ 9 Program service rz?venue((Part Vill, hine 2;) ....... DE(— 2 8.20505 . | ‘;) .. - -
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ) I B :J .. 623. 756.
@ 1 11  Other revenue (Part VIII, column (A), lines 5, 6d, Sclg: 10¢’:)andf1)1e) WY E s | .. 17,366. 41, 654.
12 Total revenue — add lines 8 through 11 (must equal{Part VI, oolumn (A) line12) . . ! .. 41,605. 65, 591.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... ... 27,325. 21,650.
14 Benefits paid to or for members (Part {X, column (A),lined) . . . . . . .. ... ... ..
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
ZS 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. . . ... ... 25.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. o .
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. ... .. ... 17,965. 15, 822.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . . ... 45, 315. 37,472.
19 Revenue less expenses. Subtractline 18 fromhne 12 . . . . . . . . .. .. oL -3,710. 28,119.
f § Beginning of Cumrent Year End of Year
’gg 20 Totalassets (Part X, llNe16) . . . . . . ¢ v ¢ v v i i it e e e e e e e e e 100,0095. 128,214.
5: 21 Totalliabilites (Part X, line26) . . . . . . . . . . o ottt e
2'.2 22 Net assets or fund balances Subtract line 21 fromine20 . . . . . ... ... .. .... 100,095. 128,214.
{Part I [Signature Block
Under penattes of penury, | declare that | have exanuned thus retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, comect, and
complete. Dedlaration of preparev (other than officer) 1s based on all information of which preparer has any knowledge.
> [ (2/21/16
Sign Signature of officer Date °
Here p ROSEMARY ARGUS
Type or print name and title
Pnnt/Type preparer’s name Preparer’s Date Check U 't PTIN
Paid Lee J Howard CPA - e 12/20/16 seff-empioyed P01265591
Preparer |fmsname ™ Lee J Howard LT
Use Only {rmsasiess ™ 1853 Tweed Road FimsEIN> 36-3015583
Inverness IL 60067 Phoneno  {847) 991-3909
May the IRS discuss this retum with the preparer shown above? (see inStUCHONS) « - « « « « = v v v o ot v e i e ea s [x] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Schedule A (Form 990 or 980-EZ) 2015 DES PLAINES HEALTHY COMMUNITY PARTNERSHIP FOUNDATION 36-4513720 Page 2

|F"i"'t |ﬂSupport Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2011 ({b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tota
1 Gifis, grants, contributions, and
mem'bgershlp fees received. ()Do not
includs any ‘unusual grants.) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .... ...

3 The value of services or
facitiies fumished by a
govemnmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined . ..........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amountsfromlined . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . . ..

9 Net income from unrelated
business actvities, whether or
not the business is regularly
carmiedon . ¢ . . .00 ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in

PartVL) . . . . ..... ...
11 Total support. Add lines 7
through10 . .. ...... ..
12 Gross receipts from related activities, efc. (seeinstructions). . . . . . . . . . . ... .. oo oo o oL | 12
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, checkthisboxand stop here. . . . . . . . . . o o o i i i i i i e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) dvided by line 11, column (f)) . . . . . . . . . ... ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . . . . . .. .o o ool 15 %

16a 33-1/3% support test — 2015. [f the organization did not check the box on fine 13, and fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. ... ... ... ... ... .. > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . .. ... ... ... ... ... ... .. - D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organtzation qualifies as a publicly supported organizaton . . . . . . . .. » D
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15:s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD402 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 DES PLAINES HEALTHY COMMUNITY PARTNERSHIP FOUNDATION 36-4513720 Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
recesved. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
fumished Iin any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . .. ......

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

6 Total. Add lines 1 through § . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . ... ..

8 Public support. (Subtract line
Tcfromline6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . ... ..

10 a Gross income from interest, dvidends,
payments recerved on secunties loans,
rents, royattes and income from
similarsources . . - . . 0w ..

b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines 10aand 10b . . . . .

11 Net mcome from unrelated business
actviies not included m line 10b,
whether or not the business is
regulay camedon . . . . . . . .

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

13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . ..

14 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 thisboxandstophere. . . . . . . . . . . . . . o i it e e e e e e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... ... .. .. 15 0.00 %
16 Public support percentage from 2014 Schedule A, Partlli,line15. . . . . . . . . . . . . .. .. ... ... ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(®)). . . . . . . . . . .. .. 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 17 . . . . - . . . .. . ... ... ..., 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > .

