Return of Organization Exempt From Income Tax | oM No. 1545-0047

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

Form 990

2024

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year heginnlng , 2024, and ending , 20

B Check if applicable: | C Name of organization BRIGHTON PARX NEIGHBORHOOD CCUNCIL D Employer identification number
[] Address change Doing business as 36-4223387

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return 4477 5. ARCHER {773)523-7110

D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

] Amended ratum CHICAGO, IL 60632 G Gross receipts $12, 259, 028,

Hia) Is this a group retum for subordinates? D Yes Mo
H{b) Are all subordinates included? E] Yes [_INo
[f “Mo,” attach a list. See instructions.

F Name and address of principal officer:

PATRICK BROSNAN, 4477 S. ARCHER, CHICAGO, IL 60632
| Tax-exempt status: [X] 501(c)3) [1501(c) { ) {insert no.) [] 4847@)(1) or []527

J  Website:  WWW.BPNCCHICAGO.ORG

K Form of organization: ] Carparation [ ] Trust [] Association [ ] Other
Summary

L__I Application pending

Hic} Group exemption number
1997| M State of legal domicile: TL

—l_l. Year of formation:

1  Briefly describe the organization’s mission or most significant activities:
g TO CREATE A SAFER COMMUNITY, IMPROVE THE LEARNING ENVIRONMENT AT PUBLIC SCHOOLS,
15 PRESERVE AFFORDABLE HOUSING, PROVIDE A VOICE FOR YOUTH, PROTECT IMMIGRANT RIGHTS,
£ PROMOTE _GENDER EQUALITY, AND END ALL FORMS OF VIOLENCE. . . .
2| 2 Check this box D if the organlzatlon dlscontmued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part Vi, line 1a) . i ow oW % 3 8
g | 4 Number of independent voting members of the governing body (Part VI, line iB) . . . . 4 8
-‘E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 516
E 6 Total number of volunteers (estimate if necessary) . . . . ¢ o oW W B B W w 6 150
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 290-T, Part |, line 11 . E i b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 1,973,441, 10,858, 771.
2| 9 Program service revenue (Part VIII, line 2g) o 52
g:g, 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6B8,629. 48,614.
11 Other revenue (Part VIlI, column (A}, lines 5, 8d, 8c, 9¢, 10c, and 11e) . 1,351,643,
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 12,042,070. 12,259,028,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3} .
14  Benefits paid to or for members (Part IX, column (A), line 4) ;
o | 16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0} 7,272,076, B,968,910.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) PR
a b Total fundraising expenses (Part IX, column (D), line 25) _ 225,971,
& 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) i 3,417,706. 2,814,704,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,689,782, 11,783,614,
19 Revenue less expenses. Subtract line 18 from line 12 a3 1,352,288. 475,414.
5% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5,441,538. 7,040,476.
§§ 21 Total liabilities (Part X, line 26) . 5 3 593, 980. 1,717,104.
ZF| 22 Net assets or fund balances. Subtract line 21 fmm Ilne 20 4,847,958, 5;323,372.

Signature Block

Under penalties of perjury, | declare

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and ATwaetE.—Zarati (other than officer) is based on all information of which preparer has any knowledge. .
! B
. s T | H“\M/U«'g
Sign Signature of officer Date |
Here PATRICK BROSNAN, EXECUTIVE DIRECTCOR
Type or print name and title
Paid Preparer's name Preparer's signature Date Check [] if | PTIN
Preparer ENRIQUE LOPEZ ENRIQUE LOPEZ 11/11/2025| sel-employed| pn365818
Use Only Firm's name LOPEZ AND COMPANY CPAS LTD Firm'sEIN _ 26-0696412
Firm'saddress 2702 W CHICAGO AVE, CHICAGO, IL 60622 Phoneno. (773)634-8335
May the IRS discuss this return with the preparer shown above? See instructions i 5 4 X Yes [ ]No
Cat. No, 11282  REV 09/03/26 PRO Form 990 (2024)

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



Farm 880 (2024} Page 2
=EGdll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartl . . . . . . . . . . . . . K

1

Briefly describe the organization's mission:

TQO CREATE A SAFER COMMUNITY, IMPROVE THE LEARNING ENVIRONMENT AT PUBLIC SCHOOLS,
PRESERVE AFFORDABLE HOUSING, PROVIDE A VOICE FOR YOUTH, PROTECT IMMIGRANT RIGHTS,
PROMOTE GENDER EQUALITY, AND END ALL FORMS OF VIOLENCE.

