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Clck on the queshon-mark «cons to display he.p windows
The infarmation provided vall enaote you to Ule a more complete retumn and reduce the chances the IRS has to contact yeu.

Short Form OMBNo 15451150
com 990=EZ|  Retum of Organization Exempt From Income Tax

Under seciion 501(c), 527, or 494721} of the Internal R Caoda { pt privatn foundats

Open to Public

» Do not oftar social seawity numbers on this torm a3 t may be made public.

Depastme; Treamay Inspection
i~y e P Informafion sbout Form 990-EZ and s Nstructions Iy ot www.c. gav/ famme0 P

OS/ A For the 2016 calondar ) OF tax beginning , 2018, and ending

B GCrers ¢ wppliortia: C Narme of orgarzarion O Employw idecrSBcation naarber [0
O raoress dun ux Diverap Houstes Callaborative
/@ [ name changs o0 5708 (01 © O BOx, f M 18 ek Gelewred 1 wireot nddoss) Rooniers | E Teleprone namber
[ mestieam 1658 East 83rd placs 312.437.0796
w’"":mm Cy ortown stme o’ prondnca. country. ana 2IP of torlgn postel code ¥ Group Exemption
[ apescrion panairg fucago, IL 60617 . Number b
G AccourtingMothod L] Cash ] Accruai  Other (spectty) » H Check » [J 1 the omganizations not
| Webgite:p  waw phoenixdiversehc 1shes com required to attech Schedule 8 [
J_Taz-exampt status fcheck orty one) ~ (2] so1¢cx3) [1501(c)(__ ) @ gnsertnoy [T 4947adt)or [Js27|  (Form 980, 890-€Z. or 890-PF)
K Form of organzation: [} Cor O Trust Classoclaton  [1ather
L Add nes 5b, B, and 7b to Ene 9 to determing gross recalpls, It gross receipts are £200,000 or more, of if total assats
(Part 1, colerin (B) below) are $500,000 or mors, fde Form 990 instand of Form 900-EZ . . . > g
IEXIN Revenue, Expensas, and Changes in Net Assats or Fund Balances (see the mstructions for Part 1) [®
Checktfmeo:ggizaﬂonusedSchadu\oOtoMtomqmﬁkmmmistl .
?ﬂ Contributions, gits, grants. and stmilar amaunts recalved . 1 15,60 25
B 2 Program service revenue Including govemmun fees and comracts 2 °
[¥| 3 Meambership dues and assessmers . 3 o
r=> [B! & Invastment ncome . 4 o
,\_;’ = Sa Gross amour from Sale Of a3ssts other than mventory Sa |
P et b Less: cost or other basis and sales expanses 5h | .
~ <3 ¢ Gahcrthssnmmsabedmmmnnvmzory(swmumsnfranlmsm . . .-5¢] - -0
~p N [:] Gamlngandfundrmslngm B
o | a- Gross Income from gamlng (anwh Schodule G f graa\er than
— " o g $15,000) [ 6a | 0
I =2&l b Grossincome from funcraleng events (hGt bncheting § 20200 of contributions
> =LE from funcrarsing eventts reporied on e 1) (attach Schedyie G ¥ e
<t [ sum of such gross Incame and contributions exceads $15,000) b 2R ‘
o el ¢ Less: diract expensas from gaming and fundraising events . 6¢ 110
O “;- d NstmcomeOf(bss)fmmganingandf\mdm\slngms(sddhmﬁaandﬁbm\dsummc\ P
] < fing 6c) . . 6d 92
2, ; 3] 7a Grosssales oimvamay lass refums and albwancas .. l7a] 0
~2 | b Less:costofgoods sold . . . ECEN 0
(Ta) %’ ¢ Gross profit or (oss) from sales of inventory Subuaci tine 7b from line 7a) . . 7o 0
NJ ’é 8 Other revenwe (dascribe in Scheduwle O) . . . 8
M 9 Total revenue. Add nes 1,2, 3, 4, 5¢, 6d, 7c, and 8 . - . . .»l9 1097225
od 10  Grants and skmilay amounts pald (st ih Schadule 0) . . R KT o
= 11 Bendfiis paid to or for members . .. . ET _ [
o § 12 Salaries, other compensation, anaemployee nanamu . . {12 10,880 25
& 13 Professional fees and other payments to Independent contmctors e, . 13 2500
3 14 Occupancy, rent, wities, and maintenance .. . {14 2400
15  Pnnting, publrcations, postage, and shipping . . . . . 115 i
16 Other expenses {describe inSchecdue O X . . . e g
17 Yotol oxpe Add iines 10through 16 . . . .. .. .. » |7 1728025
y |18 Excess or {defich) for the year {Subtract ne 17 from I.ne 8 . 18 {8,400)
1119 Nat assets or fung batances at beginning of year (from ime 27, cwmn(A))(musxagaewlh
} eng-of-yaar figure reported on pror year's retum) . . 19 0
; 20 Other changss In net assets or fund balances (explain y Schedule O) . . . 20 o
21___Not asgots or fund balonces al end of yeas. Combine ines 18 through20 . . . . > |2 _
¥ Peperwork Reduction Act Notica, 5ee the toparate instructions. Cat No 108421 Form 990-E2 poig)

