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SCANNED AUG 0 2 2017

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this formn as it may be made public.

| OMB No. 1545-0047

2016

Open to Public

Department of the Treasury .

Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning March 1 , 2016, and ending February 28 ,20 17

B Check if applicable: JC Name of orgamzaton Park West Children's Fund, inc. D Employer identification number

[J Addresschange | Doing busness as_Friend Ships Unlimited 95-3917951

[ name change Number and street (or P O. box f mail 1s not delivered to street address) Room/suite E Telephone number

[ intteat retum 1355 Redondo Beach Avenue 337 433 5022

D Final retum/t City or town, state or province, country, and ZIP or foreign postal code

] Amended retum Long Beach, CA. _90804-2846 G Gross receipts $ 3,717,300

O
5
g
g
3
F-A
3

F Name and address of prmeipal officer:  Sandra Tipton
1019 N. 1st Avenue Lake Charles LA 70601-1705

| Tax-exemptstatuss  [/] 501(cx3)

[ sot(0) ¢ )« ginsertno) L] 4047@)or [ 527

J  Website: »

www.friendships.org

H(a)lsmsagotprenmfusmmes"DYa No

H(b) Are all subordinates included? (1 Yes []No
If “No," attach a list. (see instructions)

H{c) Group exemption number »

K  Form of organzation Corporatlan Trust D Association E] Other» l L Year of formation: 1983 l M State of legal domicile CA
Summary
1 Brefly descnbe the organization’s mission or most significant activities:  Providing humanitarian aid, disaster relief and
§ medical services to victims of natural disaster, war refugees, children in need, the sick, disabled, elderly and impoverished.
E Providing educational programs including disaster relief and humanitarian aid skills training.
gl 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
‘: 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
21 8§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate 1if necessary) e 6 350
2| 7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 1116307 3,526,298
E 9 Program service revenue (Part VlIl, ine 2g) 1] 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 0 0
x 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 35,994 191,002
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,152,301 3,717,300
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) 565,239 740728
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnos 5—1 0) 0 0
g 16a Professtional fundraising fees (Part IX, columjn (A), — 0 0
2| b Total fundraising expenses (Part {X, columny(D), in E E_[\[E_D_ _________ |
ol 17  Other expenses (Part IX, column (A), lines 1i1g>1 13, 823526 995215
18 Total expenses. Add lines 13-17 (must eq &Lurg\ 6\)2 5197 5) 1,388,765 1,735,943
19  Revenue less expenses. Subtract line 18 fr ne 1 ] O (236,464) 1,981,357
53 \J Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) QGDEN !JT 9,642,672 11,619,885
23121 Total liabilttes (Part X, line 26) . ,J 28737 24593
& Net assets or fund balances. Subtract line 21 from Ilne 20 . 9,613,935 11,595,292

22

Signature Block

Under penatties of penjury, | declare that | have exarmned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s
true, comrect, and complete. Declaration of prepaxer (other than officer) 1s based on all nformation of which preparer has any knowledge.

[ cMM | /207
Sign Signature of officer Date
Here %0@ TiProNn 'Pm*SlClj'(’ nt—

Type or pnnt name and title
Pald Prmi/Type preparer’s name Preparer's signature Date D o PTIN
Preparer seff-empioyed
Use Only Firn's name P Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)

636 b




Form 990 (2016) Page 2
WStatement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPartit . . . . . . . . . . . . . [
1 Bnefly descnbe the organization’s misston:
Collect and distribute food, clothing, medical supplies, shelter materials and equipment to impoverished people; to provide
medical services to impoverished people; to provide disaster relief services including food service and commodity distribution to
victims of natural disaster; to provide training for disaster relief, job skills and educational programs for the community.
2 D the organization undertake any sngmﬁmnt program services dunng the year which were not listed on the
pnor Form 930 or 980-E2? . . . . <« « « « .. [OYes #INo
If “Yes,” descnbe these new services on Schedule 0.
3 Did the organization cease oonductmg, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e o o e o o v o v v+« OYes ¥INo
)f “Yes,” descnbe these chang% on Schedule 0
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code: J(Expenses$  898213includinggrantsof$ ___ 75925)(Revenue$ )
International: Provide humanitarian aid and medical services to impoverished people, disaster victims and war refugees.
4b (Code. J(Expenses$  7677122includinggrantsof$  664803) (Revenue$ )
Domestic: Providing food support to needy families and the organizations that assist them in the South Bay area of Los
Angeles and in Lake Charles, LA.; disaster relief including flood assistance; community assistance to people in need.
Training for young adults in disaster relief, fitness and work skills.
|
\
I
|
4c (Code ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,665,935

Form 990 (2016)



Form 990 (2016)
Checklist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Page3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'? If “Yes,”
complete Schedule A . . .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructnons)"

Did the organization engage n direct or indirect political campaign activities on behatf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? Iif “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp duec,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ce e
Did the organization receive or hold a oonservatlon easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill .
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiatton services? If “Yes,” complete Schedule D, Part IV .