Did the organization undertake any sfgm‘ficant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 . . . . e e e e e e e e e e e e e e - = - OYes KENo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conductmg. or make significant changes in how it conducts, any program

services? ., . . . GiGE G v e W0 G gwl w a Sw0 R ey e gm B0 o = B e COyes XINo
If "Yes," describe these changes on Schedule O.

Describe the arganization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: _)(Expenses$ 1,918,685 . including grants of $ 0.)(Revenue$ 0.}

[P — PR el el g i o ———

BPNC ORGANIZES CAMPATGNS AND SERVICES THAT ADDRESS A RANGE OF ISSUES
AND NEEDS SUCH AS: COMMUNITY RELATED, ECONOMIC JUSTICE, AND
EDUCATION JUSTICE ISSUES; SCHOOL-BASED RESQURCES AND FULL-SERVICE
COMMUNITY SCHOOLS, GANG AND DOMESTIC VIOLENCE, HEALTHCARE JUSTICE
AND QUALITY HEALTHCARE FOR ALL, THE NEED TO REJUVENATE OUR
COMMUNITY'S PARK AND GREEN SPACE, AND THE NEED FOR COMPREHENSIVE
IMMIGRATION REFORM.

4b

(Code: ) (Expenses $ 1,623,910 . including grants of § O.)(Revenue$ ___ 0.)

BPNC HAS DEVELOPED A RORUST ECONOMIC SUFPPORT AND DEVELOPMENT
SERVICE PLAN THAT INCLUDES ECONOMIC STABILITY AND FINANCIATL
EDUCATION. THE AGENCY HAS FOCUSED EFFORTS TO EDUCATE COMMUNITY
RESIDENTS IN MAKING SOUND INVESTMENTS AND FINANCIAL DECISIONS THAT
DEVELOP THE CAPACITY OF FAMILIES TO SUSTAIN THEIR HOUSEHOLD.

——

THE FSCS IS A COMPREHENSIVE STRATEGY TO PROVIDE HIGH QUALITY
EDUCATIONAL, SOCIAL EMOTIONAL, VIOLENCE PREVENTION, AND COMMUNITY
DEVELOPMENT SUPPORTS FOCUSED ON ACADEMIC ACHIEVEMENT AND COMMUNITY
BUILDING. THE PARTNERSHIPS DEVELOPE THE SCHOOLS INTO CATALYST FOR
COMMUNITY CHANGE.

(Code:  )(Expenses$ 6,696,304, including grants of $ . D.)(Revenue$ ___ 0.)

4d

Other program services (Describe on Schedule O.)
(Expenses $  116,170. including grants of $ 0. ) (Revenue $ 0.)

de

Total program service expenses 10,355,065,

REV 08/03/25 PRO Form 990 (2024)



Form 990 (2024) page 3
I Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{(:}{3) or 4947(a)(1) (other than a privaf.e fcundation)? If “Yes,”
complete Schedule A . G % % 1 x
2 Is the organization required to comp]ete Schedule B, Scheciuie of Contrlbutors? See instructions . . . . 2 b
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 %
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or hava a section Smlh}
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 %
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev, Proc. 98-197 If “Yes, " complete Schedule C, Part llf . . 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? if
“Yes,” complete Schedule D, Part! . . . . . . . . « .« .« .« . e e e e e e e 6 X
7  Did the organization 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, Partll . . . 7 ®
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complete Schedule D, Part il . . . . 8 *
9 Did the organization report an amount in Pari X Ime 21 for escrow or custodial account Iuabnllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . 9 )
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V. . . . 10 x
11 If the organization’s answer to any of the following guestions is “Yes,” then compleﬂe Schedule D Parts ‘v.fi
VI, VHI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yes,”
complete Schedule D, Part VI . . . . ; i 11a| X%
b Did the organization report an amount for investments — other securities in F'arl X, ilne 12 1hat is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIli . . . . . 11e *
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 1id| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, compl'efe Schedufe D PartX |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X 11f *
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland XIf . . . . 12a| %
b Was the organization included in consohdated |ndependent audnted ﬁnanmal statements fc:-r the tax year? If
“Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional |12h %
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts [and IV. . . . . 14b v
16  Did the organization repart on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign arganization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 %
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV. . . . . . 16 ¥
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising senricas on

