g9 D Return of Organization Exempt From Income Tax Rt B
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [except private foundations} 20 1 5
Department of ths Treasury B> Do not enter social security numbers on this form as it may be made public. [""Open to PUDNIC .~
Internal Revenua Service P _Information about Form 990 and its instructions is at www.lrs.gov/formg990. Inspection .
A For the 2015 calendar year, or tax year beginning SEP 1, 2015 andending AUG 31, 2016
B checkit |G Name of organization D Employer identification number
applicable;
changs | GOOD NEWS PARTNERS
tiarge | Dolng business as 36-3107283
o Number and street (or P.D. box if mail is not dalivered to street address) Room/suite [ E Telephone number
et 7630 N. PAULINA ST. (773) 764-4998
i City or town, state or province, country, and 2iP or foreign postal code G Grossreceipts 1520001.
ﬁé(b‘:a"” CHICAGO, IL 60626 Hi{a} is this a group return
Dﬁgﬁ“_ca' F Name and address of principal officer: 'IM JONES for subordinates? [ ves No
P09 7630 N. PAULINA ST., CHICAGO , IL 60626 Hib) ave all subordinates included?. | Yes L] No
| Tax-exempt status: L X 501(c)(3) [ | 501{c}H{ ) (insert no.) [ ] 4947{a)(1) or [ is27 if *No,” attach a list. (see instructions)
J Website:p GOODNEWSPARTNERS . ORG Hic) Group exemption number B
K_Form of organization: [ X | Corporation [__[ Trust T J Association [__] Gther B> 1. Year of formation; 1 98 0] m State of leqal domicile: I Ls
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activiiies: HOUSING FOR LOW INCOME
% INDIVIDUALS AND FAMILIES.
g 2 Checkthisbox B L | if the organization discontinued its operations or disposed"é ore than 25% of its net assets.
2 | 3 MNumber of voting members of the governing body {Part VI, line 1a) .o w0 3 7
g 4 Number of independent voting members of the governing body (Part Vi line 1b)., . 4 7
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, linea) i 5 35
g 6 Total number of volunlears (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part Vill, column (C), lin 7a 0.
b Net unrelated business taxable income from Form 9901, line 34 i i iy 7b 0.
Prior Year Current Year
g | 8 Contibutions and grants (Part VIll, line 1h) 1164834, 736391,
£ | 9 Program service revenue (Part Vill, line 2g) 702103, 743879,
E 10 Investment income {Part VI, column (A), lines 3, 4, 18718. 13804,
11 Other revenue (Part VIIi, column (A), fines 5, 6d, Bg, i 14386, 25927,
12_Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), fine 12y 1900041, 1520001.
13 Grants and similar amounts paid (Part IX, columin A Ilnes‘i 3 0. 0.
14 Benefits paid to or for members (Part IX, colurnn (&), line 4’ 0. G.
w | 15 Sataries, other compensation, employee benefits (Part 1X. column (), lines 5-10) 1006939, 1012205.
g 16a Professional fundraising fees (Part IX, column (&), line 118} _ 0. 0 .
& | b Total fundraising expenses {Part IX, column {D), ne 25) B 106316, | i SR T e
M 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 820034. 6 9 7 5 4 0
18 Total expenses. Add Fnes 13-17 {must equal Part IX, column (A), line 25) 1826973. 1709745,
19 Revenue less expenses. Subtract ine 18 from ine 12 . 73068, -189744,
58 Beginning of Cusrrent Year End of Year
£5120 Totalassets (Pat X, line 16) , 6259017, 6497658,
'E“jg 21 Total liabilities (Part X, line 26} 4716406, 5144791,
35 22 Net assets or fund balances. Subtract ||ne 21 from line 20 1542611. 1352867,

[Part ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

trug, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here GEORGE BERMINGHAM, CHATRMAN
Type or print name and fiilé
Print/Type preparer's name Preparer's signature vate Gk | [ PTIN
Paid ROBERT REHAYEM ROBERT REHAYEM 02/02/18 ;Hm;ﬁﬁd P00075874
Preparer |Firm'sname p WEISS, SUGAR, DVORAK & DUSEK, LTD. Fim'sENp 36-2996439
Use Qaly |Firm'sadoress)y, 20 N. WACKER DR., SUITE 2250
CHICAGO, IL 60606 Phoneno.{ 312) 332-6622
May the IRS discuss this return with the preparer shown above? (see Instrustions) ... [Xlves [ _INo

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) GOOD NEWS PARTNERS 36-3107283  page?

[Part 1l | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

HOUSING FOR LOW INCOME FAMILIES AND INDIVIDUALS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 880-627 [ Jves (X1no
if "Yes," describe these new services an Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. |:|Yes No
if “Yes," describe these changes on Schedule O.

Describe 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 totat expenses, and

revenue, if any, for each program service reported,

4a

{coce: } (Expenses $ 1293749, including grants of § ) (Revenus § 783610. )
OPERATING EXPENSES FOR 64 UNIT HOTEL, 3 CO-OP BUILDINGS, 3 APARTMENT
BUILDINGS AND ONE WOMEN'S SHELTER. SERVING LOW INCOME INDIVIDUALS AND
FAMILIES.

4b  {code: ) (Expenses § } {Revenue$ )
4c  {Coce: ) {Expenses $ including grants of § } {Revenus s }
4d Other program services {Describe in Schedule O}
{Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses P 1283749,
Form 990 (2015}

532002

12-18-15
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Form 990 {2015) GOOD NEWS PARTNERS 36-3107283  paged
l Part iV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yes," complele SChedule A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributor 12 ]X
3 Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in opposition lo candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Saction 5(1{c)(3) organizations. Did the organization engage in tobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Partif 4 X
6 s the organization a section 501{c)(d), 501(c){5}, or 501(c){6) organization that recelves membership dugs, assessments or
simitar amounts as defined in Revenue Procedure 98-19? If 'Yes, " complete Schedule C, Pattt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, Part! | 6 X
7  Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partt___ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIe D, PArt Il | 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credlt re| 'alr or debt negotiation services?
10
11
a
b
[
d Did the organization report an amount for other assets in 'P
Part X, line 167 If "Yes," complete Schedule D, Part 1X ... ' 14d | X
@ 11| X
f
11t | X
12a Did the organization obtain separate, independent audfled {_‘ nanc;ai statements for the tax year? if "Yes," complete
Schedule D, Parts Xfand Xl ... ... et 12af X
b Was the organization included in consclidated, |ndependent audited financial statements for tha tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xii is optional 12b X
13  Is the organization a school described in section 170®)(1)(A)I)? /f "Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the crganization repart on Part X, column (A), line 3, more than $5,000 of grants or ather asswtance toor for any
foreign organization? /f "Yes," complete Schedule F, Parts land IV ) 15 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," cormplete Schedule F, Parts fifand v oo 16 X
17  Did the organization report a total 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! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contriputions on Part VIil, lines
1o and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G Part Il o e 19 X
Form 990 (2015)
532003
12-16-15
3

12440202 747703 ¥ADGOOD735 2015.06000 GOOD NEWS PARTNERS FADGOOD2



Form 990 {2015) GOOD NEWS PARTNERS 36-3107283  paged
‘| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If *Yes" to line 204, did the organization attach a copy of its audited financial statements tothisretum? . |[206
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A}, line 12 If "Yes," complete Schedufe |, Parts fand i | 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes," complete Schedule /, Parts { and Iif 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon 's current
and former officers, directors, trusteas, key employees, and highest compensated employees? /f "Yes, " complete
SOREAUIR J . .____..\_\o_ oottt e 23 X

24a 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 lines 24b through 24d and complete

Schedule K If "No", gotoline 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? . 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B eX O DONA S T e 24¢
d Did the erganization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear? 24d
25a Section 501(c){3), 501(c}{4), and 501(c)(29) organizations, Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? i 'Yes, " complete Schedufe L Partf 25a X
b Is the organization aware that it engaged in an excess benefit transaction with adisquailf 1 person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Eorms 990 or 890-E27 /f "Yes, " complete
Schedule L Part! e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receiva b m or payables to any current ar
former officers, directors, trustees, key employees, highest compensated em o3, or disqualified persons? If “Yes,"
complete Schedule L, Part If 26 | X

27 Did the organization provide a grant or other assistance to an officer,
contributor or employee thereof, a grant selection committee member, ¢
of any of these persons? /f "Yes," complete Schedule L, Part:

istee, key employee, substantial
a 35% controlled entity or family member

28 B
28a X
28h X
28¢ X
209 _ 29 X
30 Did the organization receive contributions of art, historical f?easures, or other similar assets, or qualified conservation
contributions? /f Yes," complete Schedule M | ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of {tS net assets?/f "Yes," complete
SChedule N, PAI I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatton under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part H, if, or IV, and
P VLIINE T oo e 34 X
35a Did the organization have a controlled entrty within the meaning of section 51 2(0)(13)? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a cantrolled entity
within the meaning of section 512{b){(13)? /f "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable re!ated organization?
If "Yes," complete Schedule R, PartV, ine2 36 X
37 Did the organization conduct more than 5% of its activities threugh an entlly that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part vt 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O i as | X
Form 990 (2015)
632004
12-16-15
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Form 990 {2015) GOOD NEWS PARTNERS 36-3107283  pageb

[PartV{ 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

2a

3a

4a

Ba

¢ If*Yes," ta line 5a or 5b, did the organizaticn file Form 8886-T?

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G inctuded in line 1a. Enter (- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WANNBIS? | et
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .~

If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? /f "No," fo line 3b, provide an explanation in Schedue 0
At any time during the calendar year, did the organization have an interest in, ¢r a signature or ather authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: | 2
See ingtructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited ta ::f.'shelier transaction?