Dwd the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for |nves1ments—other secuntles n Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xii

Was the organization included in oonsolldated mdependent audrted ﬁnanma] statements for the tax year? If
“Yes,” and if the organzation answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV .

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 lil and IV. . .
Did the orgamization report a tota!l of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e
Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il .. C e e e

Yes | No

-
<

11al v

11b

11c

11d

11e

11f

12a

12b

13
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Form 990 2016)
XM Checkiist of Required Schedules (continued)

20a
b
2

24a

g8

ugsess:sez

8

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domeshc organization or
domestic govermment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report mare than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about oompensa’uon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organmization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner off icer, dlrector trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quairfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization l|qu1date terminate, or dissolve and cease operatnons” If “Yes complete Schedule N,
Parti

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatxons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the orgamzation related to any tax—exempt or taxable entlty" If “Yes,” complete Schedule R Parf hl, Ill
or IV, and Part V, line 1 .. . .o .

Did the organization have a controlled entlty vv|th|n the meaning of section 512(b)(1 3)7 .

If “Yes” to line 35a, did the orgarzation receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlza’uon
and that ts treated as a partnership for federal income tax purpos%" If “Yes,” complete Schedule R,

Part VI . .

Did the organization oomplete Schedule O and prowde explanatlons n Schedule O for Part VI hnm 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21|v

22 v

23 v
24a v
24b v
24c v
24d v
25a v
25b v

2 v

<~

~

Y 5 S b N b N b N b N

35b

37
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Form 990 (2016)
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a
b

P o

g’o:rg' -4 80’? -3

-2

[+ 3 -4

JQ " oaQ

14a

|
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0- |
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b -0-
Did the organization comply with backup withholding rules for reportable payments to vendors and - 4|
reportable gaming (gambling) winnings to prize winners? e e e 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o | ____}
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . IR
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . C e e e 4a 4
If “Yes,” enter the name of the foreign country: »
(?:ee m)stmctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to tine 5a or 5§b, did the organization file Form 8886-T? . 5c
Does the orgamization have annual gross receipts that are normaily greater than $1 00 000 and d|d the
orgamization solict any contnbutions that were not tax deductible as chantable contnbutions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deduct:ble oorrtnbuuons under sechon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . . 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e 7c V4
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . " U4
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? | 7g v
If the organization received a contnbuton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th |V
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
Inthiation fees and capital contnbutions included on Part Vlil, lne 12, . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem)) . . . . . . 11b B
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
Section 501(c)(29) quatified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 1
Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualfied heatthplans . . . . . . . . . . 13b :
Enter the amount of reservesonhand . . . . 13¢c |
Did the organization receive any payments for lndoor tannlng services dunng the tax year‘7 . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,° provide an explanation in Schedule O 14b

Form 990 (2016)
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Form 890 2016) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

aNon

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3|
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 3
2 D any officer, director, trustee, or key employee have a famny relatlonshlp or a business relationshlp with
any other officer, director, trustee, or key employee?

nN
Y

(2]

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

A(Nn|b|w

Did the organization have members or stockholders?

~NoO0»h

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . . 7a

b Are any govemance decisions of the organization reeerved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b

SN NSNS

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a Thegoveming body? . . . 8a

}—— —

|«

b Each committee with authority to act on behalf of the govemlng body? .. 8b

9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affilates? . . . 10a

b If “Yes,” did the organization have wntten policies and procedures govemlng the aCtIVItI% of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? if “No,”go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually tnterests that could glve nse to conﬂlcts’? 12b

¢ Did the organization regularly and consistently monitor and enforce oompllance with the pollcy" If “Yes,”
describe in Schedule O how this wasdone . . . . Ce e e . . . 12¢