Part IX, column (&), lines 6 and 11e? If “Yes," complete Schedule G, Part |. See instructions . . . 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIl lines 1¢ and 8a? If “Yes,"” complete Schedule G, Partll . . . . . 18 %
19  Did the organization report more than $15,000 of gross income from gaming actmtles on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Partfii . . . . ¢ o W N 0F 19 x
20a Did the organization operate one or more hospital facmtles? h’ "Yes. 3 cumpr'ete Schedufe o 20a X

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule [, Parts land !l . . . . 21 x

REV 08/03/25 PRO Form 990 (2024



Form 990 (2024) Page 4
ETed\  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheduie |, Parts land Ili . . . . 29 %
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . W R WM B EEER % MWW & W =G 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," go toline25a . . . . . . . . . . . . .« . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . " A o Lo & .4 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7
If “Yes," complete Schedufe L, Part! . . . . . . . . « « « « « 4 e 4 . e e s e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . 26 X

27 Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il . . . . . . . . . . . . 27 *

28 Was the organization a party to a business transaction with one of the following partles? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key emp1oyee, creator or founder, or substantial contributor? If

“Yes," complete Schedule L, PartiV . . . . - 28a x
b A family member of any individual described in line 283’? rf “Yes," comp."ete Schedufs ' Pan e - 505 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,” complete Schedule L, Part1v . . . . . . . . . . . T - 28¢ X
29 Did the organization receive more than $25,000 in noncash contnbutions? If "Yes, complete Schedule M 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . 5 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedu.’e N Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 X
33 Did the arganization own 100% of an entity dlsregarded as separate fmm t‘ne orgamzatlon under Hegula‘tlc-ns
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part [ . . . . . 13 *
34 Was the organization related to any tax-exempt or taxable enﬂty" If “Yes,” compfere Schedu!e H Pad i, m
orlV,and Part V, line1 . . . . . s e ow B e G B e 34 X
35a Did the organization have a controlled entlty wnhm the meaning of section 512(b)(1 3} o 35a X
b If “Yes" to line 35a, did the organlzauon receive any payment from or engage in any lransac:tlnn wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axempt nan-charitable
related organization? If “Yes,” complete Schedufe R, Part V, line2 . . . . 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a re]ated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 97 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . T T T 38 | x
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 269
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ic | X

REV 09/03/25 FRO Form 990 (2024



Form 980 (2024) Page &
IEZEW  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 516
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If “Yes,” enter the name of the foreign country
See instructions for filing requirements far FINCEN Form 114 Hapor‘t of Foreign Bank and Financial Accounts (FBAR).

o

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b x
¢ |If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . 5c

6a Does the organization have annual gross receipts that are normally greatar than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . : 6a x
b If “Yes,” did the organization include with every solicitation an express statement that such cantnbu’clons or
gifts were not tax deductible? . . . . B e S S b W R s @ o ow B B4 6b

7  Organizations that may receive deductible contrlbuhons under section 170[&‘]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedto thepayor? . . . . . . . . . . . . . . e oRE o ¥ B oE % 7a %
b If “Yes,” did the organization notify the donor of the value of the goods ar services prowded” T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was

required to file Form 82827 . . . . . T T T T 7c x
d If "Yes," indicate the number of Forms 8282 filed durmg theyear . . . . i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 x
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a x
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . Sb X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club famlltles : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amoums due ar pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) nen-exempt charitable trusts. Is the orgamzatton ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . P 13a
Note: See the instructions for additional information the organization must report on Schedule 0
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 . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the arganization receive any payments for |ndcu-:ur tannmg services durlng the tax year’? I i 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e 0 ‘ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . oL 15

If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . . . . . 17

If “Yes,” complete Form 6069.