Doss the organization have annual gross receipts that are normally greater than $100,00

d did the organization sohczt

2| X

3a X

3b

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statemént thal such ccntrlbuilons ar gifts
were not tax deductible? : 6b
7 Organizations that may receive deductible contributions under sectmn 170{¢),
a Did the organization recefve a paymant in excess of $75 made partly as a conifibi m td pari for gouds and services provided to the payor? | 7a X
b H "Yes," did the organization notify the donor of the value of the gootis or s 7b
¢ Did the organization sell, exchange, or othenwise dispose of tangible per:
tofile Form 82827 ... 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | Ei T
e ¥ 7e X
f i 7f X
g if the organization recewed a contribution of qualmed mtellectual property did the organization file Form 8899 as required? | Ty X
h if the organization received a contribution of cars as, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advis vd funds’ Did a donor advised fund maintained by the sl i
sponsoring organization have excess business ho!dmgs at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section4se6? 9a X
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b X
10 Section 501{c)(7) organizations. Enter: “ i
a |Initiation fees and capital contributions included on Part VI, ling12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club lacmt(es __________________ 10b
11 Section 501{c)(12} organizations, Enter:
a Gross income fram members or shareholders | ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaunts due or received from themmn) e 11b fs st
12a Section 4947(aj(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... 12b b
13 Section 501(c){29) qualified nonprofit health insurance issuers. i)
a s the organization licensed to issue qualified heatth plans in mere thanone state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . o 13b
¢ Entertheamountofreserves onhand i3c i It IR
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © .. ... . 14b
Form 990 (2015)
532005
12-16-16
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Form 990 {2015) GOOD NEWS PARTNERS 36-3107283  pageh

| Part VI | Governance, Management, and Disclosure ror each 'Yes* response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any lina in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
f there are material differences in voting rights among members of the governing body, or if the governing
ody delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ib :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, orkey @MDIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval byy members, stockholders, or
persons other than the governing body? . e, 7b X
8 Dig the organization contemporaneously document the meetmgs held or wrmen actions underiaken d ing the year by the following; e I
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Secti “‘who cannet be reached at the
organization's mailing address? /f "Yes, " provide the namas and addresses inSehedule O .. 9 X
Section B. Policies (7his Section B requests information about policias potequired by the Internal Revenue Code.)
i Yes | No
10a Didthe organization have Iacal chapters branches or affiliates? 10a X
b
10b
11a 11a| X
b e
12a 12a| X
b : 120 | X
¢ Did the organization regularly and consistently monitg
in Schedule C how this was done L 12¢ | X
13 Did the organization have awritten whistleblower policy? 13| X
14 Did the organization have a written document retention and destructicn pohcy'? __________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent sl
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see Instructions). ] B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 8 Bt
taxable BNty QUG TN YOar Y e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzahon to evaluate ItS participation Dt
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? . ... e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed I L
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 290-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request D Other (explain in Schedule O}
Describe in 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 tefephone number of the person who possesses the organization's books and records: b

KENNETH JOHNSON - (773) 764-49398
7630 N. PAULINA ST., CHICAGO, IL 60626

532008 12-16-15 Form 990 (2015)

6

12440202 747703 FADGOOD735 2015.06000 GOOD NEWS PARTNERS FADGOOD2



Form 990 (2015) GOOD NEWS PARTNERS 36-3107283  page7
[Part VII] Gompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

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

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 gl of the organization's current officers, direstors, trusteas {(whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

© |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 crganizations.

® 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 refated organizations.

® List all 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: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IX] Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) {C) (D) (E) (R
Name and Title Average | ol a?egsintjg?man one Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week office and a dieslorfirustee) from from related other
(list any g organizations compensation
hours for | 8 o {W-2/1099-MISC) from the
related é § g organization
arganizations| £ | 5 g e and related
betow ;§ g- - |2 58 organizations
liney |E[212 |5 |28
(1) ARTHUR BUD OGLE 40,00
PRESIDENT X 0. 0. 0.
{2) GEORGE BERMINGHAM 1.00
DIRECTOR X 0. 0. G.
(3) JAMES FORD 1.00] .
DIRECTOR X 0. 0. 0.
(4) STEVE GREENHOW '
DIRECTOR X 0. 0. 0.
{5) AMY O'CALLAGHAN MIKAL iE
BOARD CHAIR X G. G. 0.
{6} GARY THOMPSON 11
DIRECTOR AND TREASURER ¥l |x 0. 0. 0.
{7) TIMOTHY WILLTIAMS
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) GOOD NEWS PARTNERS 36-3107283 Page8
]P_art_Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

) ®) () (©) (E) )
Name and title Average o mmfegf‘twﬂggm eno Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for % o organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ A and related
below |25 |2 |55, organizations
tine} HHEHEEIESE
= = =¥ F= =3

10 Sub-total . 0, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add Jines thand 16) ... 0. 0. 0.

2  Total number of individuals (including but not limited to those’ ed above) who recelved more than $100,000 of reportable

compensation from the organization J» 0
Yes | No

3 Did the organization list any former officer, director. rustee, key employee, or highest compensated employee on S Iy
line 1a? /f "Yes," complete Schedule J for such individual ; 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and refated organizations greater than $150,0007 /f 'Yes, " complete Schedule J for such individwa! 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services il
rendered to the organization? if "Yes, " complete Schedule J forsuchperson ... e e A 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) <
Name and business address NONE 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 0

Form 990 (2015)
532008
i2-16-15
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Form 990 (2015) GOOD NEWS PARTNERS 36-3107283  pPage9
‘ E art g i il | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VI . .. ... ...l |:|
: Sl aa (A} {B) [{#] %D)
Total revenue Refated or Unrelated R?y(;}f?!l‘; af’fmgg?d
exempt function business sections
g5 revenue revenue 519 -514
££! 1 a Federated campaigns ... . . 1a ' : i
g é b Membershipdues .. 1b
gq: ¢ Fundraisingevents ... 1e
3 8 d Related organizations . 1d
u:,‘(% e Qovernment grants (contributions) 18 179456.
2 % f Al other contributions, gifts, grants, and
as similar amounts notincluded above if 556935.
Eg g Noncash contributions included in lines 1a-1: $ i
38 h TotalAddlinestadf oo > 736391
Business Codej 7777 i i
¢ | 2a PROGRAM SERVICE REVENU | 531350 743879. 743879.
§3|
o t All other program service revenue
g Total. Addlines2a2f . ..o e B | F230 [d el e e
3 Investment income (including dividends, interest, an
other simitar amounts) > 13804,
4 Income from investment of tax-exempt bond proceeds P
5 ROYARIES .o i
() Real (it Personal
6a Grossyents
b Less:rental expenses
¢ Rentalincome or loss) .
d Netrentalincomeor{loss) ...........ocoocooeeiieiii..
7 a Gross amount from sales of {8} Securities
assets other than inventory :
b Less: cost or other basis
and sales expenses |
¢ Gainorflossy .
d Netgainorloss} ...
o | 8 a Grossincome from fundraising events {not
?) including $ of
é contributions reported on line 1¢). See
5 PartiV,line18 ... a
z;‘; b Less: directexpenses L b
¢ Net income or (loss) from fundraising events  ..._........... »
9 a QGross income from gaming activities. See
PartIV,fine19 . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ................ >
10 a Gross sales of inventory, fess returns
and allowances ... a
b Lessicostofgoodsseld . b
¢ Net income or {foss) frem sales of inventory ... ... . | <
Miscellaneous Revenue Business Code] 71 i e ir i
11 2 MISCELLANEQUS 531390 25827. 25927.
b
C
d Altotherrevenue . . .. ...
e Total Add lines 11ai1d > 250927, o
12 Tolalrevenue, Seeinstructions, > 1520001, 783610. 0. 0.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

GOOD NEWS PARTNERS

36-3107283 Paqe'io

Part.IX | 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 ornote toanylinein this Part IX .. e [_|
Do not include amounts reported on lines 6b, ) (%3] D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. pe gxpenses genergl exXpenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits pald toor formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included abeve, to disqualifiad
persons (as defined under seclion 4968(f)(1}) and
persons described in section 4958(e)(3)(B} .
7 Othe salariesandwages .. 894968, 637442, 193803. 63723.
8 Pension plan accruals and contrizutions (include
section 401(k) and 403(b} emgloyer coniributions)
9 Otheremployeebenefits . . ... ...
10  Payroll taxes 117237. 18046, 10559,
11 Fees for services (non-employees):

a Management

b tegal . . ...

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investmentmanagementfees .. ...

g Other. {Ifline 11g amount exceeds 16% of line 25,

celumn (A} amount, list line 1g exgenses on Sch 0.}
12  Advertising and promotion ...
13 Office XpeNses ... 1805. 90.
74 Information technology .. ...
15 Royalies .
16 Oceupansy .
17 Travel . e 16500, 16500.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e 148781, 132159, 16622.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 85408. 82113. 3295,
23 INSUMANCE ... ... 95199. 82836, 5857. 6506.
24  Other expenses. ltemize expenses not covered o e e daan] o :
above. (List miscellaneous expenses in line 24e. if line
24g amount exceeds 16% of line 25, column {A) :
amount, list tine 24e expenses on Schedule 0.) . SAENERRT Sl L

a UTILITIES 107203, 104620, 2583,

b PROVISION FOR BAD DEBTS 55542, 55542,

¢ FEES AND MEMBERSHIPS 55180. 6407, 47723, 1050.

d REAL ESTATE TAXES 32947. 32947,

e All other expenses 90436, 63602, 18946. 7888,
25 Total fanctional expenses. Add lines 1 through 24e 1709745, 1293749, 309680. 106316,
26  Jolnt sosts. Gomplete this line only if the organization

reported in column {B) icint costs from a combined
educational campaign and fundraising solicitation,
Check here P D if following SOP 98-2 (ASG 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 {2015}

GOOD NEWS PARTNERS

36-3107283 page11

r’ﬁart X | Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X . i L]
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . .. ... 14325.] 4 59363,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net ... 73383.1 4 81279.
5 Loans and other receivables from current and former officers, directors, s
trustess, key employees, and highest compeansated employees. Complete
Partllof Schedufe L e
6 Loans and other receivables from other disquatified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees' beneficiary organizations {see instr). Complete Part i of Sch L. G
a 7 Notes and leans receivable, net 7
< 8 |Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other i e
basis. Complete Part Vi of Schedule B 10a 6276163 : e e SRS
b Less: accumulated depreciation 10b 1276031 5011380.| 10¢ 5000132,
11 Investments - publicly traded securities . 24546.] 11 6456.
12  investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 70090.] 13 70090,
14 Intangibleassets . 14
16  Other assets. See Part IV, line 11 1065293.] 15 1280338,
16  Total assets. Add lines 1 through 15 {must equal line 34) 6259017.] 1s 6497658,
17 Accounts payable and accrued expenses 341166.] 17 512532,
18  Grantspayable | ... 18
19 Deferred revenue 123819. 19 121672,
20 20
21 21
§ 22
E 425030.] 22 585030.
- |23 Secured mortgages and notes payable to unrelated third parties 3123355.] 23 3258831,
24 Unsecured notes and loans payable to unzelated third parties ... 24
25  Other liabiliies (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 703036.] 25 666726 .
26 Total liabilities. Add lines 17 through 25 . .o 4716406.] 26 5144791,
Organizations that follow SFAS 117 {ASC 958), check here b X! ang '
@ complete lines 27 through 29, and lines 33 and 34, s L i S
€ |27 Unrestrictednetassets 1047088.) o7 J60066.
g 28 Temporarily restricted net assels 495523.] 28 392801,
2 29 Permanently restricted net assets | R e
0 Organizations that do not follow SFAS 117 (ASC 958}, check here P ]
B and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... ... ..
% |32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Totalnetassetsorfundbalances 1542611.1 33 1352867,
34__ Total liabilities and net assets/fund balances 6259017.] a4 6497658,
Form 990 2015)
532011
12-16-15
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Form 990 (2015) GOOD NEWS PARTNERS 363107283 page12
| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . ... TR o C]
1 Total revenue {must equal Part Vill, column (A}, line 12) 1 1520001,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... 2 1709745,
3 Revenue less expenses. Subtract line 2 from line 1 3 ~-189744.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 1542611,
5 Netunrealized gains {fosses) oninvestments .. 5
6 Donated servicesand use of facilities 6
T INVESIMENEOXDENSES || et et 7
B Priorperiod adjUStments e 8
9 Other changes in net assets or fund balances (explainin Schedule O} .. . . 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
COMUMI ) o i 10 1352867.

