- 990

[Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

| OMB No. 1545-0047

Open to Public

2019

» Go to www.irs.gov/Form990 for instructions and the latest infformation, Inspection
A For the 2019 calendar year, or tax year beginning Jul 1 , 2019, and ending Jun 30 ,2020
B Check if applicable: C Name of organization H;EDE .]';'JARK NEIGHBORHOOD CLUB D Employer identification number
Doing business as 36-2182044

|:| Address change

D Name change
D Initial return

Number and street (or P.Q. box if mail is not delivered to street address)
5480 5 KENWOOD

Room/suite

E Telephone number
(773)643-4062

|:| Final return/terminated

City or town, state or province, country, and ZiP or foreign postai code

D Amended return
[ Application penging

CHICAGO,

IL 60615

F Name and address of principal officer:
EMLYN ETSENACH, 5480 § KENWQOOD, CHICAGO,

IL 60615

! Tax-exemnpt status:

X} 501{c)(3)

15010) ¢

)4 (insertno))

[[] 4947@a)(1) or [ ] 527

J_ Website: ® hpnolub.org

K Form of arganization: Corporation rrust E] Association D Other »

I L Year of formatioRi22

Summary
1 Briefly describe the organization’s mission or most significant activities: 0 HELD FMITIES X
§|  PEOPLE BY PROVIDING ENRIHING ACTIVITIES, LEADERS]
2|  COF PRIDE AND SENSE OF COMMMUNITY, %X
§ 2 Check this box & [1if the organization discontlnued its operations o
& | 3 Number of voting members of the governing body (Part VY, line 1a),&
°g 4  Number of independent voting members of the governing body (Pa
S| 5 Total number of individuals employed in calendar year 2019 (Part V, lin
::2: 6  Total number of volunteers (estimate if necessary) ;29 -
< | 7a Total unrelated business revenue from Part VIil, column (@:Tine 12 7a 0.
b Net unrelated business taxable income from Form 990 . 7b 0.
Prior Year Current Year
w; B Contributions and grants (Part Vi, line 1h) . 307,009, 467,576,
% 9 Program service revenue (Part VI, line 2g) 629,256, 580,289,
3 | 10 Investment income (Part Viil, colurmn (A), linesd 3 e e
& 11 Other revenue (Part VIIl, column (A}, lines 5, z‘ﬁ* , 9c, A—. d11e} . 22,994, 28,819,
12  Total revenue-uadd lines 8 through 11 (must &85 IPart Vill, gnli $59,259, 1,076,684,
13 el e
14
4 15 714,829, 570,219,
2! 16a
g b - _ L
w17 354,670, 364,977.
18 1,069,499, 935,196,
19 -110,240. 141,488,
5 § Beginning of Current Year End of Year
85 679,005. 969,112.
§§ 417,665, 530,144,
=3 261,340, 438, 568.

have exammed this return, including accompanying scheduies and statements, and 10 the best of my knowledge and belief, it is
preparer {other than officer) is based on all information of which preparer has any knowledge.

: l12/08/2020
Sign Date
Here JAPE, EXECUTIVE DIRECTOR
Paid Prini/Type preparer’s name Preparer's signature Date Check & if | PTIN
Preparer Valicienne Arnocld Valicienne Arnold 12/23/2020] sel-employed| pn1676711
Use Only Fim'sname  » Arnold Knox CPA Advisory, LLC. Firm's EIN ® 82-2733539
Firm's address » 15475 & Park Ave Suite 1034, South Holland, IL 60473| Phonenc. (708)218-3475
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
REV 10/27/20 PRO Form 990 2019)

For Paperwork Reduction Act Notice, see the separate instructions. BAA



Form 990 {2018) Page 2

Clidll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ! . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. .. QOYes Eno
if “Yes,” describe these new services on Schedule O. 3

3 Did the organization cease conducting, or make significant changes in how it conducts, afvpi
services? . C e e e e i
if “Yes,” describe these changes on Schedule O.

expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amgi
the total expenses, and revenue, if any, for each program service reported. =

4a (Code: } (Expenses $ 431,598. including grants of §

ARE_PROVIDED. SUCH AS _COQKING, ART, THEATHE 1)._GARDENING.

4d Cther program services {Describe on Schedule O.)
{Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses m 794,191.
REV 10/27/20 PRO Form 990 (2019)




Form 990 {2019)
Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o
Is the organizaticn required to complete Schedu!e B, Schedufe of Contnbutors (see |nstruct|ons)

Did the organization engage in direct or indirect political campaign activities on bebhalf of or in opposition 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 & section 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501{c){4), 501({c)(5), or 501(c}{E) organization that receives membelp dues,

o

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Sched(#&C:Part il
Did the organization maintain any donor advised funds or any similar funds or accounts fofi'lch

have the right to provide advice on the distribution or investment of amounts in such funds.=
“Yes,” complete Schedule D, Part | 2

Did the organization receive or hold a conservation easement, including easements t
the environment historic Iand areas, or historic structures'? If "Yes " complete Schedd

complete Schedule D, Part Il ..
Did the crganization report an amount in Part X, I|ne 21 for escrow or custofiialy
custodian for amounts not listed in Part X; or provide credit counseling, oeb F
debt negotiation services? If "“Yes,” complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold gSSetE e
or in quasi endowments? If “Yes,” complete Schedule D, Part V/ . %
If the organization’s answer to any of the following questions is “Yes " the' =
VI VIl IX, or X as applicable.
Did the organization report an amount for land, bundlng ,-g,.f;“ 'd eqmpment in
compfete Schedu!e D, Part VI :

of its total assets reported in Part X, line 167 If “Yes,"” colete '- i 8.0, Part VH .
Did the organization report an amount for investme '“-i‘ij,k gram relate%’%?r Part X, line 13, that is 5% or more
of its total assets repor'ted in Part X, line 167 If “Y45% T orhibls chedule D, Part VIl .