13 Did the organization have a wntten whistleblower pollcy" .o e e e e 13

NN NS S

14 Did the organization have a wntten document retention and dostructlon pohcy” .. 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Directar, or top managementofficial . . . . . . . . . . . . 15a

YA

b Other officers or key employees of the organizaton . . . e e e e e 15b

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity dunngtheyear? . . . . . . . . . . . . . o o000 000 L 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture airangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suchamrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  California

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@3)s
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website Another’s website Uponrequest ] Other (explain in Schedule O)

only)

19 Descnbe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the arganization's books and records: P
Sandra Tipton, Director 1019 N. 1st Ave. Lake Charles LA. 70601-1705 (337) 433-5022

Form 990 (2016)



Form 930 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employess, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: indvidual trustees or directors; instrtutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Posthon
A ®) (do not check more than one © ® U]
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a directorftrustee) | compensation (comnpensation from) amount of
jweek (st ar ssl=lol =2zl from related other
hours for aa alx 8|35} 8% the organzations compensation
relted | S5 F1 8| s |25 (3| organeavon | w-2/1009-MiSC) from the
brganzatonsl S5 | 5| 3181 % jw-21099-MsC) organezation
belowdotied| 21 2| | 5|8 and related
line) § s 38 3 organzations
2|2 a
3 g
a
(1) sandra Tipton, Director/President 40
v 0 -0- 0
(2) Donad Tipton, Director/Secretary 40
v . 0- 0 -0-
(3) Teresa Shields, Director/Treasurer 40
/ 0 0- -0-

@

)

(6)

(8)

(©)

(19)

1)

(12

13)

(14)

Form 990 (2016)




Form 990 (2016) Page 8
GCURYIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A B {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officerand a directorftrustee) | compensation |compensation from amount of
jweek (st any o=1 = prag ey g from related other
hoursfor | Ja | & R 2| 35|¢ the organzations compensation
related (522180 5Z|3| ormenzaton | w-2r1008-misC) from the
organzationsf 82 | 21~ | 3|32 [ 2 |w-2/1099-MisC) organzation
betow dotted| < | 3 g1%8 and related
Iine) E g e Q organizations
8|6 3
@ g E
g
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24
(25)
1b Sub-total . . »
¢ Total from conhnuahon sheets to Part VII Sec'hon A >
d Total {add lines 1b and 1¢) . .. > -0- -0 -0-
2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization » -0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1,
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the 5‘
organization and related’ orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such N
individual . . e ... ... 4 v
5 Did any person Ilsted on line 1a recetve or accrue oompensatlon from any unrelated orgamzatlon or lndeuaI ] N !
for services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 v

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.

(LY
Name and business address

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2016)



Form 990 (2016)
R4l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

1

()
Total revenue

\)
Related ?r
exemp
function
revenue

(C)
Unrelated
business
revenue

under sechons
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts
X -GN -

@

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemnment grants (contnbutions) { 1e

All other contnbutions, gifts, grants,
and simitar amounts not included above | 4f

3,526.298

Noncash contnbutions meluded m ines 1a-1f. $
Total. Add lines 1a—1f .

2,217,683

>

3526298

Program Service Revenue

@*O0.0U'B’

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

3526298

(S

Qo U'g’

7a

-

Other Revenue
£orco

-h
805‘

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

G)le

7 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

JE—

Net rental income or (loss)

>

Gross amount from sales of () Secunties

@ Giher

assets other than nvertory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
SeePartiV,line18 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activiies.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
relumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

1678

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Moorage income

438310

189000

Interest

324

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

191002

3717300

Form 990 (2016)
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Page 10

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 contains a response or note to any line in this Part IX

0

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

B)
Program sesvice
expenses

thagéghrﬂand
general expenses

D)
Fundrarsing
expenses

1

2

10
11

Q@=s0a00cw

12
13
14
15
16
17
18

RBRRB3

oQ00CD

Grants and other assistance to domestic organizations
and domestic govermments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16 .
Benefits paid to or for members -
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dtsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages .o

Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions)
Other employee benefits .

Payrol! taxes . .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services. See Pan lv lme 17
Investment management fees .o

Other. {if ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list Iime 11g expenses on Schedule 0)) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affi llat&e .