{ Part XIl} Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part X . e ROUTROR

1 Accounting method used to prepare the Form 880 (] Cash Accrual L] other
If the organization changed its method of accounting from a prior year or checked "O_;h}sr,“ explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independ: ni accountant?

separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis

if "Yes," check a box below to indicate whether the financial statements for the
consolidated basis, or both:
Separate basis I:I Consohdated basis [:] Both ¢o

3a

3b
Form 890 (2015)

532012
12-16-15
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SCHEDULE A . : '
(Form 990 o 690-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 5014(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Departmert of the Treasury P> Attach to Form 990 or Form 990-EZ.
fnternal Bevanua Service B> Information about Schedute A (Form 990 or 990-E2) and its Instructions is at Www.irs.gov/form990. PR e
Name of the organization Employer |dent|f|cat|on number
GOOD NEWS PARTNERS 36-3107283

[Partl ] 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 11, check only cne box.}

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

2 L__| A school described in section 170{b}{1)(A)ii). (Attach Schedule & (Form 990 or 990-E7).)

3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii}. Enter the hospital's name,

city, and state:

5 |___] An organization operated for the henefit of a college or university owned or operated by a governmentat unit described in
section 170{b)(1}(A}iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b)(1){A)(vi). (Complete Part I1.}
A community trust described in section 170{b){1){A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support fré' contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} fror businesses _Cquwed by the organization after June 30, 1975.
See section 509(3}(2) (Complete Part I11.) :

DE 0]

b D Type . A supporting organization supervised or CGn_ € d'in connection with its supported organization(s}, by having
control or management of the supporting organization ed in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organiz tipn operated in connaction with, and functionally integrated with,
its supported organizaticn(s} (see instructi '; St complete Part |V, Sections A, D, and E.

d |:| Type Il non-functionatly integrated, A suppomhg_'qrganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distrioution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type i
functionally integrated, or Type |ll non-functionaily integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i} Name of supported [il) EIN {iii) Type of organization [iv) Is the organization| (v} Amount of monetary [wi) Amount of
rati i i E listed in your
organization {described on lines 1-8 ! ¥ support (see other suppart {ses
above (ses instructions)) [HXET0E document? instrictions) instructions)
Yes No
Total S 3 S e :
LHA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 980 or 99067} 2015 GOOD NEWS PARTNERS 36-3107283 pageso
[Partll] Support Schedule tor Organizations Described in Sections 170(0)(1){A)(iv) and 170(0)(1}A)(v))
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
faits to qualify under the tests listed below, please compiote Part il1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2011 (by2012 (c)2013 {d) 2014 {e} 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,") 940247.; 1045726, 1024771.] 1164834, 736391.] 4911969.

2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3 940247.] 1045726.] 1024771.} 1164834.] 736391.] 4911969.

5 Tne portion of total contributions
by each person {other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® 406336.
6 _Public support. Subtsact line § from tine 4. 4505633.
Section B. Total Support
CGalendar year {or fiscal year beginning in) {a) 2011 {b) 2012 () 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts from line 4 940247.1 1045726

8 Gross income fram interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from simitar sources 1 1650. 18718. 13804. 36693,

9 Netincome from unrefated business 1
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

oo Eptinnpaiwy | 5141, 3801 55290 14386.| 325927. 104545.

1023771. 1164834.] 736391.] 4911969.

11 Total support. Add lines 7 through 10 |70 : o) 5053207,
12 Gross receipts from related activities, ofc, (soe nstructions) . 12 ] 3410427.
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and SROP MBI ... ...k i ee s s s £t s et » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 8, calumn () divided by line 11, calumn () ... ... i 14 89.16 o
15 Public support percentage from 2014 Schedute A, Part Il line 14 ... 15 90.77
16a 33 1/3% support test - 2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organization P
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization L 3 D
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on llne 13, 16a, or 16b and line 14 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 | . » I:l
b 108 -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part V1 how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. . . [ 2 D

18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... | I:l
Schedule A (Form 290 or 990-E2) 2015

532022
(9-23-15
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Schedule A (Form 990 or 990-£2) 2015 GO0D NEWS PARTNERS 36-3107283 pages
|E aE ,!_!!_ISupport Schedule for Organizations Described in Sectton 509(a)(2]

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part {1}
Section A. Public Support
Calendar year {or fiscal year beginning in} B> (a) 2011 {b) 2012 {c}2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipis from actlivities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues fevied for the crgan-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

B Amounts included on lines 2 and 3 received
from other than disqualifisd persons that
axceed the greater of $5,000 or 1% of the
amount on tine 13 for tha year

¢ Add lines 7aand 7b

8 _Public support. g:bierting T o line )
Section B. Total Support

CGalendar year {or fiscal year beginning in) p-
9 Amounts fromline 6

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

by Unrelated business taxable income
{less seclion 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 9, i0c, 11, and 12

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

(a} 2011 {c) 2013 {d) 2014 {e) 2015 {f) Total

Check this boX And SYOP NBI@ ... e e ettt e eenm e e e eneen e e e ren e aee e aees | 2 |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () . . . . ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il iine 15 .. ..o . 1186 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column ()} . .. 17 %
18 |nvestmentincome percentage from 2014 Schedule A, Part [, ine 17 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..

532023 09-23-15 Schedute A (Form 8990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 GO0D NEWS PARTNERS

36-3107283 pages

| Part iV | Supporting Organizations

(Complete only i you checked a box in line 19 on Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. i you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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 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)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the arganization confirm that each supported organization qualified under sectien 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a){(2)? /f "Yes, * describe 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 er__lé@r‘e such use.

Was any supported organization not organized in the United States (*foreign support :
"Yes," and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have uhimate conlrol and discretion in deciding whetheri_

organization"? /f

Did the organization support any foreign supported arganization that does not h - ve, an IRS determination
under sections 501(c}(3) and 509(a){1) or ()7 If "Yes, " explain in Part VI what ontm!s the organization used
to ensure that all support to the foreign supported organization was ] s;vebi for section 170{c)(2)(B)
pUrposes. . B
Did the organization add, substitute, or remove any supportecfbrd‘pizatlo during the tax year? /f "Yes,"
answer (b} and (¢) below (if applicable). Also, provide detafi'il Part Vi, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, oved; ﬁ}) the reasons for each such action;
(iif) the authority under the organization's organizing qocumen" horizing such action; and {iv) how the action

designated in the organization's organizing documant?

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

Did the crganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, {ii} individuals that are part of the chartable class

henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in section 4958{c)(3}{C})}, a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantiaf contributor? /f "Yes," complete Part | of Schedule L. (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule [. {Form 990 or 990-£2).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))7? If "Yes, " provide defail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization 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 derive any personal benefit
from, assets in which the supporting crganization 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 li supporting organizations, and all Type |l non-functionally integrated
supponting organizations)? If 'Yes," answer 10b below.

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes

No

10_a

10b

532024 09-23-15
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Schedule A (Form 990 or 880-£2) 2015 GOOD NEWS PARTNERS 36-3107283 pages
[PartiV] Supporting Organizations /.ontinied)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" i g, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the powsr to : i
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how ihe powers to appoint andfer remove directors or trustees were aflocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.
Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year a!_sf'd' a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," _déébrrp_e_jn Part Vi how centrol
or management of the supporting organization was vested in the same pefséh that controlled or managed
the supported organization(s).

Section D, All Type Il Supporting Organizations

; Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i fies
organization’s tax year, (j} a written notice describing the type and:amount of support provided during the prior tax
year, {i{) a copy of the Form 920 that was most recently filed 'S of ] e date | f notification, and (i} copies of the et
arganization’s governing documents in effect on the daté of Aigtification, to the extent not previously provided? 1
2  Were any of the organization’s officers, directors, or trustee: er () appointed or elected by the supported i
organization(s) o {ii} serving on the governing body:of a supported ofganization? If "No,* explain in Part VI how
the organization maintained a close and oantf‘nuqu_s vorking refationship with the supported organization(s).
3 By reason of the relationship described in (2), did the' rgan ation'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 during the tax year? If "Yes," describe in Part Vi the role the organization's SR
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [:l The organization satisfied the Activities Test. Complete fine 2 below.

b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity, Describe in Part W how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b} befow. Yes | No

a Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of s
the supperted organization(s) to which the organization was responsive? If "Yes, " than in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s}) would have engaged in these
activities but for the organization's invofvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the erganization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B
of its supported organizations? If "Yes " describe in Part VI _the role piayed by the organization in this regard. 3b
532025 09-23-15 1 Scheduie A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2055 GOOD NEWS PARTNERS 36-3107283 pages_
tFart V:| 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. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusied Net Income {A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross incoma 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} 8

O R o N [

DO {8 PO [N -

o2}

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use asseis

Total {add lines 1a, 1b, and 1¢}

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

¢ oo T

3 Subtract line 2 from line 1d
4 Cash deemed held for sxempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

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

6 Multiply line 5 by 035 ’ 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Bistributable Amount Current Year

1 Adjusted net income for prior year {from Section A, Ilne 8, Golumn A} 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4  Enter greater of line 2 or fine 3 4

5 Income tax imposed in prior year 5

6 Disiributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 | s
7 L Check here if the current year is the arganization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015

532028
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Schedule A {Form 990 or 990-E2) 2015 GOOD NEWS PARTNERS 36-3107283 page7
{PartV.] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations jonsiued)
Section D - Distributions Current Year
1 Amounts paid to supported organizalions to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative 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 distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

== L Tl ) ]

() (i) {iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xee ! Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 20‘_! 5:

From 2013
From 2014
Total of lines 3a through e
___8 Applied to underdistributions of prior years
h
i
J

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,

line 7: %
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015

a
b EERE ;
¢ _Excess from 2013
d

e

Schedule A {Forin 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890.62) 2015 GOOD NEWS PARTNERS 36-3107283 pages
l Fart V[-[ Supplemental Infarmation. provide the explanations required by Part I, line 10; Part Il, line 17a or 171 Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part §V, 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, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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GOOD NEWS PARTNERS 36-3107283

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess
Contributor’s Name Contributions Contributions
ARTHUR OQGLE 507400. 406336.
Total Excess Contributions to Sehedule A, Partll, Line ... . . 406336,

523171 04-01-15



Schedule B Schedule of Contributors

DMEB No. 1545-0047
{Form 990, 990-EZ, B~ Attach 1o Form 990, Form 990-E2, or Form 990-PF.

or 930-PF)

Depastrmsnt of Ihe Treasury P Information about Schedule 8 (Form 990, 890-EZ, or 990-PF) and 20 1 5

Internat Revenue Service its instructions is at www.lIrs.gov/form390 ,

Name of the organization Employer identification number
GOOD NEWS PARTNERS 36-3107283

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ X 501{c)( 3 } {enter number) organization

4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 political arganization
Form 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0o00bK

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. -

Note. Only a section 501(c)(7}, (8}, or {10} crganization can check hoxes for both the'Geheral Rule and a Special Rule. See instructions.