RECEIVED BY IRS-EEFAX  06/19/2017 3:2uPM (GMT-04:00)
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Fonn 900-€Z (20184 Pege 2

& IZRYI Balance Sheets (sec the instractions for Part )

Check tf the organization used Schedule O 10 respond to any question in this Part {1 . . . . . 0
A} Baginring of yoer (8) End of year

22 Cash, savings, and iwestments 0]22 0
23 land and bukdings . 0f2a 0
24 Other assets (descride [n Schedule 0) 0]24 o
25 Totalessets . Olas e
28  Towt abditles (describa in smedune o . . Ol2¢ 9
27 Nol assets or tund balances (e 27 of colurnn (B) must ﬁgwﬂhlhaa . %j2? 0

[ nd IE’"' Statemnent of Pragram Service Accomplishments (see the instuctions .!or Part 11

Check if ths 0 tion used Schedule O t to i [ 1 Expenses
organtza 0 respond to any quastion in this Part H| 0 e o

What Is the organzation’s primary axempt purposg? 10 provikie drveree education on natural appraaches lo mentm, 50187 anet SOTCKY)
Describe the crganiation’s program sefvice accomplishments for each of RS three largest program services, | oryanuatons; optiona! for
as measured by expenses. In a ciear and conclse manner, describe the services provided, the rumber of | Sy

persans benefitad, and other rajevant information for each program thia.

B = 15 h -8th grade students recstved servicas from our Sankols Fites of Passags Program, which suopons pathapants
200 Parents reoeived Stioss Reduction and parent engagement wa kshops that Suppon youth in acadsmic SUCOESs
150 students 11 the Elementary Scheals R red A tve Pr and Soclal Emotionad Learming
2 Gants § ‘UWUWSmmmwaesM check here .. » [ |28s d
29 e .
(Granta § J Hf this emount inchudes foreign grants, check here . . . » L] (29
30
_@mms - ) If this amount includes forelgn grants, dnckhr&é"_._.‘"._".——r[':_l 30a L e =
31 Other program services (describe N Scheduts Q) . . I e
(Grants $ ) lfwsanotmhchdesfordgngrwe_ .- > ) (318
32 Total program service axpenses {add @ings 28atwough31a) . . > |3

--- -7 m List of Otficerg, Directors, Trustees, and Key Empioyees (st sach oneevenllnot compenaatsd seo the instructions for Part M
Check If the organization used Schedule O to respond to any queston Jn this Part IV . . . w]
wm M ofitn,
&) Avoroge Q - g (s) Estmated amount of

M
ET ) Nameaondime umz’p:::w w MMMISC) bt plans, and other compeansation
1 ot paid, ertar -0} | defermed compensaton

rorm 990-EZ zote)

RECEIVED BY IRS-EEFAX 0671972017 3:24PM (GMT-04:00)
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Other information {Note the Schedute A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Scheduls O to respond to any guestion in this Part V.