" ine 15, that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete S&
Did the organization report an amount for other lia
Did the organization 5 separate or consolida’%?@u

»- e ine 257 If “Yes,” complete Schedule D, Part X
Ats for the tax year include a footnote that addresses

Was the orgamzatron included in consoli
“Yes,” and If the organization answered "No ™ taliiip
Is the organization a schog ol-glet )bed in sectlon 170(b)(1)(A)(||)'? If "Yes ” complete Schedule E

: ate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businessg] gangl program service activities outside the United States, or aggregate
i or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organ‘ 2 O ; column {A}, line 3, more than $5,600 of grants or other assistance to or

. = ' on Part IX, column {A), line 3 more than $5,000 of aggregate grants or other
assistanc @w ndav;duals‘? If “Yes,” complete Schedule F, Parts Itf and . . .
Did the organiza! ot
Part IX, column (A
Did the organlzation eport more than $15, 000 total of fundralsmg event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI!I Ilne 9a‘?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmt:es? If “Yes " complete Schedule H .

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts fand I .

Yes | No
1 x
2 X
3 X
4 X
4, X
Em
=
%
= 6 x
7 X
8 X

f1ta| X

11b X
11¢c x
11d *
11e X
11f X
12a} X

12b x
13 X
14a X
14b X
15 x
16 X
17 X
18 | X

19 X
20a X
20b

21 X

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)
08l  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ; e -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod excep j
Did the organization maintain an escrow account other than a refunding escrow at any tlme’
to defease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme durlng the

Section 501(c}(3), 501 (c)(4), and 501 (c)(29) orgamzatlons Did the organization eng

Is the organization aware that it engaged in an excess beneflt transaction with a dlsqu
year, and that the transaction has not been reported on any of the organizations prior F s
If “Yes,” complete Schedule L, Part | . e cgi.%

s director, trustee, key

¥ selection committee
member, or to a 35% controlled entity (inciuding an employﬁ,ﬁthereof) or fa gnember of any of these
persons? If “Yes,” complete Schedule L, Part Ilf .

o2p
A current or former officer, director, trustee, key employee creato

nder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . - & .o

A family member of any individual described in lipg : i complete ScheduleL Part lV .

A 35% controlled entity of one or more individgls and/or g {: izations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, Part IV . =
Dld the orgamzatlon receive more than $2~

conservation contributions? If “Yes,” comple 8 .
Did the organization liquidate, termiry ARt cease operations? lf “Yes ” complete ScheduleN Partl
Did the organization sell, exchangé; ot~ féf/ Ztransfer more than 25% of its net assets? If “Yes,”

complete Scheo’ule N, Part lf

.arded as separate from the organization under Regulations
omplete Schedule R, Part | .

_ -exempt or taxable entlty? if “Yes,” complete Schedule R Pan‘ i, i,

Section p;zatlons Dld the orgamzatron make any transfers to an exempt non- charltable

related oy ' N

’f:t more than 5% of its actlwtles through an entity that is not a related organlzatlon
sartnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

plete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 980 filers are required to complete Schedule O.

Yes | No
22 X
23 x
24a b4

a%
|

25a X

25b X

26 X

28a X
28b b4
28c X
29 x
30 X
31 x
32 X
33 X
34 X
35a x
35b
36 x
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

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

o

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 line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? s e

REV 10/27/20 PRO

Form 990 (zo19)



Form 990 (2018}
I Statements Regarding Other IRS Filings and Tax Gomphiance (confinued)

2a

b

3a

o

5a

6a

[ -

=2 - T =

12a

13

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

47}

If at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

i “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial g@ount
it “Yes " enter the name of the foreign country P e =
Was the organization a party to a prohibited tax shelter transactlon at any time during the tax 74
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra
it “Yes” to line 5a or 5h, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than
organization solicit any contributions that were not tax deductible as charitable contrib
if “Yes,” did the organization include with every solicitation an express statemgnt that
gifts were not tax deductible? . . . =
Organizations that may receive deducttble contrlbutlons under sectlon 1
Did the organization receive a payment in excess of $75 made partly a=-~
and services provided to the payor? .
If “Yes,” did the organization notify the donor of the value of the goods' S|
Did the organization sell, exchange, or otherwise dispose of tanglbie personal
required to file Form 82827 . . |, . NS
If “Yes,” indicate the number of Forms 8282 flied dunng the [aar

| I

Did the organization receive any funds, directly or |nd|rect|
Did the organization, during the year, pay premiums, dired
If the organization received a contribution of qualified intellectual |
if the organization received a contribution of cars, boats, aj
Sponsoring organizations maintaining donor h
sponsoring organization have excess business H

B orgamzat:on file Form 8898 as requrred’?

,/

& did the organization file a Form 1088-C?

#A»' Did a donor advised fund maintained by the
v-hme during the year? . .

Initiation fees and capital contributi L, . . 10a

Gross receipts, included on Form 99 il \ 2 for pubhc use of club faC|i|t|es . 10b

Section 501(c){12) organizations. Enter Lﬁa

Gross income from members or shareholder: ﬂff’—i e e e e e 11a

Gross income from othey s (Do not net amounts due or patd to other sources
ithem) . . . . L 1ib

’:health insurance issuers.
a!med health plans in more than one state?

the organization is required to maintain by the states in which
o issue qualified healthplans ., . . . . . . . . . 13b

12a

onhand , . . . 13c

If “Yes,” has it filed a' orm 720 to report these payments? If “No,” provide an expfanatron on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .o

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject o the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b

REV 10/27/20 PRO

For 990 2019



Form 980 (2019) Page 6
Al Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response {o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi . . . . . . . . . . . . .

Section A. Governing ~!:"-ody and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . , 1a | 14

a
b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committes aor similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent | 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relaf o
any other officer, director, trustee, or key employee? . . . . . . . . . . . . | A .
Did the organization delegate control over management duties customarily performed by or Umgh
supervision of officers, directors, trustees, or key employees to a management company or other)
Did the organization make any significant changes to its governing docurents since the p
Did the organization become aware during the year of a significant diversion of the oré3
Did the organization have members or stockholders? e |
Did the organization have members, stockholders, or other persons who had
one or more members of the governing body? e e
Are any governance decisions of the organization reserved to for subjé
stockholders, or persons other than the governing body? . -
Did the organization contemporaneously document the meetings hels Eee
the year by the following: )
Thegoverningbody?..................}%’._.......
Each committee with authority to act on behalf of the governin%dy? . % e e 8b | X
Is there any officer, director, trustee, or key employee listed j@Part VI, Section A, Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the n 5

T

X

CICITSTT
XIix|X|x

Section B. Policies (This Section B requests informations

10a
b

11a

12a

13
14
15

- Yes | No
Did the organization have local chapters, branches,.g dfiliples? | S . 10a X

If “Yes,” did the organization have writien polici
affiliates, and branches to ensure their operation

ith the organization’s exempt purposes? 10b
mefnbers of its governing body before filing the form? {11a| x

disclose annually interests that could give rise to conflicts? |12b| x

12¢| X

Did the organization have a written documertfgtention and destruction policy?

Did the process for dete mﬂﬁg‘g@pompensation'bf the following persons include a review and approval by
independent persons, cgmparasiify-tiata, and contemporaneous substantiation of the deliberation and deacision?

If “Yes” to line 15a or ¥ 3
Did the organizatifin:inv
BTy

with a taxabit Ce e e e
If “Yes,” e organiglipn foliow a written policy or procedure requiring the organization to evaluate its
participa ire arrangements under applicable federal tax law, and take steps to safeguard the

organization

Section C. Disclosu

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » IL ] ] e
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.

(] Own website [J Another's website Uponrequest  [] Other fexpiain on Schedule O)

Descrite on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b
ANGELA PARANJAPE, 5480 S KENWOOD, CHICAGO, IL 60615 (773)643-4062

REV 10/27/20 PRC Form 890 z019)



Form 980 (2019} 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 lineinthisPart Vil . . . . . . . . . . . . . []
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), regardiess of amount of
compensation. Enter -0- in columns (D), (), and (F} if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated empioyees (other than an officer, directgh; trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated em
$100,000 of reportable compensation from the organization and any refated organizations.

* List all of the organization's former directors or trustees that received, in the capacifs

organization, more than $10,000 of reportable compensation from the organization and any f@

See Instructions for the order in which to list the persons above.

()
Positicn
W . ® {do not check more than one 4 . )
Name and title Average | poy unless person is botlis _ Lo Fleportabl_e Estimated amount
hours officer and a director/ : g 57| compensation of other
per week o = =~ ‘ e earihe from related compensation
fistany | 28| & organizations from the
hours for 3 g_. 3 {W-2/1099-MISC) organization and
related g. B §' related organizations
organizations| = & | B
below C =zl
dotted line) [ & 24
()EMLYN EISENACH | 1.50 .
BOARD CHATIRMAN G 0 0.
_2}ANNE RENNA >
VICE CHAIR 0 0.
B)EILEEN HOLZHAUER . . | 2
DIRECTOR = 0. 0
(4) KATRINA CARRIZALES -
TREASURER 0 0. ¢
_B)VALERIE HENRY =
SECRETARY —4 X 4 0 0
_(6)BETHANY PICKENS ¥
DIRECTOR x 0. 0 0
AN JULIE SPIELBERGER
DIRECTOR X 0. 0 0
_{B)RAYMOND PATRICK [
DIRECTOR X 0. 0 0
_{9) GORDON DUNKLEY
DIRECTOR S X 0. 0 0
(10)MIRIAM SIEEIE <
DIRECTORE " x 0. 0 0
{1 JuLIA PAR
DIRECTOR X 0. 0 G
(1 ROCHELLE ROBI}
DIRECTOR X Q. 0 0
{13} ANGELA PARANJAPE .1...40.00
EXECUTIVE DIRECTOR X 35,305. 0. 0.
(14) CHLYLA WILSON e ..1..40.00
INTERIM EXECUTIVE DIRECTOR X 52,810. 0. 0

REV 18/27/20 PRO Form 990 (2019)



Form 890 (2019)
GGUERAN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

Page 8

©)
Paosition
® ) @) (do not check more than one © ® (")
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) coempensation compensation of other
per week sxl=]ol=]s <xln from the from related compensation
istany |28 |2 |Z|&|3&1¢2 organization organizations from the
hoursfor |2 1218 | o %5 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 g | 5| E i related arganizations
organizations} X 5 | & 2 g
below 6= 8| B
cdotted line) gla K]
:
o
(15) LINDA SHAPIRO ) d....1.50
DIRECTOR X 0.
(16) ERNEST SANDERS 1.50
DIRECTOR x Q.
an.__. R
(1L - I
a9 1.
120 O R E
@n
[ S (O
@)
@4 .
(2
ib  Subtotal . 88,215, 0. 0.
¢ Total from continuation sheets to Part
d Total {add lines 1b and 1c) . T 88,215, 0. 0.
2  Total number of individuals (including #5 those listed above) who received more than $100,000 of
reportable compensation from the o -3
3 Did the organization list any former offic %&Erector, trustee, key employee, or highest compensated
employee on line 1a? if “%’%%plete Scheddle J for such individual . . . . . . . . . . . .
4  For any individual listedsptRes the sum of reportable compensation and other compensation from the
organization and rel greater than $150,0007 If “Yes,” compiete Schedule J for such
individual .
5 Did any person listed S or accrue compensation from any unrelated organization or individual

for services re

1 Complete iR Y& your five highest compensated independent contractors that received more than $100,000 of
compen%m the ] ization. Report compensation for the calendar year ending with or within the organization’s tax year.
e £ @) B )
e and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

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

REV 10/27/20 PRO

Form 990 2019)