Depreciation, depletion, and amortlzatlon
Insurance . .o .
Other expenses. Itemlze expenses not covered
above (Ust miscellaneous expenses in line 24¢. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
Supplies, Parts and Equipment

664803

664803

75925

75925

17007

15306

1701

4214

4214

71033

63930

7103

26989

26989

42917

38625

4292

750294

715931

34363

Shipping

40556

40556

Repairs

6819

6819

Training

16723

15051

1672

All other expenses

18663

2000

16663

Total functional expenses. Add fines 1 through 24e

1735943

1655935

70008

3|5

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) ..

Form 990 2016)



Form 990 (2016) Page 11
IEEEEN Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 9602| 1 510854
2 Savings and temporary cash mvestments . ol 2 0
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employe%. . o id‘
Complete Part Il of Schedule L. 0 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and ‘
sponsoring organizations of section 501(c}(9) voluntary employees' beneﬁaary B |
a organizations (see Instructions). Complete Part Il of Schedule L . . . ol 6 0
§ 7  Notes and loans receivable, net ol 7 0
<| 8 Inventones for sale or use . 4978130] 8 5222592
9 Prepaid expenses and deferred charges ol 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6276155
b Less: accumulated depreciation 10b (389716) 4654940 10c 5886439
11 Investments—publicly traded secunties . . of 11 0
12  Investments—other secunties. See Part IV, line 11 of 12 0
13  Investments—program-related. See Part IV, ine 11 . o| 13 0
14 Intangible assets .o . o| 14 0
15  Other assets. See Part IV, I|ne 11 . .. o| 15 0
16 Total assets. Add Iines 1 through 15 (must equal llne 34) 9642672| 16 11,619,885
17  Accounts payable and accrued expenses . .o 28737{ 17 24593
18 Grants payable . o| 18 0
19 Deferred revenue . o| 19 0
20 Tax-exempt bond Ilabllmes o| 20 0
21 Escrow or custodial account liability. Complete Part N of Schedule D ol 21 0
3|22 Loans and other payables to curmrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
%’ disqualrfied persons. Complete Part Il of Schedule L ; T o 22 0
3 (23  Secured mortgages and notes payable to unrelated third parties o| 23 0
24  Unsecured notes and loans payable to unrelated third parties o| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e ol 25 0
26 Total liabilities. Add lines 17 thmugJS 28737] 26 24593
Organizations that foliow SFAS 117 (ASC 958), check here > l:] and
§ complete lines 27 through 29, and lines 33 and 34. R
S 127  Unrestncted net assets . 9642670| 27 11619885
g 28 Temporanly restncted net assets . 28
T 29 Pemmanentty restncted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b [] and J
5 complete lines 30 through 34. R
2|30 Capital stock or trust pnncipal, or current funds . 30
2 (31 Pad-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 9613935| 33 11595292
34 Total liabilities and net assets/fund balancee . 9642672] 34 11619885

Form 990 (2016)




Form 900 2016)
IEELE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X|

O

-

Financial Statements and Reportmg

COWONOODLWN=

Total revenue (must equal Part Viil, column (A), line 12) .

3717300

Total expenses {(must equal Part X, column (A), line 25)

1735943

Revenue less expenses. Subtract line 2 from line 1

1981357

Net assets or fund balances at beginning of year (must equal Pan X, lme 33 column (A)) .

9613935

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor penod adjustments .

OB INDP|N|DIWIN|=],

Other changes In net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) . .

Y
o

11595292

Check if Schedule O contains a response or note to any line in this Part Xl .

a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

() Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[Separate basis []Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organzation nequured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 0r 990-EZ) | . “tete fthe organtzation is a section 501(ckY organization or a section 4947(a)1) nonexempt charitable trust 2(@1 6
of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Seice | B Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form®90. Inspection

Name of the organization Employer identification number

Park West Children's Fund, Inc. 95-3917951
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

{J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(1).

[ A school descnbed in section 170{b){1)(A)(i}). (Attach Schedule E (Form 990 or 990-EZ2).)

] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){A)(iif). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1)}{A){iv). (Complete Part 1)

] A federal, state, or local govemment or govemnmental unit descnbed in section 170{b)(1)(A)(v)-

An organization that normally receives a substantal part of its support from a govemmental unit or from the general public
descnbed in section 170{b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 Oan agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agncuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations descnbed in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete iines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type L. A supporting organization supervised or controlled 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.

Type Il functionally integrated. A supporting 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 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 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 i1s a Type |, Type I, Type Ill
functionally integrated, or Type !l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . [—____]
Provide the following information about the supported organization(s).