0

33 DJGMaganmmmgagemanyslgmhmacﬂmmtprwmsNWmmelFS?K'Yes. oluvdea
detalled description of each activity in Schedule O .

2 3 w«eanyslgriﬂwnchangesnnﬁetothamwlzhwgugvmmgdomem@ If “Yes,* annchacomonned

copy of the amended documents if they reflect a change to the organlmﬂon 8 name. Otherwise, eupbln the
changs on Schedule O (see Insinyctions)
353 Did the organization have urvelated business gross lnocrne of 31, 000 or more du.rlng the yea.v ﬁom bushess
actvitles {such as thosae reporiad on Bnes 2, 6a, and 7a, among others)? . .
b i “Yes,” to|ine 35a, has the arganization fled a Form 990-T for the year? f “No,” pmv;dsane&olamwnrn samulao
¢ Was the organizat'on a saction 501(c)4), 501{cX5), or 501(cK6) organtzation subject to saction 6033(6) notice,
reporting, and proxy tax requiremeants during the year? If “Yss,” camplete Schedule C, Part itf .
36 Did the organization undargo a tquidation, dissolution, temination, or stgnmeam dispomion of not assets
during the year” If “Yes,” complete epplicable parts of Schedulo N .
37a Enter amount of political expenditures, direct or indisect, as described in the mswcums [ 4 373
b O the organization file Form 1120-POL for this ysar?
38a D the organzation bormow from, or make any loans to, any ofﬁca dlractor tmstsa. or kay employee or wem
arw suth icans mage in a pnor ysar and stil outstanding al the end of the tax year coverad by this retum?
b if *Yes,” compiete Schedide L, Part Il and entor the total amount Involved . . 38b

Yes | No

3

Y

mww:

C R R

39  Section 501(c)(7) organizationa. Enter:
a Inhiaton feos and capital contributions incuded on ling9 . . . .. J8a

b Gross receipts, mcluded on iine 9, for public usa of clubd facilties 390

403 Section 501(c)3) organizations Entar amount of tax mposed on the arganlzmlon during the year unden
section 4911 > , Sactian 49120 ; 38CtoN 4955 P
b Section 501{c)3). 501{cXa), and 501(c){29) organizations, Oid the organization engage n any secticn 4358
excass beneht ransaction dunng the year, or did it engage m an excess beneftt transaction in a prior year
that has not been reported on any of its prior Forms 9930 or 920-E27 1 “Yes.” complete Sj:pegma L, Partt - —
c  Secton 501{ck3), 501(c)(4). and 501(c)28) organizations. Enter amount of tax Impased
on organtzation Mmanagers o disqualified pérsans during the year under ssctions 4912,
- - -4955 and 4958 . »
d Section 501(c)(3), 501(c)(4). and 501(6)(29) O'Qaﬂlzmlons Emav amount of tax on [ine
40c retmbursed by the organization >
o Al orgenizatons. Al any time during the taxyear vmamaoroanlzaﬁon a parry toa p:ohlbned tax shelter
transaction? tf *Yes,” complste Forn 8885-T . .
41  List the states with which a copy of this retum Is filed b ILL(NOIS

423 The organization's books an In care of » AUTOMATICE DATA PROCESSING Tetophone no. »

Locatsd at B 100 NORTHWESY POINT BOULEVAAD, ELK GAOVE VILLAGE, ILLINGIE 21+ 4 »

b Al ay 6me during the calendar year, did the orpanization have en inmensst in of a Signature or other authority over
a finandal account in a foselgn country (such as a bank account, secwities account, or other financlal account)?
1 *Yes,® enter the name of the foreign country” »
See the Instructons for exceptions and fling requirements for FInCEN Form 114, Report of Fareign Bank and
Financal Accounts (FBAR)