Form 990 (2024)
REV 0%/03/25 PRO



Form 880 (2024) Page B

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [x]
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatiunship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarriy performed by or under the dfract
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 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? 6 b
7a Did the organization have members, stockholders, or ather persons who had tha power tc:- eiect or appornt
one or more members of the governing body? . . . . . 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by} rrlerrllmarsr
stockholders, or persons other than the governing body? . . . . G s 7b X
8 Did the organization contemperaneously document the meetings held or written actions undenaken durlng
the year by the following:
a The governing body? . . . . Y B R § R OE OHA a4 Ba | X
b Each committee with authority to act on behalf of the gc\rernlng bcdy? § E a Bb | X
9 s there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . 10a X
b If “Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," ga to ine 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tu cunmcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done. . . e e e e e 12¢| %
13  Did the organization have a written whistleblower pohcy‘? S q T T 13| X
14 Did the organization have a written document retention and destructmn pohcy‘? .o 14 | %X
15 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . T R - S 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O See lnstructlons
16a Did the organization invest in, contribute assets to, or parhmpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . ; ; : : 16a 'Y

b If “Yes,” did the organization follow a written polrcy ar procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . L L 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed IL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite  [X] Another’s website X Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
PATRICK BROSNAN, 4477 S§. ARCHER, CHICAGO, IL 60632 (773)523-7110

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . A -
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.

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

= List all of the arganization's current key employees, if any. See the instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List 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.

See the instructions for the order in which to list the persons above.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ . ©) {do not check more than one ) € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours Diﬁl.";er and a director/trustee) compensation compensation of other
perweek ———T— = u from the from related compensation
(istany |2 & |2 g E 5 & | 2 | organization (W-2/ | organizations (W-2/ from the
housfor |25 12 |2(g |55 3| “toss-miscs 1099-MISC/ | organization and
related | 8 & § E '§ 2l i 1089-NEC) 1093-MEC) related organizations
organizations| 88 B =3 g
below é =1 ,TE 2
dottedline) | & E 7
8 2
a
-_l‘ﬂ_!_?ATRICK BrROSNAN ] ___f!_Q_.__Q_Q
EXECUTIVE DIRECTOR X X 155,000, 0. 0.
{2)ANITA CABALLERO .. ... .......[._.1.00
PRESIDENT X X 0. 0. 0.
) DIANA VASQUEZ e 200
SECRETARY X X 0. 0. 0.
A KEVIN HERRERA PPN S N .
TREASURER X X 0. 0. 0.
___l_?l CRYSTAL CAMPOS e T T AL
DIRECTOR X 0. 0. 0.
_(6)LINDA CORONADO ...1.00
DIRECTOR X 0. 0. Q.
MNANCY BARRAZA ...l . 1.00
DIRECTOR X 0. 0. 0.
" DIRECTOR X 0. 0. 0.
M9 CITLALT PEREZ s 2200
DIRECTOR X 0. 0. 0.
(10)CARLA RODRIGUEZ 40.00
DIRECTOR OF HUMAN RESCURCES X 100,636. 0. {x
(A1)SARM RESCHLY | 40.00
DEPUTY DIRECTOR OF COMMUNITY SERVICES X 100,251, 0. 0.
L P L
(UL . —
(3. .
Form 990 (2024)
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Form 990 (2024)

Page 8

CFTEA'([N Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

ic)
Position
w ®) (do not check more than one ©) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours: officer and a directar/trustee) compensation compensation of other
perweek T ey gy g from the from related compensation
fistary |3 |2 g & |2 &| g |organization (W-2/|organizations (W-2/ from the
hoursfor | 5 % = N - g 1099-MISC/ 1099-MISC/ organization and
related |2 € | & e “§ ol e 1099-NEC) 1099-NEC) | refated organizations
lorganizations| < < | 8 g E
g
below & |g 2 g
dottedling) | § | & 2
(18). U S—
(17 e ]
o8
L1 SR A S
A,
@ SR S—
L
B S
ib Subtotal . . . 5o B E ok @ 355,887. 0. 0.
¢ Total from continuatmn sheets to Part VII Secuon A .o
d Total (add linesiband 1c) . . . 355,887. 0. 0.
2  Total number of individuals (including but no’r Ilmlted to those Ilsted above) who recewed more than $100,000 of
reportable compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schedule J for such individual A 3 x
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon frc-m the
organization and related organizations greater than $150,000? /f “Yes,” comp.‘ete Schedule J for such
individual . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 b d

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.