HWwN =

4]

~

b O

d O

e (O

-

9
{) Name of supported organzation (&) EIN (i) Type of organizaton { (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |fisted n your goveming support (see other support (see
above (see instructions)) document? nstructions) Instructions)
Yes No

A

(8)

(©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 _ Page 2
Z4l] Support Schedule for Organizations Described in Sections 170(b){1)(A)(v) 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 lil.)

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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1011398 1275812 1152503 1116307 2526298 7082318
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 1011398 1275812 1152503 1116307 2526298 7082318
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonhlne 11, column(f). . . . 205,000
6 Public support. Subtract line 5 from line 4 6877318
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 () Total
7 Amounts fromined4 . . . . 1011398 1275812 1152503 1116307 3526298 7082318
8 Gross iIncome from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources e e e e
9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explatnin Partvi). . . . . . 30686 142843 18503 35994 191002 419028
11 Total support. Add lines 7 through 10 7501346
12  Gross recelpts from related activities, etc. (see mstructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T ... ook O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column{f) . . . . 14 92 %
15  Public support percentage from 2015 Schedule A, Part Il, ine 14 . . 15 66 %
16a 33'3% support test—2016. If the organization did not check the box on Ime 13 and Ilne 14 1s 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A &
b 33's% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . R
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 organlzation meets the “facts-and-circumstances” test. The orgammtlon quahﬁ&s as a pubhcly supported
organization . . . .. - PO
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 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 organization qualifies as a publicly
supported organizaton . . . N A
18  Private foundation. If the orgamzatlon dxd not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
imstructions . . . . . . . . L . L L L L L L0 L0 s s e e e e e s w0 O

Schedule A (Form 890 or 990-EZ) 2016




Schedule A (Form 990 or 990-£2) 2016 Page 3
W Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 |l.)
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.”)
2  Gross receipts from adnussions, merchandise
sold or services performed, or faciles
fumished n any actvity that ts related to the
organization's tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under secton 513

4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 . .o

7a Amounts Iincluded 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 for the year

¢ Addhnes 7a and 7b ..

8 Public support. (Subtract line 7c fmm
hne 6) .. e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dwidends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
actwities not included in fine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capial assets
(Explain in Part V1) . .

13 Total support (Add lines 9, 100 11

and 12)
14  First five years. if the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon check this box and stop here . . e e e e e e e e e e e . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .. . . . 115 %
16 Public support percentage from 2015 Schedule A, Part ll}, line15 . . . T i | -] %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33'2% support tests—2016. If the organization did not check the box on fine 14, and lme 15 is more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'a% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []
Schedule A (Form 990 or 880-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 descnbed in section 509(a)(1) or (2).

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

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,” descnibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supporied organizations, (ii) individuals that are part of the charttable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported orgaruzations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77
If “Yes,” complete Part | of Schedute L (Form 990 or 990-EZ2).

Was the organization controlled directly or indirectly at any tme 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))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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? If “Yes, ” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

¥

Sb

%

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and {c)
below, the govemning body of a supported organization?

A family member of a person descnbed 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

11c

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type |l Supporting Organizations

1

Were a majontty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part V1 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 lll Supporting Organizations

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, () 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 (iri) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organezation(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnibed 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? If “Yes,” descnibe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
c

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

[ The organization satisfied the Activities Test. Complete line 2 below.
{7 The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantiaily 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.

Did the activities descnbed 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 organzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organzations? i “Yes, ” descnbe in Part VI the role played by the organization in this regard.

Yes | No

3b

Schedule A (Form 990 or 990-E2) 2016
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Pages

X Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally 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 gain

2 Recovenes of prnor-year distributions

3 Other gross income {see Instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

N [WIN|=

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)

-]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wWiN

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of pnor-year distnbutions

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

PN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, hne 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for pnior year (from Section B, line 8, Coiumn A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in pnor year

Qb=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type I supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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EEXY  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

YIS

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Admunistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XIN|O e

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1). See instructions.

Distributable amount for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

o (W

o . Underdistributions
Excess Distributions Pre-2016

{iil)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

N

Underdistnbutions, if any, for years prior to 2016
{reasonable cause required—explain in Part V). See
instructions.