] A!mytlmed:ﬂmlhomyear.dldmaganhm:onmdmnlnmoffbemldommltedsmtes?
If “Yas,” entor the name of the foreign country >

43 Secton 4947(a)(1) nonaxsmpt charitable trusts filng Fom 950-EZ in Heu of Form 1041 —Check hers

and enter the amount of tax-exempt imerest recaived or accrued durtng thetax year . . . . » |43l

F

>0

44a DW the argantzation maintaln any donor edvised funds durlng tho year? If “Yes,” Form 230 must be
compteted mstead of Form 990-€2 .
b Did the organization operate one or more nosphal taclites during the yea.r? H ‘Yes, Fom 990 rnust be
completed nstead of Form 890-EZ . .
¢ Did the organuzaton recelve any payments for hdoot lmnlng sendoas wﬂng the year?
a i "Yes" to ine 44c, nasmeorganlzahonmedaFonn720tomponmesepayrnems‘?r! No pmvidaan
explanation in Schedule G
453 Did the organization have a controlled enlhy wﬂhh the meanlng ot secﬂon 512(b)(13)? .
b Oid the organization recene any ueymhvnuengagammytmmacﬂcnwlmacomuedmuywmhme
meaning of section 612(bX13)? If *Yes," Form 890 and Schedule R may naed 10 be complaed instead of
Form990-EZ(seelnstructions) . . . . . . . . . ... L. .

Yes

Bt (B 1§

kORI ROJE

B

Farn 990-EZ ro6)

RECEIVED BY IRS-EEFAX 06/19/2017 3:24PM (GMT-04:00)
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Yos| No

48  Dud the organization engage, direcily or indirectly, in political campaign activities on bahalf of or in oppodtlon J
- 46

to candkiates for pubiic office? f “Yes,® compiete Schecule C, Part |

v I

Section 501{c){3) organizations onty

All sectlon 501(c)(3) organizations must answer questions 47-49b and 52, and complets the tables for lines

50 and 51.

, Chack if the organization used Schedude O to respond 16 any question in this Part Vi

47 Dl the organization engage In lobbying activities or have a saction 501() election in effect during the tax

year? i “Yes,* compiete Schedule C, Past i

b If "Yes,” was the related organization a secton 527 organization?

48 s the organization a school as described ih section lTOtD)(l)W(Io? H “Yes,” ccmpbta Schaduls E ... 43
48a Did the organization make arty trensters to an exampt nan-charftabile refated organization? . . 4%a

50 Complate this table for the organization's five highest compensated emptloyeas (other than Oﬂbet& dlractots trustees, and kay
smployess) who sach recered more than $100,000 of compensation from the organization. if thare s hone, enter “Nons.®

]

Yeos

a7

AR

49b

tf) Heobth banefits,
) Averago Reportatie
(=)} Name arx! tfle of each employse }:},p.,w g,wm m;-w‘ (-:mbnmnmmd
devoted to position | (Forms 'W-2/1009-MSC) compen @
NONE
1 Total number of other employees pald over $100,000 - - - » ~ NONE

__ 51 . Complste this table for the organzation’s five highest campensated Independem contractors who edach received more than
- $100,000 of com pensation from tha organization i thers 18 none, enter “None ®

(8) Name axd business eddress of each indapendant contrector ®) Type of service {c) Compensation

complgied Schodule A

d Total number of other independernt comractors aach recelving over $100,000
52 D the organization compigte Scheculs A? Notex All section 501(::)(3) or'oanlzauons must aftach a

»

>l Yos [l No

wwmdpqur/,lmmnmlmnmnmmm mdmhuwomm

schedules and statements, andtothobodormykm-dadgundbaﬂd.hh
true, correct. and conuou Deciarstion of prepearer (other than offiver) s boted an o hionration of wh.ch properss Los ey knowledige.