General Rule

I:l For an organization filing Form 890, 890-EZ, or 980-PF that ié Y

ed, HL{ g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and/ll. Sea'in

_ :!ryg:l'iéns for determining a contributor's total contributions.
Special Rutes

For an organization described in section 501{¢}
sections 508(a)(1) and 170(b)(1)(A}(v), that checked
any one contributor, during the year, total contribljtié)n_
ot (i} Form 980-E2, line 1. Complete Parts | and II.

f the greater of (1} $5,000 or {2) 2% of the amount on (i) Form 980, Part VIII, line 1h,

[:] For an organization described in section 501(c}(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, titerary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Paris I, Il, and HI.

[:J For an organization described in section 501{c)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this box
is checked, enter here the lotal contribulions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year P s

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not fite Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 830-PF, Part {, line 2, to
certify thal it does not meet the filing requirements of Schedule B {Form 890, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

5234581
10-26-15



Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

GOOD NEWS PARTNERS 36-3107283
Part|: Contributors (see instructions). Use duplicate copies of Part | if additional space Is needsd.
(a) ib) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | BERMINGHAM, GEQORGE Person [ X]
Payroll [ ]

88 INDIAN HILL RD.

5500. Noncash [ |

WINNETKA, IL 60093

{Complete Part |l for
nancash cantributions.}

(a) (b)
No. Name, address, and ZIP + 4

{c) ()

Tolal contributions Type of contribution

2 | CHURCH OF THE HOLY COMFORTER

222 KENILWORTH AVE.

Person
Payroll ]
110060. Noncash [ ]

KENILWORTH, IL 60043

{Complete Part |l for
noncash contributions.)

{a) (]

No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

i | CROWE, ROBERT

1050 ARBOR LN.

Person [X:l
Payroll [:]
5578. Moncash [ |

NORTHFIELD, IL 60093

{Complete Pari Il for
noncash contributions.)

{a} {b}

No. Name, address, ai

(c) {d}
Total contributions Type of contribution

4 | DRUCKER, ROBERT

714 FOREST AVE.

Person
Payroll |:|
20000. Noncash [ |

WILMETTE, IL 60051

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FIRST PRESBYTERIAN CHURCH OF EVANSTON Person
payroli ||

1427 CHICAGO AVE.

19822, Noncash [ ]

EVANSTON, IL 60201

(Complete Part Il for
noncash contributions.)

(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Totail contributions Type of contribution
6 | FIRST PRESBYTERIAN CHURCH QOF WILMET Person
Payroll l:|

600 NINTH ST.

8795, Noncash [ ]

WILMETTE, IL 60091

{Complete Part |l for
noncash contributions.}

£234562 10-26-15

12440202 747703 FADGOOD735
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization

GOOD NEWS PARTNERS

Employer identification number

36-3107283

Part[ Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(@) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GROVER HERMANN FOUNDATION Person
Payroli D
908 KENMARE DR. 20000. Noncash [ |
(Complete Part |l for
BURR RIDGE, IL 60527 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MCMASTER-CARR SUPPLY CO. Person
Payroll D
600 N. COUNTY LINE RD. 7500, Noncash [ |
{Compfete Part ll for
ELMHURST, IL 60126 nencash contributions.}
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | PATTON, STEVE Person
Payroll l:l
1462 N. RIDGE 5004. Noncash [ |
(Complete Part |l for
EVANSTON, IL 60201 noncash contributions.)
(a) b) {c) (d}
No. Name, address, an . Total contributions Type of contribution
10 | PIERCE FAMILY CHARITABLE FOUNDATION Person
Payroli 1]
C/0 FOUNDATION SOURCE, 55 WALLS DR. 20000. Noncash [
(Complete Part Il far
FATIRFIELD, CT 06824 noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
11 | SCOTT, BARBARA S. Person
Payroli |:|
55 MEADOWVIEW DR. 41620. Moncash [ ]
{Complete Part |l for
NMORTHFIELD, IL 60083-3547 noncash contricutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE OWENS FOUNDATION Person
Payroll
7804 COLLEGE DR. 5000. Noncash [ |
{Complete Part |l for
PALOS HEIGHTS, IL 60463 noncash contributions.)

523452 10-26-15

12440202 747703 FADGOOD735
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Schedule B (Form 890, 880-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

GOOD NEWS PARTNERS 36-3107283
Partt Contributors {see instructions). Use duplicate copies of Part | if additional space is needed,
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | VILLAGE PRESBYTERIAN CHURCH Person
Payroll |__—]
1300 SHERMER RD, $ 15500. Noncash [ |
{Complete Part il for
NORTHBROOK, IL 60062-4577 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | WARNECKE, RICHARD B. & BARARA B. Person
Payroll E:]
565 ORCHARD LN. 17099. Noncash | _ |
(Complete Part || for
WINNETKA, IL 60093 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | WILLOW CREEK CHURCH Person
Payroll [::}
67 ALGONQUIN RD. $ 10000, Noncash [ |
. {Complete Part il for
SOUTH BARRINGTON, IL 60010 noncash contributions.)
(a} by (c) (d}
No. Name, address, ant Total contributions Type of contribution
16 | WINNETKA PRESBYTERTAN CHURCH Person
v Payroll ]
1255 WILLOW RD. $ 24350. Noncash [ |
{Complete Part [t for
WINNETKA, IL 60093 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | WINNETKA CONGREGATIONAL CHURCH Person
Payroll D
725 PINE ST, $ 8606. Noncash [ |
{Complete Part il for
WINNETKA, IL 60093 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CHICAGO MENNOITE LEARNING CENTER Person
Payroll
P.0. BOX 6466 $ 5000. Noncash [ |

EVANSTON, IL 60204

(Complete Part |l for
noncash centributions.)

523452 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015}
Name of organization

Page 2

GOOD NEWS PARTNERS

Employer identification number

36-3107283

(a) {b)
No.

Partl Contributors (see instructions). Lise duplicate copiss of Part | if additional space is needed.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

19 | DAVENPORT, MARY

Person
Payroli I:]
248 SPRING LAKE RD., $ 10000. Noncash [ |
(Complete Part Il for
ITASCA, IL 60143 noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CARL R. HENDRICKSON FAMILY FOUNDATION Person
Payroll |____]
C/0 BANK OF AMERICA, P,0, BOX 5580 10000. Nencash [ |
{Complete Part Il for
BOSTON, MA 02205 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | CHICAGO FOUNDATION FOR WOMEN

Person
o Payroll |:|
140 S. DEARBORN ST., SUITE 400: $ 7500. Noncash [ ]
(Complete Part fl for
CHICAGO, IL 60603 noncash contributions.)
{a) (b} (¢} ()
No. Name, address, a_ﬂ_f' Total contributions Type of contribution
22 | DEERFILD HS TOWNSHIP DISTRICT 113 Person
N Payroll ]
1640 PARK AVENUE WEST $ 8289, Noncask [ |
(Complete Part ll for
HIGHLAND PARK, I, 60035-2283 noncash contributions.)
{a) (b} (c) (d}
No. Name, address; and ZIP + 4 Total contributions Type of contribution
23 | GREENHOW, ARTHUR, 8. Person
Payroll I:]
1058 S. 3RD AVE. 5 15035, Noncash [ |
{Complete Part [l for
DES PLAINES, IL 60016 noncash contributions.)
(a) {b) (c)
No. Name, address, and ZIP + 4

Total contributions

{d}

24 | NIEMEYER, JAN

Type of coniribution

Persen
Payroll |:]
828 S. MITCHELL AVE. 9619. Noncash [ |
(Complete Part [l for

ARLINGTCN, IL 60005 noncash contributions.)

523452 10-26-15 Schedule B {Form 980, 890-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 980-EZ, or 880-PF) (2015)

Page 2

Name of organization

Employer identification number

GOOD NEWS PARTNERS 36-3107283
Partl Contributors (see instructions). Use duplicate capies of Part 1 if additional space is needed.
{a) {b) (c) {d
No. Name, address, and ZiP + 4 Total contributions Type of comribution
25 | SMALL SHELTER FUND Person
Payroll [:]

70 E. LAKE ST., SUITE 720

15000. Noncash [ |

(Complete Part Il for

CHICAGO, IL 60601 noncash contributions.}
{a) (b) (c} (d)
No, Name, address, and ZiP + 4 Total contributions Type of cantribution
26 | THE CLEVELAND FOUNDATION Person
Payroll l:l

1422 EUCLID AVE, SUITE 1300

25881, Noncash [ |

CLEVELAND, OH 44115

{Gomplete Part Il for
noncash contributions.}

{a) {b)
No. Name, address, and ZiP + 4

{c) {d)

Total contributions Type of contribution

27 | ANONYMOUS

P.0., BOX 770001

Person
Payroll I“:I
30000, Noncash | |

CINCINNATI, OH 45277-0533

{Complete Part H for
noncash contributions.}

{a) (b)

No. Name, address, and

{c) (d)

Total contributions Type of confribution

Person D
Payroll !:|

Noncash [ |

{Gomplete Part Il for
noncash contributions.}

{a) (b)
No. Name, address, and ZiP + 4

{c) {d)

Total contributions Type of contribution

Person ]
Payroll D
Noncash [ |

{Complete Part [ for
noncash contributions.)