(7]

Excess distnbutions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of Iines 3a through e

Applied to underdistnbutions of prnior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

“""‘:‘Gﬂ"‘m oo |o(e

Distributions for 2016 from
Section D, line 7: $

Applied to underdistnbutions of pnor years

o|®

Applied to 2016 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years pnor to 2016, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3)
and 4c.

Breakdown of line 7:

|
|

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

L A-S A=A

Excess from 2016 .

Schedule A (Form 890 or 980-E27) 2016
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W Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Ii, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section 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.)

Part Ii, line 10 Other income:

2012 Book sales $1564 T-shirt sales $50 Sale of scrap materials $29,072

2013 Sale of inventory $22.843 Sale of equipment $120,000

2014 Book sales $762 T-shirt sales $168 Sale of scrap $17,573

2015 Sale of equipment $35 000 T-shirt sales $216 Book sales $778

2016 Ship moorage $189,000 Sale of scrap $1,273_Book sales $405 Interest income $324

Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
) » Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part Vv, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Park West Children's Fund, inc. 95-3917951

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 number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [OVYes No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat 3 Preservation of a certified historic structure
3 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 last day of the tax year.
Total number of conservation easements .
Total acreage restricted by conservation easements . . .
Numnber of conservation easements on a certified historic structure rncluded in (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a0 oo

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ]l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){))
and section 170(NY49)B)i? . . . . . . . . . . . . . . . . . . . . . . .« . . ..+ [OYes [ No

9 In Part Xill, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xlli, the text of the footnote to its financial statements that descnbes these tems.

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:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncaj treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» &

b Assets included in Form 8990, PartX . . . . T, -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016
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. Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[T] Public exhibition

O Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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?

d [ Loan or exchange programs
e [ Other

] Yes []No

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

-2

U"ﬂ\i""ﬂ ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e . .o . O Yes [ No
If “Yes,” explain the arrangement in Part Xill and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . o o o o oo Lo 1c
Additions during theyear . . . . . . . . . . . . . . . . . L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
Ending balance . . . 1f
Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodial account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xlll . . . . 1

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eamnings, gams and
losses . e e e e
Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L . o . 000w a0 e e 3a(i)
(i) related organizations . . . e e e e 3afii)
If “Yes” on line 3a(ji), are the related orgamzatlons Ilsted as requ:red on Schedule R’? e e e e e 3b ]

Descnbe in Part X!l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost orother basts | (b) Cost or other basis {c) Accumuiated {d) Book value
(investment) (other) depreciation
1a Land . 500000 500000
b Bundlngs . .
¢ Leasehold lmprovements
d Equipment 5776155 389716 5386439
e Other .
Total. Add lines 1a through 1e. (Column (w must equal Form 990, Part X, column (B), line 10c.) . . > 5886439

Schedule D (Form 990) 2016
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IEaR'"iN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secumnty or category
(including name of securty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

)

®

®

Q)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) »

il

CERRUNE  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(L]

(]

(©]

4

{5)

(6)

(U]

()

()

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 13) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1)

@

(&)

]

{5

{6)

U]

®

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

{a) Descnption of liability

{b) Book value

(1) Federal income taxes

@

@)

@

2

(6)

(U]

®)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl W

Schedule D (Form 990) 2016
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. Mncrli;ﬁon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses) on investments S I~

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . B L

d Other DescribeinPartXm.). . . . . . . . . . . . . . . |2 .

e Add lines 2a through2d . 2e
3 Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

Other (DescribenPartXi.) . . . . . . . . . . . . . . . |4b -

c Add lines 4a and 4b .. 4c

5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities B I

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . e 25

d Other (Describe in Part XIII ) e I |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX lme 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a

b Other (DescribeinPartXut)y . . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ilne 18) 5

19 dll] Supplemental Information.

Provide the descnptions required for Part H, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016



Schedute D (Form 990) 2016 Page 5
[N Supplemental Information (continued)
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SCHEDULE F

Statement of Activities Outside the United States

| OMB No 1545-0047

(Form 20 2016
» Complete if the organization answered “Yes” on Form 990, Part {V, line 14b, 15, or 16.

Department of the Treasury » Int : PAttachtoF?m'tsm. " . - Open to. Public

Intemal Revenue Service 'ormation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzation Employer identification number

park West Children's Fund, Inc.
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.