Form 990 (2018) Page 9

XTI Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . [J
A 8) (C) o)
Yotal revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
% g 1a Federated Fampaigns e 1a
g 3| b Membershipdues . . . . . |1b
© £| c¢ Fundraisingevents . . . . . | 1c 56,634,
E <! d Related organizations . . . . 1d
G 2| e Government grants (contributions) | Te 45,815,
4 E . )
£ B f Al other contributions, gifts, grants,
'gg and similar amounts not included above | 1f 365,127.
28| g Noncash contributions included in
'g'-g linesfa-1f. . . . . . . . |1g|$ 22,096
© % h Total. Addlinesta~tf . . . . . . . . . . m 467,576,
Business Code : -
8 | 2a prOGRAM FEES 711300 466,120.] 46691%0. = 0. 0.
E g b §_?§_@_E_I_"I_EENTAI:. ) 1711300 114,169.{, 114, e c. 0.
U = c 2 =
ES| g TTT
8o Y9 -
2| e
o T Al other program service revenue . .
9 Total. Addlines2a-2f . . . . . . . , . . P
3 Investment income (including dividends, interest, and
other similar amounts) . e > |2
4  Income from investment of tax-exempt bond proceeds P2
5 Rovyalties ... '
(i) Real
6a Grossrents . . | Ba
b Less: rental expenses | 6b
¢ Rental income or (foss) | 6¢
d Net rentat income or (loss)
7a Gross amount from ) Securities
sales of assets
other than inventory | 7a
g b Less: cost or other basis
£ and sales expenses . | 7b
) ¢ Gainor(loss) . . | 7¢
E d Net gain or {loss)
2 8a Gross income from fundraising
] events {not including =% .
of contributions pgppA iine
1c). See Part IV, jify 8a 19,491,
8h 15,696.4
psingevents . . P
9a
gE . . . . [ 9
m gaming activities . . . P
ﬁéntow, less
ices . . . (10a
ssold . . . [10b
¢ _Netincome or (loss) from sales of inventory . . . »
o Business Gode
3 g|11a OTHER _ 711300 25,024, 25,024, 6. 0.
| b e
$g| o oo
o« d All other revenue e e
= e Total Addlinestla-11d . . . . . . . . » 25,024,
12 Total revenue. Seeinstructions . . . . . . P |1,076,684. 605,313.| 0. 3,795.

REV 10/27/20 PRO Form 990 2019)




Form 980 (2019)

Cath Y Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must cormplete column (A).

Page 10

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

g

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

(A)
Total expenses

B
Program service
expenses

©
Manag;sment and

1

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

(D)

Fungtraising

2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
crganizations, foreign govermments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key empioyees 88,215,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B} .
7 Other salaries and wages e 432,375.
8  Pension plan accruals and contributions {include
section 401{k} and 403(b} employer contributions)
9  Other employee benefits . 11,167
10 Payrolitaxes. . . . . . . . 38,462
11 Fees for services {(nonemployees):
a Management 7,530 .
b Legal 2,4385
¢ Accounting 3R |
d Lobbying . - N
e Professional fundraising services. See Part IV, line 17
f Investment management fees -
g Other. {f line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0.) 40,676 . 0. C.
12 Advertising and promotion 139. 5. 9,
13  Office expenses 21,571, 4,655, 2,056.
14 Information technology 14,348. 4189. 1,385,
15 Royalties .
16  Occupancy 82,509, 3,000, 2,750.
17 Travel e e S 11,174 10,988. 184, 2.
18  Payments of travel or entertainment exf
for any federal, state, or local public official&
19 Conferences, convention 834. 247. 548. 39.
20 Interest c e 38,411 34,983, 515, 2,513,
21 Payments to affiliates
22  Depreciation, depieti nd
23  Insurance . (@% > .
24 Other expense o
above {List rige
line 24e of line 25, column
(A) amou ses on Schedule 0.} e
a OTHER = 2 548. 97. 34, 417,
b EQUIPMENT REgEALY” =~~~ 1,354, 1,288. 66. 0.
¢ DUES 814. 0. 8§14. 0.
d MICENSES AND FILING 715. 23, 366. 326.
e Alotherexpenses 0. 0. 0. 0.
25 - Total functional expenses. Add lines 1 through 24e $35,196, 794,191. 57,750. 83,255,
26  Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 88-2 (ASC 958-720) .

REV 10727/20 PRO

Form 990 (2019)



Form 990 {2018)

Balance Sheet

Page 11

REV 10/27/20 PRC

Check if Schedule O contains a response or note to any line in this Part X . [l
(A) (8
Beginning of year End of year
1  Cash—non-interest-bearing . 35,406.] 1 342,126,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 39,666.1 3 0.
4  Accounts receivable, net . e e . 10,321.[ 4 62,205.
5 Loans and cther receivables from any current or former officer, d:rector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
€& Loans and other receivables from other disqualified persons (as defmed
under section 4858(f)(1)), and persons described in section 4958(c)}3)(B) .
& 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
4| 9 Prepaid expenses and deferred c:harges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 2,424,789.
b Less: accumulated depreciation 10b 1,861,650
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11 -
13  Investments—program-related. See Part IV, line 11 . L8
14  Intangible assets . T
15  Other assets. See Part IV, I|ne 11 Coe e e
16  Total assets. Add lines 1 through 15 {must equai Ilne 33) ; 16 969,112.
17 Accounts payable and accrued expenses . 17 58,815.
18  Grants payable . i8
19  Deferred revenue . .1 19 38,030.
20 Tax-exempt bond Ilablllties . . 0.| 20 0.
21 Escrow or custodial account liability. Cornplete Latt N n)]
8122 Loans and other payables to any current £ =
_E trustee, key employee, creator or founder, sy
< controlled entity or family member of any of 0.] 22 0.
-1 |23  Secured mortgages and notes payable 33%,003.} 23 433,299.
24  Unsecured notes and loans payable t& .| 24
25 QOther liabilities {including federal |ncome
parties, and other liabilities not itz
of Schedule D . . E 25
26  Total liabilities. Add Ilnes 17 throug 5 e e 417,665, 26 530,14
3 Organizations that follow FASB ASC Q%eck here »
2 and complete lines 2 232, and 33. -
2127 Net assets without 251,340.] 27 331,828,
g 28 10,000, 107,140,
£
T
s
o 29
§ 30
4 3
5 32 261,340.] 32 438,968.
<133 679,005, 33 969,112.
Form 890 (2019)



Form 990 (2019} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . x
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,076,684,
2  Total expenses (must equal Part IX, column (A}, line 25) 2 935,196.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 141,488.
4  Net assets or fund balances at beginning of year (must equal Part X I:ne 32 column (A)) 4 261,340.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . )
9  Other changes in net assets or fund balances (expla!n on Schedule O) ' 2]
10

Financial Statements and Report:ng

Net assets or fund balances at end of year. Combine lines 3 through 9 (rmust equal Part X
32 colurnn (B)) . A ...