(R) (B} ©
Name and business address Description of services Gompensation
CENTRO SANAR, 2646 WEST 22ND PLACE, CHICAGQO, IL 60608 |COUNSELING & GROUP SUPPCRT SERVICES 320,264.
PODER, 3357 W 55TH ST, CHICAGO, IL 60632 WORKFORCE SERVICES 172,115,
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 2
Form 990 (2024)
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Form 990 (2024)

SEEANUIN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

[

Total revenue Rela tnscl{:'l?.sl exempt Unrelated Revanuinnlxcluded
function revenue | business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . 1a
& § b Membership dues 1b
G_ E ¢ Fundraising events . 1c 5,255.
g ~| d Related organizations . 1d
"J_ 'g e Government grants {contrlbut!ons} 1e | 8,312,704.
25| T Al other contributions, gifts, grants,
25 and similar amounts not included above | 1f |2, 500,812.
_E g g MNoncash contributions included in
£ o lines 1a-1f 1g |$
8 8| h Total Add lines 1a-1f . — . . . |10,858,771.
Business Gode
3
w e c
ER| g —"
oo S~ S ) e soa e Pt
'g'h e
a f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including diwdends. mterest and
other similar amounts} . _— 48,614, 0. 0 48,614.
4  Income from investment of tax-exempt bond proceeds
5  HRoyalties L. T
{i) Real {il) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6c
d Net rental income or (loss) ; s s @i
7a Gross amount from {i) Securities (i) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
5 and sales expenses 7b
2 ¢ Gainor (loss) . 7c
E d Net gain or (loss)
£ 8a Gross income from fundraising
6 events (notincluding $__ 45, 255 .
of contributions reportsd on line
1c). See Part IV, line 18 Ba
b Less: direct expenses . 8b
¢ Net income or (loss) from fund'raxsmg events
9a Gross income from gaming
activities. See Part IV, line 19 Oa
b Less: direct expenses . 9h
¢ Net income or (loss) from gammg activities .
i10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
W Business Code
§ o| 11a OTHER INCOME . |s00099 1,345,045.]1,345,045. 0. 0.
S 2| b CASH BACK REWARDS 900099 6,598. 6,598. 0. 0.
o T d All other revenue
= e Total. Add lines 11a-11d . 1,351,643,
12  Total revenue. See instructions 12,259,028.|1,351,643. 0. 48,614.
REV 08/03/25 PRO Form 990 (2024)



Form 980 (2024)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . |
Dot oo prtdon bos 70| B | rog s | e | rolas

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, line 22 .
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors.

trustees, and key employees . 155, 000. 139,286. 12,455, 3,259.
6 Compensation not included above to d13qua!med

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .
7  Other salaries and wages : 7,515,605. 6,753,675, 603,907, 158,023,
8 Pension plan accruals and ccntrlbutlons {mclude

section 401(k) and 403(b) employer contributions)

8 Other employee benefits . 631,686. 433,664. 187,875, 10,147.
10  Payroll taxes . ; : 666,619, 596,908. 55,769, 13,942.
11 Fees for services {nonemployees}