95-3917951

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance? . e e [“lYes [ INo
2  For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b) Number of | (¢) Number of (d) Activities conducted tn the {e) If actvity iisted in (d) 1s (0 Total
ices in the employees, region (by type) {such as, a program service, expenditures for
region agents, and fundrarsmg, program serices, descnbe specific of and investments
independent | wnvestments, to recipients service(s) in the region in the region
contractors located in the region)
n the region
{1) Mmiddle East Humanitarian Aid refugees |Aid to Syrian war refugees 68724
(2) centrat Am & Caribbean Medical aid Med sup to Guatamala 709
(3) North America Aid to impovished Shoes, blankets to Mexico 6492
4
(5)
(6)
]
(8)
9)
(10)
(11
(12
(13
(14)
(15
(16)
(17
3a Sub-total . -
b Total from contnuation
sheets to Part | . .
¢ _Totals (add lines 3a and 3b) 72925

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat. No

50082wW

Schedute F (Form 990) 2016



Schedule F (Form 990) 2016 ﬁ Page 2
Xl Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered ~Yes® on Form 990,
Part iV, line 15, for any reciptent who received more than $5,000. Part |l can be duplicated if addiional space 1s needed.

1 @ hameot %gifi‘," e} Region (@) Pupose o te) Amourt o 0 Manncr of (e Amourt of o184 Descrption m
appraisal, other)
i 1uicldleEast Aid Syrian refugees 68724 |Med ies, clothing |FMV
&) Central Am & Car [Awd 1o i 6492 Clothes, blankets MV
3}
4)
9
lo
ul

o

(10

[11)

(12

3

(14

(15

[16)

2  Enter total number of recipient organzations listed above that are recognzed as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter - . > 1
3 Enter total number of other organzations or entrti . . . Ve e e e e e e - .- .. > 2




Schedule £ (Farm 990) 2016 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete ff the organization answered “Yes~ on Form 990, Part IV, line 16
Part lll can be duplicated if additional space is needed

Type of grant or assistance Reglon Number of Amount of Manner of Amount of Description Method of
) Type of grant or &) Reg ﬁrect;'m\: ('Lshm o cash mnonmsh oingmsh ®

dishursement assistance {book, FMV,

appralsal, other)

)

@

(&)

2]

®

®

(10)

(1

(12)

(13

(14

(1s)

(1)

an

(18

Schedkule F (Form 890) 2016




Schedule F (Fonmn 990) 2016

[ERIM  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? if “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Forelgn
Corporation (see Instructions for Form 926) . e e e e

Did the organization have an interest In a foreign trust dunng the tax year? If “Yes,” the organzation
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Forrn 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) .o

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durnng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fore:gn Investment Company or Qualified Electmg
Fund (see Instructions for Form 8621). . . .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be requtred to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e ..

Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .o e

[ Yes ] No
O Yes No
[ Yes No

[ Yes ] No

D Yes No

[ Yes 7] No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column {f) (accounting method;
amounts of investrments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method); and
Part lli, column (c) (esttimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PWCF _monitors dispersal of non-cash donations by having staff in place to direct, supervise and account for the distribution or requiring

a distribution plan and report from organizations with whom we have worked effectively in the past.

Schedesde F (Form 990) 2016




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals In the United States

Compilete if the organization answered “Yes® on Form 890, Part IV, line 21 or 22.
Department of the Treasury . PAttachtoF?ﬂl}m. . . Open to Eubhc
Irternal Revenue Servce » Iinformation about Schedule | (Form 890) and its instructions is at www._irs gov/form$90. Inspection
Name of the orgarization .

Park West Children's Fund, Inc 95-3917951
IEII General Information on Grants and Assistance