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

2a

3a

Accounting method used to prepare the Form 990: []Cash Xl Accrual [ Other

If the organization changed its method of accounting from a prior year %hecke
Schedule Q.

reviewed on a separate basis, consolidated basis, or both:
X] Separate basis [ Consolidated basis

separate basis, consolidated basis, or both: y
X Separate basis [ Consolidated basis [ Both congi

the audit, review, or compllatlon of its financial statementsand se
If the orgamzatron changed either its oversight propedEa:

3a

3b

Form 990 {2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a section 4947{a}{1) nonexempt chatitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form290 for instructions and the latest information.

Name of the organization Employer identification number
HYDE PARK NEIGHBORHOOD CLUB 36-2182044

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170{b) (1) {ANi).

2 [J A school described in section 170{b){1}(A}ii). (Attach Schedule E (Form 990 or 980-E7) )

3 [JAhospitalor a cooperative hospital service organization described in section 170{b)(1)(A)ii). o A

4 [J A medical research organization operated in conjunction with a hospital described in sectio] ﬁzo j jiii). ;’f’”’? the
hospital's name, city, and state: % -

section 170(b){(1}{A)(iv). (Compiete Part II.)

£.] A federal, state, or lccal government or governmental unit described in section 170
7 [] An organization that normally receives a substantial part of its support from a gover
described in section 170(b}{1{A){vi). (Complete Part i) .

2]

8 [[]A community trust described in section 170(b}{1){A}{vi). (Complete Part 11.} :

9 [Jan agricultural research organization described in section 170(b}{(1){A){ix) o BT JGEgtion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions ﬁEnter ENAMELCitY and state of the college or
university: - :

hutions, membership fees, and gross

- S, And (2) no more than 3375% of its
support from gross investment income and unrelated business taxable incofigliess section 511 tax} from businesses

10 An organizafion that noffnally Féceives 1] mora than 337294 6F s sU

acquired by the organization after June 30, 1975. See section$09(a)(2). (Co ’fg Part 1.}
11 [J An organization organized and operated exclusively to test faEBublic safety. See Section 509(a){4).

12 [ An organization organized and operated exclusively for thé
of one or more publicly supported organizations des

Enefit of, to perform the functions of, or to carry out the purposes
el "on 509{a){1} or section 509(a}(2). See section 509(a)(3).

type o ning organization and complete lines 12e, 12f, and 12g.
Bel, O by its supported organization(s), typically by giving
Nt or elect a majority of the directors or trustees of the

a [ Type l. Asupporting organization operated, su
the supported organization(s) the power to wigi
supporting organization. You must complgte

b [] Type il A supporting organization supervi§ in connection with its supported organization(s), by having
contrel or management of the suppo’/)g(i/ng OFg ed in the same persons that contro! or manage the supported
organization(s}. You must complet&gan, | g A and C.

¢ 1 Type lii functionally integrated. A supPatil ganization operated in connection with, and functionally integrated with,

its supported erganization{s) ¥ ighei:¥ou must complete Part IV, Sections A, D, and E.
Pporied organzationts) (pee ielpugiiorsl X, P '
d [ Type lil non-functionally intedtated. A ;
that is not functionally integrated. THgmizganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). ;

e [ Check this box if th pization received a written determination from the IRS that it is & Type i, Type il, Type Il
functionally integr, 5 I non-functionally integrated supporting organization.
2 S,
E ‘ - .
nter the number of pported orgﬁgﬁtlons [ ]
g Provide the following fiermation ab

-,

' the supported organization(s).

(i} Name of supported organiza§gRs.,, (Z%ﬁ) EIN @iii) Type of organization | {iv} Is the erganization | (v} Amount of monetary {vi} Amount of
= 4 {described on iines 1-10 |listed in your governing support {see other support {see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B}

{€)

(D}

(E)

Total - -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2019
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Scheduie A (Form 990 or 990-E2) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lit. If the organization fails to qualify under the tests listed below, please compiete Part [lIl.)

Secticn A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2015 {b) 20186 (c) 2017 {d} 2018 (e) 2019 {f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other than a
governmental uhit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2015 {b) 2016 {c 7. 1 d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 .o .
8  Gross income from interest, dividends, ’
payments received on securities loans,
rents, royalties, and income from
similar sources e
9  Netincome from unrefated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets £
(ExplaininPart V1) . . . . . . . [z
11 Total support. Add lines 7 through 10 |2
:;’! fziirrc;isﬁ:’e:zalpts from related actmtf o ‘ns)' S 12 | .
years. If the Form 990 is Yarfig © s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop heta .. . . . >
Section C. Computation of Public Support Pergentage
14  Public support percentagg%? {line 6, comn (f} divided by line 11, column {f) 14 %
A i
15 Public support percent T {///%Schedule A, Partll, line 14 L. 15 %
16a 33'a% support test 19. if thegrdanization did not check the box on line 13, and line 14 is 3314% or more, check this
box and stop here. jzati alifies as a publicly supported organization . . . . . . . . » O
b 33“3% support test—2(18, : anization did not check a box on line 13 of 16a, and line 15 is 334% or more, check
this box and stg "’"g/"ijz:;”fion qualifies as a publicly supported organization . . . . . . . > ]
17a  10%-facts-dn Rgtances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or : ;ganization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part Vi h fibh meets the “facts-and-circumstances” test. The organization guatifies as a publicly supported
organization R > [
b 10%-facts-and-cigiimstances test—2018. If the organization did not check a box on line 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 organization . . . . . . L L oL L L L L, L
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A (Form 990 or 990-EZ) 2019