BAA TEEAD4O3  10/12/15 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015  DES PLAINES HEALTHY COMMUNITY PARTNERSHIP FOUNDATION  36-4513720 Page 4

[Part IV_[Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
. Aand B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

If 'No," descnibe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe —
the designation. If historic and continuing relationship, explain . . . . . . . . .« . .. Lo L Lo n e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? if 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . . . .« ¢ o o i i e e e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,’ answer (b)
and(C)below. . . . . . . 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 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization -
made the delarminalion . . . . . .« i i 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 e e e e e e e e e 3b

c Did the organization ensure that all support to such organizations was used excdlusively for section 170(c)(2)(8) — ] -
purposes? If Yes,’ explain in Part VI what conlrols the organization put in place to ensure suchuse . . . . . ... .. ... 3c

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and R i
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . « .« .« t c i ittt it i e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the orgamization had such control and discretion despile being controlled -] -
or supervised by or in connection with ils supported organizalions . . - . . . . . . . ..o n e e . 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that [ ]
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c

§ a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,” answer (b) ;
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported :
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authonty under the
organization's orgamzing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the — - -
0rganization's organiZIng doCUMENt? . . . . . . . o o v sttt e e e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . .. ... .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one !
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of )=
the filing organization’s supported organizations? If 'Yes,’ provide detailin PartVI . . . . . . . . . . . . ... ..., 6

7 Dud 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 contnbutor, or a 35% controlled entity with S
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . .. .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77? If 'Yes,’ B B
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . .« v vt o it e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))? B
If Yes,'provide detail in Part VI . . . . . . . . o i 0 i i i i e et e et e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the el e
supporting organization had an interest? if 'Yes,’ provide detailinPart VI. . . . . . . . . . . . . . .. oo 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, -
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detailinPart VI . . . . . . . . ... ... 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? # Yes,’ -
answer 10D below . . . . . . . . e i e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —=-
whether the organization had excess business holdings.) . . . . . . . . .« . o i oL i i e 10b

BAA TEEAD4D4 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 DES PLAINES HEALTHY COMMUNITY PARTNERSHIP FOQUNDATION 36-4513720 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
goveming body of a supported organization? . . . . . . . . . .. ... .o Lo e e 11a

b A family member of a person described in (@)above?. . . . . . . .. .. oo L n s e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVl . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? /if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
apphied to such powers duning the tax year . . . . .« . « v« v o i v i o i s e e et i e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the -
SUPPOTtING ONGANIZALON . . « « « v« v e e e i v e e et e ae e et e aa e aeeeaeae e e e e s 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If '‘No,’ describe in Part VI how control or management of the R i
supporting organization was vesled in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supporied orgamization? If '‘No,” explain in Part VI how — e
the orgamization maintained a close and continuous working relationship with the supported orgamization(s). . . . . . . . . . 2

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 tmes during the tax year? If 'Yes,’ descnibe in Part VI the role the organization's supported organizations played D
INTNISIEGANd . « . « v v v e v i e v i e e e e a e e e e e e e e e e e e e e e e e e e e s e e n s e s 3