a Management
b Legal
¢ Accounting 42,067. 9,005. 26,279, 6,783,
d Lobbying . ;
e Professional {undra;smg services. See Part IV Ime 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 -::o%umn
{A), amount, list line 11g expenses on Schedule O.) 12,080. 2.586. g 546, 1,0948.
12 Advertising and promotion 1,500, 0. 0. 1,500.
13 Office expenses 691, 963. 563,B67. 124,426. 3,670.
14  Information technology
15 Royalties .
16 Occupancy 35,506. 31,787. 1,922. 1,797.
17 Travel ; 82,170. 71,962 6,086. 4,122,
18 Payments of trave! or entertammem axpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,590. 15,155, 3.,037. 5,418.
20 interest .
21 Payments to aﬁlllates ;
22 Depreciation, depletion, and amomzatmn
23 Insurance . 24,901. 22,293 . 2,470. 138.
24  Other expenses. Iternlze expenses not -::overed
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24 expenses on Schedule O.)
a PROGRAM EXPENSE 968,519. 935,579, 20,610. T2, 30,
b INDEPENDENT CONTRACTORS _ 766,104 . 705,460. 58,957. 1,687.
¢ PAYROLL FEES 85,517, 0. 85,517, 0.
d REPAIRS & MAINTENANCE 57,448. 51,431. 4,810. 1,207,
e All other axpenses N 23,339. 22,411. 928. 0.
25 Total functional expenses. Addl|nss‘lthmugh24e 11,783,614, 10,355,069, 1,202,574, 225,971.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) o i

REV 089/03/25 PRO

Form 990 (2024)



Farm 990 (2024)

Balance Sheet

Page 11

REV 09/03/25 FRO

Check if Schedule O contains a response or note to any line in this Part X i ]
A B
Beginning of year End of year
1 Cash—non-interest-bearing 2,666,933.{ 1 399,037.
2  Savings and temporary cash investments . 2 2,326,629,
3 Pledges and grants receivable, net 1,841,980.( 3 408,042 .
4  Accounts receivable, net 4 1,862,876.
5 Loans and other receivables from any current or wrmar ofhcer duector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivablas from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
,:_5"4 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD . . . |10a 2,319,375,
b Less: accumulated depreciation . . . . . |10b 276,733, 903,010.|10c 2,042,642,
11 Investments—publicly traded securities i1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part |V, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part |V, Imeﬁ i 30,015.| 15 1,250,
16 Total assets. Add lines 1 through 15 {must equal lme 33) 5,441,938.| 16 7,040,476,
17  Accounts payable and accrued expenses . 242,223,117 112,0B6.
18  Grants payable . 18
19  Deferred revenue ; 45,828.| 19 171, 781.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Par't IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
4|23 Secured mortgages and notes payable to unrelated third parties 23,878.| 23 713,854.
24  Unsecured notes and loans payable to unrelated third parties ‘ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : FoH W H T E W w @ 282,051.| 25 719, 38B3.
26 Total liabilities. Add lines 17 through 25 i 3 593,980.| 26 1,717,104.
0 Organizations that follow FASB ASC 958, check here K]
g and complete lines 27, 28, 32, and 33.
-E 27 Net assets without donor restrictions 3,811,976.| 27 5,119,3580.
: 28  Net assets with donor restrictions 1,035,982.] 28 203,982,
£ Organizations that do not follow FASB ASC 953 check hare []
% and complete lines 29 through 33.
O | 29 (Capital stock or trust principal, or current funds . 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
a2 31 Retained earnings, endowment, accumulated income, or other funds . 3
% 32 Total net assets or fund balances . . 4,847,958.] 32 5,323,372.
Z | 33 Total liabilities and net assets/fund balances i 5,441,938.| 33 7,040,476,
Form 990 (2024)



Form 990 (2024)
Ea @4l Reconciliation of Net Assets

Page 12

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

O

(=00 T - I L

—

i@ I8 Financial Statements and Repurtlng

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

12,259,028,

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

11,783,614,

Revenue less expenses. Subtract line 2 from line 1

475,414 .

Net assets or fund balances at beginning of year (must equal F'arl :{ Ime 32 cn]umn {A})

4,847,958.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .
Other changes in net assets or fund balances {explam on Schedule O}

000~ |On|f 00| M| =]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X Ilne
32, coumn(B) . . . . . . i B oo o B

=
=]

5,323,372.

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

a

2a

3a

Accounting method used to prepare the Form 990: [JCash [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

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

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.