REV 10/27120 PRO



Schedule A (Form 930 or 990-EZ) 2019

Part 1]}

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to gualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

Ta

C

8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

{a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1,061,343.|1,005,644.| 971,502.! 981,576. 1,082,380.15,112,445.
1,061,343.11,005,644.| 971 4 ?” .11,082,380.15,112,445.

e
=
/i: i, i%" -
. N
i i

Section B, Total Support

Calendar year (or fiscal year beginning in) » | (a) 20152582 {d} 2018 {e) 2019 {f) Total
9  Amounts from line 6 .. 1,061,888 T4 5644 871,502.) 981,576.{1,092,380.|5,112,445.
10a Grossincome from interest, dividends, = =,
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 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reg%:ed on
12 Other income. Do not | -‘i' &5ain g
loss from the sale of capit:
(Explain in Part VI.)
13  Total support. (Add i
and 12,) . oz - 1,061,343.11,0085,644.] 971,502.| 981,576.)1,092,380.]5,112, 445,
14 i is for the orgamzatlon s first, second, third fourth, or fifth tax year as a section 501{c )(3)
oy and stop here . >
Section C. Col iblic Support Percentage
15 T ””for 2018 {line 8, column {f}, divided by line 13, column (f)) . 15 100 %
16  Public support p atje from 2018 Schedule A, Part lll, line 15 16 100 %
Section D. Computatiorfof Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f) . 17 0 %
18  Investment income percentage from 2018 Schedule A, Part I, line 17 . 18 0 %
19a 33'3% support tests —2019. If the organization did not check the box on line 14, and Ilne 55 is more than 33%:%, and I|ne
17 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization P X
b 33's% support tests—2018. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'13%, and
line 18 is not more than 33'3%, 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  # [

REV 10/27/20 PRO
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Schedule A (Form 890 or 890-E2) 2019 Page 4

Supporting Organizations

{Compilete 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 I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Yes! No

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

Bid the organization have any supported organization that does not have an IRS determinatio
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that t
organization was described in section 509(aj(1) or (2}, y:
Did the organization have a supported organization described in section 501(c){4), (5), or {6)?
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 564
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Pa %
organization made the deterrnination.

Did the organization ensure that all support to such organizations was used exc }gswety h
purposes? If “Yes,” expfain in Part VI what controls the crganization put in plac

Was any supported organizatior not organized in the United States ("foreu o
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and {c} below. |

Did the organization support any forergn supported organizatifiy
under sections 501(cH3) and 508(a)(1) or (2)? /f “Yes,” expla
to ensure that all support to the foreign supported organizaf
purposes

numbers of the supported crganizations added,
(fi) the authority under the organization’s organr’ A0
was accomplished (such as by amendment fo the

d e il N|duais that are part of the charitable class benefited
by one or more of its supported orgaf ;@ns, or (i) other supporting organizations that also support or

benefit one or more of the fifing organizatioR

Did the organizaticn provi

lsquahfled person (as defined in section 4958} not described in fine 77
H(Form 990 or 990-E2).

Was the org/};a})@; c & /fﬁﬁirectly or indirectly at any time during the tax year by cne or mare

HTOlic
dlsquallfledﬁﬁﬁ =3 gflned/ N sectlon 4946 (other than foundation managers and crganizations described

e supporting orgamzatron also had an interest? If "Yes " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b befow. 10a
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.) 10b

Schedule A (Form 930 or 990-E2Z) 2019
REV 10/27/20 PRO



Schedule A (Form 990 or 990-E2Z) 2019 Pa

ge 5

Supporting Organizations (continued)

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 1tb
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, tic

Section B. Type | Suppoerting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powepdo
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times é@

. . . . . ey ﬁ-u
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, Supervi
controlled the organization’s activities. If the organization had more than one supported orga

e
describe how the powers to appoint and/or remove directors or trustees were aflocated among ggggort
organizations and what conditions or restrictions, if any, applied to such powers durrng the tax year .

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the ta%
or trustees of each of the organization’s supported organization(s)? if “Ne;
or management of the supporting organization was vested in the same perst
the supported organization(s).

Yes| No

Section D. All Type llI Supporting Organizations

Yes

1 Did the organization provide to each of its supported organ £
organization’s tax year, {ij a written notice describing the typ & and am oyn i,
year, (n) a copy of the Form 930 that was most recentf B

-s.ljgzr.- 1o t e extent not previously provided?
o trustees etigE

() appointed or elected by the supported

organization{s) or {ii) serving on the governing bol organization? If “No,” explain in Part VI how
the organization maintained a close and conuo i§ ] Bnship with the supported organizationi(s)

3 By reason of the relationship described |rf ' i B8 f ion’s supported crganizations have a
significant voice in the organization’s investm u:tes and in directing the use of the organization’s
income or assets at all times during he fes,” describe in Part VI the role the organization’s
supported organizations played in /‘

No

1 Check the box next to the method that the ofganization used to satisfy the Integral Part Test auring the year {see instructions).
a L The organization satis] 2 Activities Testg Complete line 2 below
b [l The organization is 48 "
¢ [ The organization s
2 Activities Test. Answel

Lo

’“‘0 m the organizatuon was responswe'? If “Yes,” then i in Part Vi identify

reasons for the orgahk; at.'on s position that its sup,oorted organhization(s) would have engaged in these
activities but for the organization’s involvament.