pINATNSL | e /1972007
Sign ’ Sgnature of officer 4 Date
Here Pamela Chatty Phoenix, Executive Directos June 1, 2017
m Type or prird name and Ule
Paid PrinVType praparers namo ,Pvml“l signanre [ Date l " O« LPHN
cef-amploved
Preparer
Use ol“y Firtn's rsrne  » Fm's EN »
Frm's address » Phone o
May 1he IRS discuss this retum with the preparer shown above? See Instructions . > Clyes [JNo

RECEIVED BY IRS-EEFAX

Form 990-EZ @o16)

0671972017 3:24PM (GMT-04:00)
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SWE&ULE A Public Charity Status and Public Support
(Form o 990-62) Compiate § the arganization o a ssction TS organizotion or a section 4947{a)T) nonexempt charttublo trust
Department of the Treamay » Attach to Ferm 990 or Form 990-E2. Open to Public
treamal Reveruo Servce » trformation ahost Schodide A (Fore 980 or 890-EZ) and its Instructions is at www.irs.gov/form990. Inspection

of the organkzation Esmpioyer identification number
N(x_Digerse SHe o horafvi 4S5 -33359 %
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it is- (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches descnbed in section 170(b){1XA)()-
2 [ A school described In section 170} 1}{AKT). (Attach Schedule E (Form 990 or 980-EZ).)
3 (A nhospital or a cooperative hospital service organization described In section 170{b)1)(A)@Ei).
4 [ A medical research organization operated in conjunction with a hosprtal described in section 170{b){1)(ANjii). Enter the
hospital's nama, aty, and state:
[J An organization operated for the benefit of a college ar university owned or operated by a govemmaental unit described in
section 170 (1HA)EV). (Complete Part i)

[ A federal, state, o1 local govemment or govemmental unit described in section 170(b}{(1}(A)(v).

An organization that normally recetves a substantial part of its support from a governmaental un:t or from the general public

described In section 170(b}{1){A}tv]). (Complate Part it )

8 [J A community irust described In section 170{(b){1}(A)vi). (Complete Part i})

9 Oan agricultural research orgamzation described in section 170(b){1){A}oq operated in con;unction with a land-grant college
or university or a non-land-grant college of agricutture (see nstructions). Enter the name, city, and state of the college or
universrty’

10 [0 An organization that normally raceives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exemnpt functions—subject to certain exceptions, and {2) no more than 3313% of its
support from gross mvestmaent income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1IL)

11 [J An organization organzed and operated exclusively to test for public safety. See section 509(a)(4).

12 Dan organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes R
of one or more publicly supporied onganizations described in section 509(a){1) or section 509(a)})). See section-509{a)).
Check the box [n fines 12a through 12d that describes the type of supporting organization and complete lines 126, 12, and 12g.

a O Typel. A supposting organization o'petated. supervised, or controlled by its supported organization(s), typically by giving

e T T the supported organzation{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organkzation. You must complete Part [V, Sections A and 8.

b (O Type W. Asupporting organization supenvised or contrelied in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [O Trypelll functionally integrated. A supporting organization operated In connectian wath, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectiorts A, D, and E.

¢ [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally Integrated. The organization generally must satisfy a distributian requrement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recerved a written dstermination from the IRS that it is a Type |, Type II, Type il

functionally integrated, ar Type lii non-functionally integrated supporting organization.

Enter the number of supported organizations . . -
g Provide the following information about the supported organization(s).