(a) (b)
No. Name, address, and ZiP + 4

{c) (d)

Total contributions Type of confribution

Person l:l
Payroll |:|
Noncash [ |

{Complete Part [t for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization

GOOD NEWS PARTNERS

Employer identification number

36-3107283

jPaﬂ?"jf Noncash Property (see instructions). Use duplicate copies of Part If if additionaf space is needed.

(@

No. b) (e} (d)
fr I . FMV {or estimate) .

om Description of noncash property given instructi Date received
Part | {see instructions)

$

(a

No. (e)

e (b) ) FMV {or estimate)} (d) )
from Description of noncash property given instructi Date received
Part | (see instructions)

(a)
No. ()
i . (b) ) FMV {or estimate) {d) .
rom Description of noncash property given . . Date received
{see instructions)
Part |
{a)
No. : {c)
b o . FMV {or estimate) @
om Description of noncash property gl (see instructions) Date received
Part | /
%
{a)
(c)
No.
. . (b . FMV {or estimate) @) X
om Description of noncash property given (see instructions) Date received
Part| €
§
{a)
(c)
No.

. (b) . FMV {or estimate) @ .
from Description of noncash property given {see instructions) Date received
Part |

$

523483 10-286-15
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Schedule B {Form 890, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Emptoyer identificalion number
GOOD NEWS PARTNERS 36-3107283
Part Il Exclusively Tellg ullons 1o ergantzaliGns described in sectron BUT(C7], 18], OF atlofal more Man o1, or

the year from any one comrlbulor Complete colurnns (&) through (e} and the following line entry, ror orgamzabons
completing Part I, gnter the tota! of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter Bt infa. ange)

Use duplicate copies of Part 1] if additional space is neaded.

(a} No.
Ff’r:rlpl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of fransferor to transferee
{a) No.
g§T| {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;';',-,‘}T; {b) Purpose of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:‘l{ll {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to fransferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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. . ON3 No, 1645-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990} ¥ Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of he Treasury } Attach 1o Form 990, ;- Opento Pub"c

internal Revenve Service # Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. i -.|'35P3°U°ﬂ

Name of the organization Employer identification number
GOOD NEWS PARTNERS 36-3107283

]_P_ark:_l | 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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants fram {during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contol? E:‘ Yes i:l No
6  Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or doncr adviser, or for any other purpose conferring
impermissible private benefit? ettt ettt i sssenseeeereen ias . D Yes E' No
| Partil. | Conservation Easements. Complete if the organization answered "Yes” an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check a!l that apply).:
Preservation of land for public use {e.g., recreation or education) Préservation of a historically important land area
Protection of natural habitat i
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation ontrlbutlon i the form of a conservatlon easement on the fast
day of the tax year. “ Held at the End of the Tax Yaar

QR WN -

of a cerlified historic structure

2a

a Total number of conservation easements

b 2b
c 2c
d

listed in the National Register ... ...
3 Number of conservation easements modified, transferred,:
year

I:l No
6 Staff and velunteer hours devoted to monitoring, inspacling, ' 4and||ng of violations, and enforcing conservatlon easements during the year
> :
7 Amount of expenses incurred in monitoring, inspecting, héhdling of viotations, and enforcing conservation easements during the year
&3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{)(4XB)(i)
and s8otion 17OMNANBNIN? . e Clves [ 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.
] Part: 1l | 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 Xl
the text of the footnote to its financial statements that describes these items.

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

{i} Revenueincluded on Form@80, Part Vil line 1 P 3
{i} Assetsincludedin FormO80, Part X e P 3

2 I the organization recelved or held works of art, historical treasures, or other similar 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 880, Part VL fine 1 e, B 3
b _Assets included in Form 890, Part X e s s s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2015
s
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Schedule D (Form 990) 2015 GOOD NEWS PARTNERS 36-3107283 page?
[Partlll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisitian, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Ij Public exhibition d D Loan or exchange programs
b [ Scholarly research e (_iother
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
§ 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 to be maintained as part of the organization’s collection? ... ... ... D Yes

] Pari IV:i Escrow and Custodial Arrangements. Complste if the organization answered "Yes® an Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

DND

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pan X?

[_INo
L]

b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanahon has been provided onPart XIH ... .
I Part V. | Endowment Funds. Compilete if the organization answered "Yes" on Form 990, Part IV, line 10,

(b) Pricr year (c) Two years back { (d) Threg years back | (e) Four years back

{a) Current year

ta Beginning of year balance
Gontributions

Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
andprograms
Administrative expenses
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end ba
a Board designated or quasi-endowment p
b Permanent endowment p
¢ Temporarily restricted endowment p
The percentages on lines 2a, 2b, and 2¢ should equal 100%'
3a Ave there endowment funds not in the possession of the ofganization that are held and administered for the organization
by: Yes [ No
3al(i)
.................................................................................................................................................. Jalii)
b If "Yes on line 3a(if), are lhe related organizations Issted as reqmred on Schedule R? 3b

LU = R B -

-

g (line 1g, column {a)) held as:
i

- Land, Buildings, and Equipment.
Cornplete if the organization answered *Yes" on Form 980, Part |V, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis {investment) basis (other} deprecratron
fa Land 563300, i 563300.
b Buildings 5712863, 1276031 4436832,
¢ lLeasehoid lmprovements
¢ Equipment .
e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... ... » 5000132.

532052
09-21-16
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|Part.\!l|| 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 caleqory oncluding name of security)

{b} Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

(A)

B

<

()]

(3]

)

G)

(H)

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

| Patt Vil iInvestments - Program Related.

Complete if the organization answered "Yas" on Form 990, Part IV, line

11¢. Sea Form 880, Part X, line 13.

{a} Description of investment

{b} Book value

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

(1

(2)

3

4

(5)

(8)

4]

8

9

Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 13.) B>

| Part iX ] Other Assets.

Complete if the organization answered “Yes"® on Form 990, Part IV,

e 11d. See Form 990, Part X, line 15,

(a) Description {b} Book value

{1y ADVANCES ; 3138.
{2y UTILITY DEPOSITS 14630.
3y ADVANCES TO CO-QPS 933266.
() NOTE RECEIVABLE 321470.
(s) REAL ESTATE TAX ESCROW 7834,
(6)
)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B)ling 15} . o o e » 1280338.

Part-X:] Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X llne 25

1. (a) Description of liability ({b) Boak value

{1} Federal income taxes

2y TENANT SECURITY DEPOSITS 40297.
3 EQUITY DUE CO-0PS 626429,
(4)

5)

()]

{7}

(&)

(8)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.)

666726.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s ﬁnanciai statements ihat 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 XIli

532053
09-21-15
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Schedule D (Form 990} 2015 GOOD NEWS PARTNERS 36-3107283 paged
]I?a'rt Xl Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return.
Complete if the organization answered "Yes” on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1520001.
2 Amaunts included on line 1 but not on Form 980, Part Vil line 12: i
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities 2b

Recovertes of prior yeargrants ... 2c

Other (Describe inPart XILY e 2d
Add lines 2a through 2d

@ Q o T e

0.
1520001,

4 Amounts included on Form 980, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIli, line 7b 4a

b Other {Describe in Part Xifl.) 4b

o Addfinesdaanddb .. 4c 0.
5 Total revenus. Add lines 3 and 4c. (Thls must equal Form 990, Part £ line 12) 5 1520001 .
|Part Xl ] 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
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherfosses e
Other {Describe in Part XIIL)
Addlires 2athrough2d
3 SubtractlineRefromlined .
4  Amounts included on Form 930, Part EX, ling 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other {Describe in Part XIIE)
¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and de.
Part Xlil| Supplemental Information.
Provide the descriptions required for Part It, lines 3, 5, and 9;Part 111
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comp

1 1709745.

LT = B > B = g

2 0.
3 1709745.

0.
1709745,

s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
_art to prowde any additional informaticn.

PART X, LINE 2:

THE ORGANIZATION 1S EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, THERE IS NO

PROVISION FOR INCOME TAXES IN THE FINANCIAL STATEMENTS. MANAGEMENT

BELIEVES THAT THE ORGANIZATION CONTINUES TO QUALIFY AND TO OPERATE AS

DESIGNED.

ACCOUNTING STANDARDS PROVIDE GUIDANCE FOR HOW CERTAIN TAX POSITIONS SHOULD

BE RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE FINANCIAL

STATEMENTS. THIS REQUIRES THE EVALUATIQN QF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'S

INFORMATION RETURNS TO DETERMINE WHETHER THE TAX POSITIQON ARE

"MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED "WHEN CHALLENGED" OR "WHEN
gg%ﬂs Schedule D (Form 990) 2015
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Schedule D {Form 8280) 2015 GOOD NEWS PARTNERS 36-3107283 pages
[Part XIll| Supplemental Information (continued)

EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO

MEET THE MORE-LIKELY-THAN-NOT THRESHOLD WOULD BE RECORDED AS A TAX BENEFIT

AND ASSET OR EXPENSE AND LIABILITY IN THE CURRENT YEAR, THE ORGANIZATION

FILES INFORMATION RETURNS IN THE U.S. FEDERAL JUSIDICATION AND ILLINOIS

STATE JURISDICITION. THE ORGANIZATION IS NO LONGER SUBJECT TO U.S.

FEDERAL AND STATE EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2013.

AS OF AND FOR THE YEAR ENDED AUGUST 31, 2016, MANAGEMENT HAS DETERMINED

THAT THERE ARE NO UNCERTAIN TAX POSITICNS.

Schedule D (Form 890) 2015
532055
09-21-15
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Forim 980 or 990-E2)| - Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule L {Form 990 or 998-EZ) and its Instructions is al www.lrs.gov/formaso.

OMB No. 1645-0047

2015

Inspectwn

Name of the organization

GO0OD NEWS PARTNERS

Employer |dentmcat|on number

36-3107283

Excess Benefit Transactions (section 501(0)(3), section 501(0)(4), and 501(c)(28) organizations only).

Complete if the organization answered "Yes" on Form 920, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

({b) Retationship between disqualified
person and organization

(¢) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disquatified persons during the year under

section 4958

3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization

] E_art !i ] Loans to and/or From Interested Persons.