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 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Acdivities Tesl. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported H
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 15 @CHIVIIES . - .+ « « ¢« ¢ v i i it e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities descnibed in (a) constitute actvities that, but for the organization’s mvolvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explan in Part VI the reasons for
the orgaruzation’s position that its supported organization(s) would have engaged in these actwities but for the Il I
Organization’sinvolVeMEnt . . . . . .« . v v o it et e e e e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of — ]
each of the supported organizations? Provide details nPart VI. . . . . . . . . . . . . . . i i i i ittt e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —-—|-— - ! —
supported organizations? If Yes,” describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAD40S 10/1215 Schedule A (Form 990 or 990-EZ) 2015
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DES PLAINES HEALTHY COMMUNITY PARTNERSHIP FQUNDATION
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Pror Year (B) Cument year
1 Netshor-termeapitalgain . . . . . . . . . . . . . i e 1
2 Recoveries of prior-yeardistributions . . . . . . . ... . Lo o0 2
3 Othergrossincome (seenstructions). . . . . . . v v o v i vt v e e e e 3
4 Addhnesfthrough3. . . . . . . o v i v i i i it i s e e e e e e e e 4
5 Depreciationanddepletion . . . . . . . . . . .. ... L e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions) . . . . . . & v ¢ . v vt e e s e 6
7 Other expenses (seeinstructions) . . . . . . ¢ v« v vt it i e e e e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlne4) . . . . . . ... ..... 8
Section B — Minimum Asset Amount (A) Pror Year ‘B)(%‘Q'JSQQK e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): ~ B o B
a Average monthly value of securities . . . . . . . .. . ... .. . 0L 1a
b Average monthlycashbalances . . . . . . . . ... ... ..., ib
¢ Fairr market value of other non-exempt-useassets - . . . .. ... .......... 1c
d Total (addlines 1a,1b,and 1c). . . . . . . . . . ¢ . o i i it e e e e, 1d
e Discount claimed for blockage or other f
factors (explain in detail in Part VI). !
2 Acquisttion indebtedness applicable to non-exempt-useassets . . . . . .. ... ... 2
3 Subtractine2fromhine1d . . . . . . ¢ ¢ ¢ o i i i e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeMSTUCIONS) - . - . -« . v i i e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromhne3) . ........... 5
6 MultiplylineSby.035. . . . . . . .. . . e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . ... ... ... ... . ... 7
8 Minimum Asset Amount (addline7toline6) . . . . . ... ... ... ....... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, ColumnA). . . . . . .. .. 1
2 Ener85%ofline 1. . . . . . . . i i ittt e e e el e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .. .. 3
4 Entergreateroffine2orline3 . . . . . . . . . i i i i e 4
5 Incometaximposedinpnoryear. . . . . . . . . ¢ o i it bttt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . . . . . .« . . ¢ o . i e e e e e 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organtzation
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 DES PLAINES HEALTHY COMMUNITY PARTNERSHIP FOUNDATION 36-4513720 Page 7

(Part V_ | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purpoSes . . - - .+« - .o i e e oo oL

2 Amounts paid to perform activity that directly furthers exempl purposes of supported organizations,

inexcessofincomefromactivity . . . . . . . . L . L Lt e e e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . ... . . . . .

Amounts paid t0 acqUITe eXempPl-USE ASSELS . . . . . . ¢« t v v i e e e e e e e e e e e e e e e e e e

Qualfied set-aside amounts (prior IRS approvalrequired). - . . . - . - <« . . - Lo Lol e e e

Other distnbutions (describe in Part VI). Seeinstructions . . . . - . . ¢« o ot ot L i e e e e e

Total annual distributions. Addlines 1through 6 . . . . . . . . . . . . 0 0ttt it v ittt et e

X NN & W

Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details

INPart V) Seeinstruclions. . - . . . . v o v i i 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

9 Distributable amount for 2015 from SectionC,line6 . . . . . . . . . . . . . . o L L L oo e

10 Line8amountdividedbyLineQamount . . . . . . . . . . . L e e e e e e e e e e e e e e

(M (if)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from SectionC,lne6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . ... ... ...

3 Excess distributions carryover, if any, to 2015.

3|

b|

c!

dFom2013 . . . . v v v v v it

eFrom2014 . . . . . . .. ... .. ..

f Total ofines3athroughe . . . . . . . .. ... ... ... .. ..

g Applied to underdistnbutions of prioryears . . . . . . . ... . ...

h Apphedto 2015 distnbutableamount . . . . . . . ... ... ...

I_Carryover from 2010 not applied (see instructions) . . . . . . .. ..

_j Remainder. Subtract lines 3g,3h,and 3ifrom3f . . . . ... .. ..

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of pnoryears . . . . . .. ... . ...

b Applied to 2015 distributableamount . . . . . . . ... oL Lo

¢ Remainder. Subtract lines4aand4bfrom4 . . . ... .......

5 Remaining underdistnbutions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . .. .. o .l e e e e e s

6 Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions). . . . . . .

7 _Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of line 7

a,

b

€ Excessfrom2013 . . ... ... ...

d Excessfrom2014 . . . .. ... ...

e Excessfrom2015 . .. ... ... ..

BAA Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 pES PLAINES HEALTHY COMMUNITY PARTNERSHIP FOUNDATION 36-4513720 Page 8
[Part VI [Su plemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b;Part lil, line 12; Part IV,
~—Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part |V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part 1V, 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.)

BAA TEEAD408 10112115 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

. . . . Open to Public
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is -

It Revemss Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DES PLAINES HEALTHY COMMUNITY PARTNERSHIP FOUNDATION 36-4513720

Pt VI, Line 2 No Significant Changes

Pt VI, Line 11b Finance Comittee Internet

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10112115 Schedule O (Form 930 or 990-EZ) (2015)