-]

-

-

(@ Name of supported organization aN (@ Type of arganizatlon | () ks the organization | (v} Amaurnt of monetary {v) Amount of
{doescribad on fines 1-1C | Hsted i your goveming support (see otner support {sse
abowo (500 Instructons)) doounent? nstructiane) nstructions)

Yes No

W

(2]

©

D)

®

Totad

For Paperwork Rodyiction Act Notice, ses the brstructions for Form 990 or 890-E2. Cat No. 11285F Schedule A (Form 980 or 900~ EX) 2018

RECEIVED BY IRS-EEFAX 06/19/2017 3:2uPM (GMT-04:00)
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v

Schodule A (Form 630 cr §80-E2) 2016 Page 2
Support Schedute for Organizations Described in Sections 170(b}{1XA)(v) and 170X INANVI)
(Comptete only if you checked the bax on line 5, 7, or 8 of Part | ar if the organization failed to qualify under
Part I\, If the organization fails to qualify under the tests fisted below, please complete Part lil.)
Section A. Public Support
Catendar year (or fiscal year beginning in) M| {a) 2012 ) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
t Grts, grants, contributions, and
membershlp fees received. (Do not
include any “unusual grants.”) . 0 0 21038 50 20348.75 10880.25 $2265.50
2 Tax revenuss levied for the
organization’s benefit and erther pad
to or expanded omafts behalf 0 0 o] 0 1] 0
3 The vatwe of services or faclities
furmished by a povernmental unt to the
organization without charge 0 0 ° ) 0 3]
4 Totab. Add lines 1 through 3 Q 0 21938 50 20346 75 10880 25 52265 50

5 The porton of total contributions by
each person {other than a
govemmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an ling 11, column (f) .

6 ___Public support. Subtract Ine S from line 4 52265.500

Section B, Total Suppont
Calendar year {or fiscal year beginning in) P ) 2012 (b) 2013 {c) 2014 (d) 2015 | (e} 2016 (A Totai

7 Amounts fromline 4 . . 0 0 21038 50 20346 75 10880 25 52266 50

8 Gross income from interest, deends
paymants received on secunties foans,
rents, royatties and income from similar B [ - -

sources . __ —-—— -0l- — - o 4] 0 o 0

- - —~ —— -9~ ~Net"Income fram unrelated -buslness
acthsities, whether or not the buginess
is regulasly camed on . 0 0 0 [ 0 0
10 Other income. Do not include gain or
loss from the sale of captal assets

(Explain in Part V1) . 21038 50 20346.75 10880 25 52265.50
11 Total support. Add lines 7 through 10 52255.50
12 Gross receipts from related actvines, etc. (see instructions) . 12 | 522€65.50
13  First five years. If the Form 930 is for the orgarszation's first, socond. third, fourth or fmh tax year as a section 501(c)(3)
organzgtion, check this box and stophere . . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 Jine €, column (f) divided by fine 11, column (f) . . 14 1 %
15 Public support percentege from 2015 Schedule A, Part Il line 14 . 186 1 %
16a 33'a% support teat—20186. If the organzaton did not check the bax on hne 13, ar\d line 1418 33'2% or more, check this
box and stop here. The orgamzation qualfies as a publicly supported organization . . A a7
b 33'7% support test—2015. if the organization did not check a box on line 13 or 16a, and Irne 15 18 3:31,3% or more, check
this box and stop here. The organization qualifies as a publficly supported organization . . N Y

17a 10%-tacts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 141s

10% or more, and if the organization meets the “facts-and-circumstancas” test, check this box and stop here. Explain In

Part Vi how the orgamzadon mests the “facts-and-circumstances” test. The organlzsnon quallﬂes asa pubﬁcly supported
organization . O

b 10%+acb-and-drwns1ances tost--2015. if the orgamzaﬂon did not check a box on line 13, 168, 16b, or 17a, and line

15 ls 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the crganlza‘hon moets the “facts-and-circumstances”® test. The organlzatron qualmas as a publicry

supported orgarmzation . » 0O
18  Private foundation. If the organlzatron d«d not check a box on hne 13, 163 16b, 17a or 17b check th:s box and see
mstructions . . . »

MA(RMMGMQW

RECEIVED BY IRS-EEFAX 0671972017 3:2uPM (GMT-04:00)
A

e ——————

Page 22 of 24