Complete if the organization answered *Yes" on Form 980-EZ, Part V, |i
raported an amount on Farm 980, Part X, line 5, 6, or 22,

990, Part IV, line 26; or if the organization

(a) Name of {b) Relationship | (¢} Purpose |{d] Lemntoa] (o) Onglnai (f)y Balance due | (g}In g; gggggvgf (i) Written
interested persen with organization|  of loan organization? prlnCIpaI amount default? |committes? 1 30re€ment?
To [From}iii. Yes | No | Yes | No {Yes | Neo
PETER HORTH WORKING | X '15'0,(_}'0‘_00 . 56966, X|X X
BUD OGLE MORTGAG 40000, XX X
BUD OGLE MORTGAG V] 51184, XX X
DONNA OGLE WORKING | X~ _ 40000, XX X
BUD OGLE WORKING |“¥ '129350. 44380, XX X
GARY THOMPSON MORTGAGH X 10000. 10000. X [X X
ROBERT CROWE WORKING "X 10000. 10000, XX X
JIM FORD IWORKING 5000. 2500. XX X
ROBERT CROWE MORTGAGE X: 10000. 10000, XX X
S.G. PSIMOULIS MORTGAGE 14000, 10000. XX X
TOMAl ..o > $ 985030 o]
{Partill] Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes" on Forrm 880, Part IV, line 27.
(a) Name of interested person {b) Relationship between (¢) Amount of (d} Type of (e) Purpase of
interested person and assistance assistance assistance

the organizaticn

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

SEE PART V FOR CONTINUATIONS

532131
10-02-15

12440202 747703 FADGOOD73
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36-3107283 page2

[Part V| Business Transactions Involving Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c¢.

{2} Name of interested person {b) Refationship between interested | (c) Amount of {d) Description of ((,er) asr:}gg{i‘gnc.’;
person and the organization fransaction transaction r%,venues’?
Yes No

IPéft'V__'] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS :

(a)

NAME OF

PERSON:

PETER HORTH

(¢)

PURPOSE

OF LOAN:

WORKING CAPITAL

(a)

NAME OF

PERSON:

DONNA OGLE

{C)

PURPOSE

OF LOAN:

WORKING CAPIT,

(A}

NAME OF

PERSON:

(¢}

PURPOSE

OF LOAN:

WORKING CAPITAL

(A)

NAME OF

PERSON:

ROBERT CROWE

(C)

PURPOSE

OF LOAN:

WORKING CAPITAL

(a)

NAME OF

PERSON:

JIM FORD

(c}

PURPOSE

OF LOAN:

WORKING CAPITAL

(A}

NAME OF

PERSON:

WARD

(c)

PURPOSE

OF LOAN:

MORTGAGE

(D)

LOAN TO

OR FROM

OCRGANIZATION? = TO

632132

10-02-15

12440202 747703 FADGOOD735
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Schedule L (Form 990 or 990-E7) GOOD NEWS PARTNERS 36-3107283 Page 2

Part V ' | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions),

(E)

ORIGINAL PRINCIPAL AMOUNT § 10000. (F) BALANCE DUE $ 10000.

(G)

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(1)

WRITTEN AGREEMENT? = YES

(a)

NAME OF PERSON: ROBINSON

(c)

PURPOSE OF LOAN: MORTGAGE

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

(G)

ORIGINAL PRINCIPAL AMOUNT & 10000. (F:l_;:::'BALZZ:&'ﬁ'CE DUE & 10000.

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE?

(1)

WRITTEN AGREEMENT? = YES

(a)

NAME OF PERSON: SCOTT BRADY

{C)

PURPOSE OF LOAN: MORTGAGE

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

ORIGINAL PRINCIPAL AMOUNT § 25000. (F) BALANCE DUE § 25000.

(G)

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

WRITTEN AGREEMENT? = YES

(a)

NAME OF PERSON: BUD OGLE

(C)

PURPOSE OF LOAN: WORKING CAPITAL

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)}

ORIGINAL PRINCIPAL AMOUNT $ 40000. (F) BALANCE DUE § 40000.

532461 04-01-15 Schedule L (Form 990 or 990-E2Z)
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Supplemental Information
Comptete this part to provide additional information for responses to questions on Schedule L {see instructions),

LOAN IN DEFAULT? = NO

APPROVED BY BOARD OR COMMITTEE? = YES

WRITTEN AGREEMENT? = NO

(a)

NAME OF PERSON: HEMPLEMAN

{C)

PURPOSE OF LOAN: WORKING CAPITAL

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

ORIGINAL PRINCIPAL AMOUNT § 25000. (F)_BiiANCE DUE $ 25000.

(G}

LOAN IN DEFAULT? = NO

APPROVED BY BOARD OR COMMITTEE? = YEQ

(1)

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERSON: BUD OGLE

(c)

PURPOSE OF LOAN: WORKING CAP

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

ORIGINAL PRINCIPAL AMOUNT § 80000. (F) BALANCE DUE § 80000.

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(1)

WRITTEN AGREEMENT? = YES

(a)

NAME OF PERSON: CAWLEY

(C)

PURPOSE OF LOAN: WORKING CAPITAL

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

ORIGINAL PRINCIPAL AMOUNT § 10000. (F) BALANCE DUE § 10000.

(G)

LOAN IN DEFAULT? = NO

532461 04-01-15
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[Part V. | Supplemental Information

Camplete this part to provide additional information for responses to questions on Schedule L {see instructions).

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(1)

WRITTEN AGREEMENT? = YES

(A}

NAME OF PERSON: FRANZ

(C)

PURPOSE OF LOAN: WORKING CAPITAL

(D}

IL,OAN TO OR FROM ORGANIZATION? = T0

(E)

(G)

ORIGINAL PRINCIPAL AMOUNT $ 10000. (F) BALANCE DUE § 10000.

LOAN IN DEFAULT? = NO

(H)

(1)

APPROVED BY BOARD OR COMMITTEE? = YES-..

WRITTEN AGREEMENT? = YES

(a)

NAME OF PERSON: PIERCE

()

PURPOSE OF LOAN: WORKING (.

(D)

LOAN TO OR FROM ORGANIZATION

(E)

ORIGINAL PRINCIPAL AMOUNT '§.50000. (F) BALANCE DUE § 50000.

(G)

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(1)

WRITTEN AGREEMENT? = YES

(n)

NAME OF PERSON: MARCOS RAMIREZ

()

PURPOSE OF LOAN: WORKING CAPITAL

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

ORIGINAL PRINCIPAL AMOUNT $ 50000. (F) BALANCE DUE § 50000.

(G)

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

632461 04-01-15
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| PartVv | Suppliemental Information

Gomplete this part to provide additional information for responses to questions on Schedule L (see instructions).

(I} WRITTEN AGREEMENT? = YES

532461 04-01-15 Schedule L {Form 990 or 990-E2Z)
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SCHEDBULE O
{Form 990 or 990-EZ}

Depariment of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additionat information,
P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2015

7 Open to Public 2

Internal Revenus Service B Information about H90-EZ) and ils in tons is at Www. Irs.gov/form980, “irInspection int
Name of the organization Employer identification number
GOOD NEWS PARTNERS 36-3107283

FORM 590, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BY A BOARD MEMBER APPOINTED BY THE WHOLE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO REPORT KNOWN CONFLICTS TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15;

BOARD APPROVES ALL QFFICER AND KEY EMPLOYE CéMPENSATION LEVELS ARE

COMPARED TO OTHER ORGANIZATIONS AND THIS -ORGANIZATION HAS BELOW AVERAGE

SALARIES.

FORM 990, PART VI, SECTION C, LINE 18

FORM 1023 IS MADE AVAILABLE UPON I

FORM 590, PART VI, SECTION C,

LINE 19:

THE ORGANIZATICON GOVERNING DOCUMENTS ARE MADE AVAIBLE UPON REQUEST,

INCLUDING CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 990.

AMENDED RETURN

SUBSEQUENT TO THE ORIGINALLY FILED 2015 FORM 930, THE ORGANIZATION'S

BOOKS AND RECORDS WERE AUDITED. 1IN CONNECTION WITH THE AUDIT, CERTAIN

ADJUSTMENTS WERE MADE TO THE FINANCIAL STATEMENTS, AND THE AMENDED

RETURN REFLECTS THESE ADJUSTMENTS. THE CHANGES INCLUDED:

>>FORM 850, PART I SUMMARY INFORMATION WAS UPDATED

>>FORM 990, PART III PROGRAM EXPENSES AND REVENUE WERE UPDATED

>>FORM 990, PART VIII STATEMENT OF REVENUE WAS UPDATED TO AGREE WITH

%3!—2020\1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-E2) (2015)
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Namse of the organization Employer identification number

GOOD NEWS PARTNERS 36-3107283

AUDIT

>>FORM 990, PART IX STATEMENT OF FUNCTIONAL EXPENSE WAS UPDATED TO

AGREE WITH AUDIT

>>FORM 990, PART X END OF YEAR BALANCE SHEET WAS UPDATED TO AGREE WITH

AUDIT

>>FORM 990, PART XI RECONCILIATION OF NET ASSETS WAS UPDATED TO AGREE

WITH AUDIT

>>FORM 990, PART XII WAS UPDATED TO INDICATE AN AUDIT WAS PERORMED

>>SCHEDULE A, PART II WAS UPDATED TO AGREE WITH AUDITED REVENUE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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TAX RETURN FILING INSTRUCTIONS

FORM 8950-T

FOR THE YEAR ENDING

Prepared for

GOOD NEWS PARTNERS
7630 N. PAULINA ST.
CHICAGO, IL 60626

Prepared by

WEISS, SUGAR, DVORAK & DUSEK, LTD.
20 N. WACKER DR., SUITE 225(
CHICAGO, IL 60606

Amount due
or refund

NO AMOUNT IS DUE.

Make check
payable to

NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable} to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CEN‘I_‘ER
OGDEN, UT 84201-002° :

Return must be
mailed on
or before

AS SOON AS possrgﬁE

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

500941
04-01-15



AMENDED RETURN

rom 980-T Exempt Organization Business Income Tax Return OMB No. 15450687
{(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning SEP 1 N 2015 , and eading AUG 31 7 2016 . 2015

Department of the Treasury B> Information about Form 990-T and its inslructions is available at www.irs.gov/formagot.