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990 or 990-EZ)
REV 10/27/20 PRO

2019



Schedule A (Form 990 or 990-E2) 2019

Pags 6

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. Ali other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

{B) Current Year

Al Pri
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Gl [N ]

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)

2]

7 Other expenses {see instructions)

~J

8 Adjusted Net income {subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair 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 securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 10)

€ Discount ciaimed for blockage or other
factors {explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets £

e, | (B) Current Year
: {opticna)

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 reet
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 fronidifieg

6 Multiply line 5 by .035,

¥ Recoveries of prior-year distributions

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

DN DI |5

Section C— Distributable Amount

2 Enter 85% of line 1.

3 Minimum asset amount for prior year i

4 Enter greater of line 2 ar line 3. & -

e

5 Income tax imposed in prior year

(LR RS RN

Current Year

ing 5 from line 4, unless subject to

REV 10/27/20 PRO
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Scheduie A (Form 990 or 890-£2) 2019 Page 7

LENe'E  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exermpt-use assets
5 Qualified set~-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount ) L, 1
‘ o . o ) | . AT
Section E—Distribution Alfocations (see instructions) Excess Distributions Un glis tri /H@ Distributable
e ¥ Amount for 2019

Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years P
Applied to 2019 distributable amount

(7]

T ivio oo (Tw

S

Distributions for 2019 from
Section D, line 7:

o
]
B
j=A
=
a
—
15}
n
S
—d
©
o
w
—
==,
T
c
—
o
=
&
&
3
5,

c__Remainder. Subtract lines 4a and 45464

any. Subtract lines 3g and 4a from line 2. ForY@gplt
greater than zero, explain inPart VI. See instrutions.

7  Excess distributions &arfys / 020. Add lines 3j
and 4c. =

Excess from 2019 <.

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form $90 or 990-EZ) 2019 Page 8

Pz f§ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 8, and 8:; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/27/20 PRC Schedule A (Form 990 or §90-EZ) 2019



SCHEDULE D Supplemental Financial Statements | omeno, tsas-00u7

(Form 990) » Complete if the organization answered “Yes” on Form 900, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HYDE PARK NEIGHBORHCOD CLUB 36-2182044

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 OGN -

<]

Part il Conservation Easements.

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in do
funds are the organization’s property, subject to the organization's exclusive legal contepiz

only for charitable purposes and not for the benefit of the donor or donor advisor, or{ar;
conferring impermissible private benefit? s

Complete if the organization answered “Yes” on Form 980, Part

1

a6 o

Organi

Purpose(s) of conservation easements held by the organization (check
[ Preservation of land for public use (for example, recreation or education) 4; £
(I Protection of natural habitat
[ Preservation of open space
Complete lines 2a through 2d if the organization heid a qualifieg gribution in the form of a conservation

easement on the last day of the tax year. 4 Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservationeasements . &£ <% . . . . . . . . |2b
Number of censervation easements on a certified historic Structurérg] i Coe 2c
Number of conservation easements inciuded in Pl T
historic structure listed in the National Register 4=

Number of conservation easements modified, trars

3 |stoncally important tand area
pf a certified historic structure

2d

! Ea‘*
taxyear®» e
Number of states where property subject i ntis located®»
Does the organization have a written penodlc monltoring, mspectlon handling of
violations, and enforcement of the conservat: . (! Yes [JNo
Staff and volunteer hours devoted to eting. handiing of v:olattons and enforcmg conservation easements during the year
»
Amount of exa:};n-s_és incurred in monitoringein ctlng, handling of viclations, and enforcing conservation easements during the year
>3

Does each conservation ¢ g ed on hne 2(d) above sat:sfy the requirements of section 170(h)(4)(B) i)
and section 170(h){4)(B ' . o :

in Part X, describe
balance sheet, and in
organization’s accouni

e . (3 Yes [] No
/'on reports conservation easements in |ts revenue and expense statement and

Bl the text of the footnote to the organization’s financial statements that describes the
ion easements

Co
1a M the or
of art, hig
service, prov g
b If the organizatiofialerte
art, historical treasur or other similar assets held for pubtic exhlbltton education, or research in furtherance of public service,
provide the following amounts relating o these items:
(i) Revenueincluded on Form 990, PartVill, dinet . . . . . . . . . . . . . . . . » §$
(i) Assets included in Form 990, PartX ., . . . . . A
2 | the organization received or held works of art, hlstorlca| treasures, or other s:ml!ar assets for financial gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part Vil linet . . . . . . . . . . . . . . .®»§
b Assets included in Form 990, PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 Page 2
2N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b
c

4

5

sl Escrow and Custodial Arrangements.

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection Herns (check all that apply):

[} Public exhibition d [ Loan or exchange program

[ Scholarly research e [ Other _
] Preservation for future generations

Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than o be maintained as part of the organization's collection? . . [ Yes [J No

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or repigrie '
990, Part X, line 21. %«%

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othef
included on Form 990, Part X? . e e e e e ;
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
¢ Beginning balance .
d Additions during the year
e Distributions during the year
f Endingbalance . . . . . . . . . . . . L L L L e B )
2a Did the organization include an amount on Form 990, Part X, line 21, f D ~“@istodm) account liability? [] Yes L] No
b 1 “Yes,” explain the arrangement in Part XIll. Check here if the explanathap |
Endowment Funds. _
Complete if the organization answered “Yes” on Fom 990, Part [V fifie
{a} Gurrent year wéaﬁ year ¢} Two yéars back | {d} Three years back | (e) Four years back
1a Beginning of year balance =
b Contributions e
¢ Net investment earnings, gains, and .
losses . ... i
d Grants or scholarships - =
) _ i oy
e Other expenditures for facilities and = =
programs . .. 3
f Administrative expenses .
g Endofyearbalance . . . . . -
2  Provide the estimated percentage of the cu
a Board designated or guasi-endow|
b Permanent endowment » <
¢ Temendowment »
The percentages on lines 2a, 2b, and 2c sh
3a Are there endowment fundsdipt:in the possession of the organization that are held and administered for the
organization by: r %/“52‘;?%? i ° Yes| No
() Unrelated organizﬁ ' 3ali}
{ii) Related organizati e e e e e 3alii)
b If “Yes” on line 3a(ii), & Janizations listed as required on Schedule R? . . . . . . . . 3b
Describe in Pa &5 of the organization’s endowment funds.
quipment.
ganization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
: {a) Costorother basis { (b} Cost or other basis (e} Accumutated {d} Book value
{investment) {octhen depreciation
) = ... 34,872. o 34,872,
b Buildings . . . A{ e 2,05G,183. 1,571,372. 478,811.
¢ Leasehold improvements .
d Equipment . . . . . . . . . 339,734, 290,278, 4%,456.
e Other C e e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c.) . . . . . » 563,139.
REV 10/27/20 PRC Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2019

Page 3

m Investments— Other Securities.