1 Does the organzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the granis or assistance, and
the selection cntena used to award the grants or assistance? .o . . OYes [ONo
2 Descnbe in Part [V the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Msthod of D
1(:)Nm:r\da!drssoforgm|zahm B} EIN (((:i,'mcmu; (ﬂmﬂfc&h (Oghmufm ‘(gook% I, (@) of N';ﬂpﬁsﬂdgﬁm
(1) Mary Star of the Sea
877 W. 7th St. San Pedro CA 90731 902315663 S01{c}(3) 205006] FMV Food Aud to low income
(2) Hape Chapel
461 W gth St. San Pedro CA 90731 952575880 501(c)(3) 73500 FMV Food Aid to low income
(3)_ Trinity Lutheran Church
1458 W 7th San Pedro CA 90732 956005827 501(c)(3) 125400} FMV Food Aid to low income
_1{4) Rolling Hills Covenant 2222 ___|
Palos Verdes Dr_Rolling Hills CA 952277820 501(c)(3) 75,200{ FMV Food Aid to low i
_{5)_st. Lawerence Martyr Church____|
1900 S Prospect A Redon Beach CA 953636058 501(c)(3) 55900 FMV Food Aid to low
_{6) volunteers of America_ |
340 Kirby St. Lake Chartes LA 721262229 501(c)(3) 15600 | FMV Food Aid to low income
(7). The Lord's Place
128 Kirkman St Lake Charles LA 581986642 501(c)(3) 15300 FMV Food Aid to low income
(8) The Potter's House
PO Box 16047 Lake Chartes LA 582020961 501(c)(3) 18450 | FMV Food Aid to in need
(9)_Greater St. Mary's Com O
1401 Moeling St. Lake Charles LA 721426684 501(c)(3) 19647 | FMV Food Aid to low income
(10) salvation Army
3020 Legion St Lake Chartes LA 132923701 25600 | FMV Food Aud to low income
(11) City of Refuge
PO Box 1804 Vinton. LA 35200 | FMV Food Add to impov veterans
12

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . e e . .o ..
3  Enter total number of other organzations istedinthelnettable . . . . . . . ... L. . 1

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50055 Schedude | (Form 990) (2016}




Scheduls | (Farm 890) (2016)
Grants and Other Assistance to Domestic individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

Part 1ll can be duplicated if additional space is needed.

{a) Type of grart or asestance

() Number of
recipiants

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{8) Method of valuation (bock,
FMV, apprassal, ather)

of

® D

6

7

Supplemental Information. Provide the information required in Part I, line 2; Part ll, column (b); and any other additional information.

Schedde | (Form 890) (2016}



SCHEDULEM

Noncash Contributions

| OMB No 1545-0047

(Form $%0) 2016
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. . Open to Public
intemnal Revenue Service » information about Schedule M (Form 990} and its instructions is at www.irs. gov/form990. Inspection
Name of the organzation Employer identification number
Park West Children's Fund, Inc. 95-3917951
Types of Property
(c)
Ch(:c!k it | Number of c(:r)ltnbutions or Noncash contnbution Method of(?:l)etermining
N y . amounts reported on )
applicable items contributed Form 990, Part VIlI, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications v 372|Fmv
5 Clothing and household
goods . _— v ot e T e R 164823 |FMV
6 Cars and other vehicles v 1 8500|FMV
7 Boats and planes
8 Intellectual property .
9 Securties—Publicly traded . .
10  Securities—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles A
19 Foodinventory . . . . . v 625 902513 |FMV
20 Drugs and medical supplies . 4 10 586199 | FMV
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other» ( Maritime/Equipment ) v 5 500199 | FMV
26 Other» ( Building materials ) v ? 55077 FMV
27 Otherb ( )
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, iines 1 through | ;J;; ;:(
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | -~ |-+~~~
to be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part 1l g ¢ -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | ~ | “ |7
contributions? e TR

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .. 32a v
b If “Yes,” describe in Part Il R &
33  [If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, P

describe in Part Il

e -
I IR (R

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No. 512274

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
. IZIYl]  Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additiona!l information.

Scheduie M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

. (Form 990 or 930-EZ) Complete to provide information for responses to specific questions on @
Form 990 or 990-EZ or to provide any additional information. 2 1 6
Department of the Treasury ] » Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
Park West Children's Fund, Inc. 95-3917951

990 Part V1 #2_Relationships of Board of Directors: Director Sandra Tipton is the wife of Executive Director Donald Tipton. Director

Teresa Shields is the daughter of Donald Tipton.

990 Part VI #11b Review of Form 990: A copy of the prepared 990 and supporting materials are made available to each member of the Board

of Directors for review, comment and correction as necessary.

930 Part V1 #12 ¢ _Conflict of Interest Policy Compliance: As a general policy, no business, exchange of funds or qoods is conducted with

the governing board, related parties, volunteers for the organization or former board members, related parties and/or volunteers. The

Board of Directors reviews all agreements and contracts for compliance with the conflict of interest policy on an onqoing basis.

990 Part VI#19 Public access to documents: 990 form and attachments are made available online. These and other documents are also

made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-E2Z) (2016) Page 2
, Name of the organization Employer identification number

Schedule O (Form 990 or 990-E2) (2016)