Inferna! Revenue Service ¥ Do nol enter SSN numbears on this form as it may be made public if your organization is & 501(c)(3). 53r(cxa:) O[rga: nizations Crity

A ___|Check box il Name of organization ( | Check box if name changed and see instructions.) DEmatayer Igsnication number

address changed instructions)

B Exemptunder section | Print | GOOD NEWS PARTNERS 36-3107283
(X]501c)(3 ) I S | Number, street, and room or suite ao. If a P.0. box, see instructions, B fomelated Dusiness acivly codes
[ laos(e) [_J220¢e)] | 7630 N. PAULINA ST,
|:| 408A [:]53{)(;1) City or town, state or province, country, and ZIP or foreign postal code
[ ]s29a) CHICAGO, IL 60626

G Bockvaweofalassetls £ Group exemption number (See instructions.) B

6497658 . [&chek organization type B [ X 501(c)corgoration || 501{c) trust L] 401(a) trust [} other trust

H Dascribe the organization's primary unrelated business activity, SEE STATEMENT 1

I During ths Yax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B L ves [XIno

If *Yes,” enter the name and identifying number of the parent corporation. b

J Thebooks are incare of B KENNETH JOHNSON Telephone number B (773) 764-4998

[Partl | Unrelated Trade or Business Income (A) Ingeme {B) Expenses (C) Net
1a Gross receipts or sales codA R SEomEL

b Less returns and allowances ¢Balance

2 Cosl of goods sold (Schedule A, lina 7)

Gross profit. Subfractline 2 from ine 16

4a Capital gain net inceme (attach Schedule 0)

b Net gain (loss) {Form 4797, Part }, line 17) (attach Form 4797)

¢ Capital loss deduction for brusts ..
Income {loss} from partnerships and S corporations (attach stalement)

Rentincome (Schedule C)

Other income {See instructions; attach schedule)
13 Tota!. Comhine lines 3 through 12

Deductions Not Taken Elsewhere {88e instyuctions for limitations on deducticns.)
(Except for contributions, deductions must be dlrecﬂy connected with the unrelated business income. )]

14 Compensaticn of officers, directors, and trustees (Schedulexy =~ 14
16 Salariesand wages 15
16 Repairsand maintenance ... L
1T Bad OB e e i7
18 Interest {attach Schedule) ................................................... i8
19 TaXES AN CESES e 19
20 Charitable coniributions (See instruclions for fimitation rules) 20
21 Depreciation (attach Form 4562} ... .
22 Less depreciation claimed on Schedule A and elsewhere on return ________ 229
23 Depletion s 23
24 Coniributions to deferred compensation plans . 24
28 Employee Bemel prOg amIS e e 25
26 Excess exempt exgenses (Scheduls [y 26
27 Excess readership cosis {Scheduls J) 27
28 Other deductions {attach schedule) , , 28
28 Total deductions. Add lines 14 through 28 26 0.
30 Unrelated business taxable income before net eperating loss deduction. Subtract line 22 from line 43 30 0.
31 Net operating loss deduction {limited to the amourt on IIne 30) 31
32 Unrelated business taxable income before specific deduction, Subtract line 31 from line 30 32 0.
33 Speeific deduction {Generally $1,000, but see line 33 instructions for exceptions) 33 1000,
34  Unrelated business taxable income. Subtract line 33 from ling 32. If fine 33 is greater than line 32, enter the smaller of zero or
N8B oo e 34 0.
T LHA For Paperwork Reduction Act Nolice, sae instrustions, Form 890-T (2015)
42
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Fom 90012015 (300D NEWS PARTNERS 36-3107283

Pagn 2

[Part I Tax Computation

35  Organizations Taxable as Cosporations, See instructions for tax computation,
Controlled group members (sections 1561 and 1583) check here B Ij See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(s | @]s | ®s |
b Enter organization's share of: (1) Additional 9% tax {not more than $11,750}  |$ |
{2} Additional 3% tax (not more than $100,000) .. ... 13 J

¢ Incoma tax on the amount on line 34 B

36 Trusts Taxabte at Trust Rates. See instructions for tax computation. income tax on the amount on ling 34 from:

[ Tax rate schedule or [ ] Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimumtax e
38 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies

35¢

iPart IV] Tax and Payments

40a Foreign 1ax credit (corporations attach Form 1118; trusts attach Form 1116) 402

Other credits (ses instructions) 40b

¢ 4o o o

41 Subiract line 40 fmm line 39
42

43 Tolal tax. Add tings 41 and 42
44 a Paymenis; A 2014 overpayment credited to 2015

b 2015 estimatad tax payments

¢ Tax deposited with Form 8868 . .

d Foreign organizations: Tax paid or withhe!d at source (see instructions)

e Backup wiihhaolding {see instruchons)

¢ Other credits and payments: [:] Form 2439

(I rorm4136 L1 other

45 Total payments. Adg fines 44athrough 44dg
46 Estimated tax pena!ty (see instructions). Check if Form
47 ;
48 Uverpayment If line 45 is larger than the total of lings 43 and 46 enleramount ovarpaid

49 Enter the amouat of line 48 you want: Gredited to 2016 estimated tax  p» I Refunded P

45

48

47

48

49

iPart V. | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time guring the 2015 calandar year, did the organization have an interest in or a signature or othier authority over a financial account (bank, Yes

sacuritles, or other) in a foreign country? If YES, the organization may have to file FinCEN Ferm 114, Report of Forgign Bank and Financial

Accaunts. If YES, enter the name of the foreign couniry here P>

2  During the tax year, did the organization receive a distribution from, or was it The gra'rrT"‘T“"‘n 3T G, OF GanSIero? 10, 4 Torergn Fusl?

If YES, s2e instructions for ather forms the organization may have to fila.
3 Enter the amount of tax-exemp! interest received or accrugd during the tax year P$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation e N/A

1 Inventory at beginning of year 1 & Inventary at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |, line 2

& Do the rules of section 263A (with respect to

48 Additional section 263A costs (alt, schedute) | 4@

Yes

No

b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b . ... 5 the organizabion? e
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it s trua,
Slgn corect, and comptste. Decaration of preparer (ather than laxpayer)is based on all information of which prepares has any knowledgs.
day the IRS discuss this return with
Here ’ l CHAIRMAN F::eparer shown below (see
Signature o7 officer Date Tifle instructions]? @ Yes |j No
Print/Type preparer's name Preparer's signature Date Check |_] it {PTIN
Paid self- employad
Preparer ROBERT REHAYEM ROBERT REHAYEM 02/02/18 P00075874
Use Only Firm'sname »WEISS, SUGAR, DVORAK & DUSEK, LTD. Firm'sE(N » 36-2996439
20 N. WACKER DR., SUITE 2250
Firm's address » CHICAGO, IL 60606 Phonemo. §312) 332-6622
523711 01-06-16 Form 9980-T (2015)
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Form 990-T (2015) GOOD NEWS PARTNERS

36-3107283

Page 3

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)(see instruciions)

1. Description of property

{1
)
3
4)
2. Rentreceived or accrued
- BDeductions direct! with tha income i
B ey e e O e e | S S s
10% but not more than 50%5) the rent is based an profit or incoma)

)
@
3
(4
Tolal 0, | To 0.
{c) Total income. Add totals of columns 2(a) and 2({b). Enter (b) Total deductions.
hereand on page 1, Part|, line 6, column{A} ol 0. Egﬁlﬂ:’ﬁ:g?ga?gn?:%g)lr” . 0.

Schedule E - Unrelated Debt-Financed income (see Instructions)

1. Description of debi-financed property

2. Gross income from:

3. Dedustions direclly connected with ¢r allocable
1o debt-financed property

or allocabls to debt;
financed property’

{attach schedule)

(3) swalght line depreciation

{B) Other decuctions
{attach schadute)

(1)

&)

(4}

4, Ameount of averags acguisition
debt on or allocable to debt-financed

property {attach schedule)

B. Chlumn & divided” 7. Gross income
by comns

5. Average adjusted basis
of or gtocable to
debt-firanced property

{attach schedule)

2 x column B)

reportable [column

8. Allocable deductions
feclumn 6 x total of columns
3{a) and (b}

{1} %
@) %
@ %
%
Enter hera and on page 1, Enter hero and on page 1,
Part |, ling 7, column (A). Part |, lina 7, column (B).
.............................. > 0. 0.
................ e B 0.

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

1. Nama of controlted organization

Exempt Controlled Organizations

3. 4,
Neturrelated income Total of specified

Employer id;mt‘yﬁcalion
{loss) (see instructions) payments made

number

5- Part of column 4 that is
included in the controlling
organization's grass incoma

8. Deductions directly
connected with income
in column 5

{1

{2)

3

{4

Nonexempt Controlled Organizations

7. Taxabla Income

8. Net unrelated income (loss)
{ses instructions)

9. Total of specified payments
mada
gross income

10, Part of column 9 that is included
in tha controlling organization's.

11, Deductions directiy connected
wilh income in column 10

{1)

)

B8

)

Add columns & and 10, Add columns B and 11,
Enter here and on page 1, Part |, Enter here and on page i, Part f,
lina 8, cofumn (A} line 8, column (B).
TS e e » 0. 0.

623721 01-06-16

12440202 747703 FADGOOD735
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Form 990-T (2015) GOOD NEWS PARTNERS 36-3107283 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
{. Description of incoma 3. Deductions 4. Set-asides §. Total deductions

2. Amourt of incoms

directly connected

(attach schedyle)

and set-asides

{attach schedule) (col. 3 plus col. 4}
(1)
(2}
{3)
{4)
Enter here and on page 1,]: “|Enter here and on page {,
Part |, line 9, cofumn (A). Part |, lina 9, column (B}
Totals B 0.|: 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

{see instructions)

ing Income

2. Gross
1. Description of urvelated businass
expioited activity income from

trade or business

3. Expenses

direstly connecled
with production

af unrelated

4. Net income {loss}
from unrelated trade or
business {cofumn 2
minus cofumn 3}, if
gain, compute cols. &

§. Gross income
from activity that
is not unrelated
business income

6. Expenses
altributabte to
colurmn 5

7. Excess exemgat
expenses (column
6 minus column 5,
but not more than

business income thraugh 7. coumn 4]
(1)
@
{3)
(4)
Entes here and on Ender here and on Enter here and
page 1, Part |, page 1, Partl, onpage 1,
line 10, cot. [A) line 10, col. [&). Part 1, line 26.
Totals .. ... »> 0. 0.] 0.

Schedule J - Advertising Income (see instructions)

[Part 1 [Income From Periodicals Reported on a Consolidated Basis.

2. Gross Afvérising gain 7. Excess readership

e d\:eﬂ' ; 3. Diest i}, or(ioss}icol. 2 minus 5. circutation 6. Readership costs (column 6 minus

1. Name of perindical @ inco:i‘lseng eol. 3). If a gain, compute income costs columna 5, but nat mere

cols. 5 through 7. than cotumn 4).
(1
@
3
4
Totals (carry 1o Part Il, ling (5)) ... » C. : 0. 0.