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

{a) Description of security or category (b} Book value {c} Methed of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2} Closely held equity interests .

{3} Other

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

Complete if the organization answered “Yes” on Form 990, Part I\, |i

90, Part X, line 13.

{a) Description of investment (b} Book vallis 2] 1@:;}, {c) Method of valuation:

or end-of-year market value
S

1

]

{3)

4)

(s

(6)

7)

@&

5]

Other Assets.
Complete if the organization answer

Brn 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{b) Book value

{1)

)

&)

@

(5)

(6}

@

)

)

1.

(b} Book vaiue

{1

)

&)

4

(5

()]

@

8

9

Total. (Colurnn {b) must equal Form 990, Part X, col. (B) line 25) . . . . . . L.

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 fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt . [

Schedule D {Form 990} 2018



Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 [ 1,114,476.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (fosses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseof facilites . . . . . . . . . . . |2b
¢ Recoveriesofpricryeargrants . . . . . . . . . . . . . . |2
d Other {DescribeinPartXilly. . . . . . . . . . . . . . . |2d
¢ Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VHI ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXIl) . . . . . . . . . . . . . . . {4b
c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 )
Reconciliation of Expenses per Audited Financial Statements With &
Compilete if the organization answered “Yes” on Form 990, Part iV, Ilne
Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Part XIII )
Add lines 2a through 2d .
Subtract ilne 2e from line 1

oo

ek

972,988.

T Q0o

37,792,
935,196.

w

a
b Other (Describe in Part XIIL) .
c Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c. (I‘ h.'s must eq e
Supplemental Information, =
Provide the descriptions required for Part Il, lines 3, 5

935,196,

Pt XI,

Pt XTI,

BAA REV 10/27/20 PRO Schedule D {Form 990) 2019
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Supplemental Information (continued)

Part Xl
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 1545-0047

(Form 990 or 990.EZ) Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

arganization entered more than $15,000 on Form 890-EZ, line 6a. 2 @ 1 9
Department of the Treasury ¥ Attach to Form 880 or Form 990-£2. Open to Public
Internai Revenue Service » Go to www.irs.gov/Form8%( for instructions and the latest information, Inspection
Name of the organization Employer identification number
HYDE PARX NEIGHBQRHOOD CLUR 36-2182044

IEEN Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants 5,
¢ [ Phone solicitations g [} Special fundraising events = -
d [ In-person solicitations . %
- P : - N v
2a Did the organization have a written or oral agreement with any individual (inctuding officers, d s, trustens.

Sefvipes? '

{iif) Did fundraiser have
{il) Activity custody or controf of
contributions?

{vi) Amount paid to
{or retained by)
organization

(i) Name and address of individuat
or entity {fundraiser)

Yes No

10

Total
3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 10£27/20 PRC



Schedule G (Form 980 or 990-£7) 2018

m Fundraising Events. Complete if the organization answered “Yes”

Page 2

on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
GALA NONE {add col. (a) ihrough
(event type} {event type) (total number) oot el
21 1 Grossreceipts . 76,125. 76,125,
@
2  Less: Contributions
3  Gross income (line 1 minus
line 2) . 76,125,
4 Cash prizes .
& Noncash prizes
w wpa
2| 6 Rent/facility costs . 4,962, 4,962,
2
gif 7 Foodand beverages . 6,918, 6,918.
8
5 8  Entertainment 424. 424.
9  Other direct expenses 3,392, A 3 3,392.
L, % 4
10 Direct expense summary. Add lines 4 through 9 in columpde; ) 15,696,
11 Netincome summary. Subtract line 10 from line 3, col C 60,429.
m Gaming. Complete if the organization answegg on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. kN
@ . bs/'i%'fgt . d) Total gaming (add
g {a} Bingo rog;riess:ce bingo {c} Other gaming ctol). (at; ?hrgo%géngo(ﬁ fc)
T 1 1 Gross revenue .
$| 2 Cashprizes .
g
& 3 Noncash prizes
78]
§ 4  Rent/facility costs .
=
5
O Yes
6 ] No
7
8
9 in whiciithe organization cenducts gaming activities:
3 e ] T e e oo
a ﬁ to conduct gaming activities in each of these states?
b If “No,” explain: =
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax ye-ar? [l Yes [JNo
b If “Yes,” explain:

BAA

REV 10/27/20 PRO
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Schedule G (Form 980 or 990-EZ) 2619 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [lYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . OYes [JNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. . . liza %
b Anoutsidefacility . . . . . . . . . . . . . . . . . . . . .. .. [ %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name » e —

15a Does the organization have a contract with a third party from whom the organization recel
revenue? .
b If “Yes,” enter the amount of gaming revenue received by the organization ™ $
amount of gaming revenue retained by the third party »  §$
c If“Yes,” enter name and address of the third party:

=

Address »

16 Gaming manager information:

Description of services provided »

(O birector/officer CJEmployee

17 Mandatory distributions:
a |Is the organization required under state 3
retain the state gaming license?

b Enter the amount of distributions rgf

b oo

spent in the organization’s own exe
Supplemental Information.
Part Ill, lines 9, 9b, 10b, 15b, 1

See instructions. ...

e distributions from the gaming proceeds to
CYes [INo
Haw to be distributed to other exempt organizations or
sduning the tax year »  §

the explanations required by Part |, line 2b, columns (i) and (v); and
e 16, and 17b, as applicable. Also provide any additional information.

BAA REV 10/27/20 PRO Schedule G (Form 990 or 990-EZ) 2019



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

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Farm 990 or 990-EZ or to provide any additional information. @ @ 1 9
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HYDE PARK NEIGHBORHOOD CLUB 36-2182044

Pt XI: PRIOR PERIOD DEPRECIATICN EXPENSE NOT RECORDED-$39%

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990 or 990-EZ) (2019)
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