{ Partill| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fif in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

4 iy 3. pirect or {loss) (col. 2 minus 5. Gircutation 8. Readership costs (column 6 minus
1. Name of periodical a i;i:g'g advertising costs | col. 3). 1 a gain, compute income costs column 5, but not mare
cols. 5 through 7. than column 4}
1
]
3
4
Totals from Partl ... ... » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part ), paga 1, Part), on page 1,
tine 11, col. (A} line 11, col. B). Part I, ine 27,
Totals, Part It (lnes 15} ......... ... » _ 0. 0. iy T 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Gompensation attibutable
1. Name 2, Title Umf)f;‘:":f: to 10 unrefated business
(13 %
2) %
3 %
@ %
Total. Enter nere and o page 1, Part B, ing 14 oo e > 0.
Form 990-T (2015)
520731
01-06-16
45
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GOOD NEWS PARTNERS 36-3107283

FORM 980-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

NONE
NONE

TO FORM 990-T, PAGE 1

46 STATEMENT(S) 1
12440202 747703 FADGOOD735 2015.06000 GOOD NEWS PARTNERS FADGOOD2



12440202 747703 FADGOOD735

Depreciation and Amortization
(including Information on Listed Property)
P> Attach to your tax return.

. 4062

Department of the Treasury
Internal Revenue Service

330

(99)

¥ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

ONB No. 1545-0172

2015

Altachment
Sequence No. 179

Name{s) shown on return Business or activity to which this form retates

GOOD NEWS PARTNERS

FFORM 990 PAGE 1(

Identifying number

36-3107283

[T?ar.t_.l | Election To Expense Gertain Properly Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see INStructions) e 1 500000.
2 Total cost of section 179 property placed in service {see instructions) ...~ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2000000.
4 Reduction in limitation. Subtract line 3 fromfine 2. if zero or less, enter-0- 4
5 Dotar limitation for tax year, Sublract line 4 from line 1. if zero or less, enter -0-. if married fiting separalely, seainstructions .. ... ... .............. 5
6 {a) Description of property (b) Cost (business uaa eniy} (c) Etected cost
7 Listed property. Enter the amount from line28
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller oflineS5ortne8 e 9
10 Carryover of disallowed deduction from tine 13 of your 2014 Form4562 oo =i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lin 3 1 R 12
13_Carryover of disallowed deduction to 2016, Add lines 9 and 10, less line 12 »| 13 ]
Note: Do not use Part Il or Part |l betow for fisted property. Instead, use Part V.
[Part: R | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed pe )placed in service during
WMEBXYRAT e 14
15 Property subject to section 168(0(1) election . 15
16_Other depreciation (including ACRS) ... ... 16 85408.
Part lll:] MACRS Depreciation (Do not includs listed property. ) {See instriictions.)
17 MACRS deductions for assets placed in service in tax years begmmng'before 2015
18 1 you are electing to group any assels placed in service during the Laxyear into oneo:rmra general assel accounts, check here . .’ E]

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation Syslem

. . (b) Month and :{¢} Basis for depreciation (0) Recavery ! i )
(a) Classification of property year placed usingssfinvestment use - () Convention § (f} Mathod {g) Depreciation deduction
in service Fonly - sea instructions) pedod

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

) 15-year property

f 20year property

g 25-year property i 25 yrs. S/

. ) / 27.5 yrs. MM S

h  Residential rental property / 275 yrs. MM SH

" . , / 39 yrs. MM S/L

i Nonresidential real preperty : MM S

Section C - Assets Placed in Service During 2015 Tax Year Using the Aiternative Depreciation System

20a  Classiife P S/L

b 12-year i 12 yrs. S/

¢ 40-year / A0 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Uisted property. Enteramount fromline 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21,

Enter here and on the appropriate lines of your return. Partnarships and S corporations - seeinste, .................... 22 85408 .

23 For assets shown above and placed in service during the current year, enter the

—_portion of the basis attributable to section 263AcoStS . oo 23 R R
?é?fgﬂs LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

47
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Form 4562 {2015) GOOD NEWS PARTNERS 36-3107283 page 2

] PartV :;’ Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through (c} of Section A, ali of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles.)

24a Do you have evidence to support the husinessfinvestmant use claimed? Yes No | 24b 1f "Yes," is the evidence written? ! Yes L | No
b) (o (e} in (a) {i)
(2) ) : () . By g (h)
Type of property atg. Businass/ Cost or Bass for dupreciation | Rapgyery Method/ Depreciation Elected
(list vehicles first) péi'isgé" uslg\[;%?ggg[gtge other asis (t’”s'"ﬁfe"‘c‘,‘;,ﬁ‘"‘e“‘ period Gonvention deductian Sec‘éggtﬂg

25 Special depreciation alfowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %%
27 Property used 50% or less in a qualified business use:
%
i %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column {), line 26. Enter here and online 7, page 1 ...
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more ;’ﬁa‘h 5% own
to your employees, first answer the questions in Section C to see if you meet an

_'_"j% or related person. If you provided vehicles
«Ception to completing this section for those vehicles.

(a)
30 Total business/investment miles driven during the Vehicle

year (do not include commuting milesy
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

(d) (e {n
Vehicle Vehicle Vehicle

33 Total miles driven during the year.

Addlines 30 through 32 .
34 Was the vehicle available for personal use Yes | “No.

during offtduty howrs? '
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 |s another vehicle available for personat

use?

Yes No Yes No Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception lo completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wiitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
OOy OOS Y eeeeeeeeeee, ettt
38 Do you maintain a wiitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | . .
41 Do you meet the requirements concerning qualified autemaobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.
| Part V1| Amortization

{a) {b) {c} {d) (e) i
Description of costs Ditz amarbzztan Amartizable Code Anoitzaton Amaortization
, DEging amount section piriv or pEreabage for this year
42 Amortization of costs that begins during your 2015 tax year:
43 Amortization of costs that began before your 2015 tax year ... ettt 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... 44
516252 12-28-15 Form 4562 {2015)
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL

PUT 7 Attorney General LISA MADIGAN State of (llinois Revised 3105
Charitable Trust Bureau, 100 West Randolph COo# 01-020-5260
11th F!OO]’, Chicago, lilinois 60601 Chack all items attached:
AMT Report for the Fiscal Period: Copy of IRS Relurn
Make Checks Audited Financial Statements
Beginning 09/01/2015 Payableto [ | Copyof Form IFC
T e $15.00 Annual Report Filing Fee
& Ending 08/31/2016 Bureau Fund { X $100.00 Late Report Filing Fee
Federal D# 36-3107283 0 DAY VR MO DAY V¥R
Ase contributions 1o 1he organization tax deductible? Yes [ No Date Organizatien was created: 07/25/1980
LEGAL Year-end 5
NAME GOOD NEWS PARTNERS amounis SHE
MAIL A} ASSETS A S 6497658,
ADDRESS 7630 N. PAULINA ST. B} LIABILIFIES 8) S 51447971,
CITY, 8TATE CHICAGC, IL C)NETASSETS C) $ 1352867 .
ZIPcopE 60626 B i
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PEHCENTAGE AMOUNT
D} PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 85.580% [»s 1300814,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 11.806% [&)8 179456.
F) OTHER REVENUES 2.614% [P S 39731.
G} TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F)

598091 04-01-15 w2

SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H} OPERATING CHARITABLE PROGRAM EXPENSE

l) EQUCATION PROGRAM SERVICE EXPENSE

d) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH & I}

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (lNCanﬁb“m J

100 %

75"669%”

65 1520001,
ws 1293749,

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS
L) TOTAL GHARITABLE PROGRAM SERVIGE EXPENDT
M)} MANAGEMENT AND GENERAL EXPENSE
N} FUNDRAISING EXPENSE

0} TOTAL EXPENDITURES TRIS PERIOD {ADD L, M, & })

HI. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:

(Attach Atlorney General Report of Individual Fundraising Camgpaign- Form IFC. One far each PFR,)
PROFESSIONAL FUNDRAISERS:

% [h$
75.669% [ns 1293749,

% 1K)S
75.669y (138 1293749,
18.113% {Ms$ 305680.
6.218% |ms 106316,
100% 10)$ 1709745,

P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% {P)$ 0.

Q) TOTAL FUNDRAISERS FEES AND EXPENSES % {Q)§

R) NET REGEIVED BY THE GHARITY (P MINUS Q=R) % [R)S

PROFESSIONAL FUNDRAISING CONSULTANTS: Coo

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS s 0.

COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR; SRR

T) NAME, TITLEMARCOS RAMOS, PROPERTY MANAGER T} § 52880,

U} NAME TITLEJAN HUBBARD, DIRECTOR OF DEVELOPMENT U) s 55038,

¥} NAME TIMLEKAREN MOSBY, DIRECTOR OF PROGRAMS UE 52880.

CHARITABLE PROGRAM DESCRIPTION: SARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) Liston back side of instructions
CODE

W) DESCRIPTION; LOW INCOME AND TRANSITIONAL HOQUSING Wi# 131

X} DESCRIPTION: YOUTH PROGRAMS FOR LOW INCOME CHILDREN X) # 115

¥} DESCRIPTION:

Y) #




1.

7a,

7t

10.

1.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1.

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, £VER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISARPROPRIATION OF FUNDS OR ANY FELONY? 2.

[ID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTICN TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,

DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,

DIRECTORS OR TRUSTEES HAS A MATERIAL FINANGIAL INTEREST; OR DI ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES? 4,

{5 ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
0R ORGANIZATION? 5.

DID THE ORGANIZATION ALLOCATE THE COSY OF ANY SOLICITATION, MAILING, ADVEHT!SEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?  coliide, 7.
IF “YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT GOSTS $ r s (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL § - AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRIGTED FUNDS FOR PURPOSES  RESTRICTED PURPOSES? 8.
HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY? 9.
WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEET, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUND ' 10,

LIS¥ THE NAME AND ADDRESS OF THE FINANCIAL INSTITL

1ONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

BMO HARRIS BANK NA, 111 W. MONROE ST., CHICAGO, IL 60626

A/C #6237053 AND #6244661

JP MORGAN CHASE NA, 1111 POLARIS PKY., COLUMBUS, OH 43240 A/C #465600166

NAME AND TELEPHOKE NUMBER OF CONTACT PERSON: KENNETH JOHNSON - (773) 764-4998

ALL ATTACHMENTS MUST AGCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNBER PENALTY OF PERJURY, | {WE} THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THERE(N STATED ARE TRUE AND COMPLETE AND FILED WITH THE
(LLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE; GEORGE BERMINGHAM

1.} REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE [PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. GARY L. THOMPSON

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECTTO A

TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

$100.00 PENALTY.

598101

ROBERT REHAYEM

04-01-15 PREPARER (PRmNT NaME) SIGNATURE DATE