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

If “Yes" to line 2a or 2b, does the organization have a committese that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .

if “Yes,” did the organization undergo the required audit or audsts? if the orgamzahon dxd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

x

3b

x

REV 09/03/25 PRO

Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support
(Form 990)

] OMB No. 1545-0047

Complete if the organization is a section 501(c}(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 @24

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRIGHTON PARK NEIGHBORHOOD CQUNCIL 316-4229387

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

e =

10

11
12

-y

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

] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

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

[C] 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:

[] An organization operated for thElﬁléﬁéﬁi--o-f-é-‘éaﬁgaé'or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part II.)

] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

CJ An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[] An organization that normally receives (1) more than 331/a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% of its

support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

[T] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

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

[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

1 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . o . . o 0 e v e e |:
Provide the following information about the supported organization(s).

(i) Name of supported organization {ii} EIN (iii) Type of organization | {iv) Is the organization | {v) Amount of monetary [vi) Amount of
(described on lines 1-10 |listed in your govemning support (see ather support (see
above (see instructions)) document? instructions) instructions)

Yes Mo

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. pAA Schedule A (Form 990) 2024
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Schedule A (Form 980} 2024

P@eﬂ

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(@) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

{f) Total

6,752,888.

B,262,098.

9,049, 366.

11,573 ,44]1.

10,858,771.

46,896,564 .

0.

0.

6,752,888.

8,262,098,

9,045, 366.

11,973,441,

10,858,771.

46,895,564,

46,896,564.

Section B. Total Support

Calendar year (or fiscal year beginning in})

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlUIdEl’IdS,
payments received on securities loans,
rents, royalties, and income from
similar sources . TR
Net income from unrelated business
activities, whether or not the business
is regularly carried on . i &
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

(a) 2020

(b) 2021

(c) 2022

{d) 2023

(e) 2024

(f) Total

6,752,888,

8,262,098,

9,049, 1366.

11,973,441,

10,858,771,

46,895,564,

112.

354 .

8,197.

68,629.

48,614,

125, 946.

0.

8,197%.

68,629.

1,351,

643,

1,428,469,

48,450,579.

Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization’s first, second, third, four’th or fnﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

O

Section C. Computation of Public Support Percentage

14
16
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f}} .
Public suppart percentage from 2023 Schedule A, Part Il, line 14

3313% support test—2024, If the organization did not check the box on llne 13 and Iine 14 is 33'45% or

box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2023. If the organization did not check a box on line 13 or 16a, and fine 15 is 33%3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

96.79 %

15

99.63 %

more, check this

]

10% or morte, 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 .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organizaticn meets the facts-and-circumstances test. The organization qualifias as a publicly supported

organization .

Private foundation. If the organlzatmn did not chec:k a bcx on Ilne 13 16a, 16b 17a or 1Tb check thns box and see

instructicns

a
0

REV 08/03/25 FRO
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Schedule A (Form 990) 2024 Page 3

Eadlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7Taand 7b
8 Public support. (Subtract line 70 from
line 6.) . W oa s E

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 i
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 MNet income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 1 1

and 12.) .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . D T T =
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f)) . . . . . |18 %
16 Public support percentage from 2023 Schedule A, Partlll, linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column {f}) . . . |17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . . . . 18 %
i9a 33's% support tests—2024, If the organization did not check the box on line 14, arld Ilne 15 is more than 3313%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 33':% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
line 18 is not more than 33'4%, check this box and step here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]

REV 09/03/25 PRO Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you check

a box on line 12 of Part |. It you checked box 12a, Part |, complete Sections A

ed
and B. If you checked box 12b, Part I, complete Sections A and C. I you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

93

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf & 0,” describe in Part VI how the Supported organizations are designated. If designated by
class or pUrpose, describe the designation. If historic and continuing rela tionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Iif “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under saction 501(c)(4), (5), or {6) and
satisfied the public Support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the de terminatiaon.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? Jf
"Yes,” and if You checked box 12a or 12p in Part |, answer jines 4b and 4c below.,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or Supervised by or in connection with its supported organizations,

Did the organization Support any foreign supported arganization that does not have an IRS determination
under sections 501 (c)(3) and 508(a)(1) or (2)? f “Yes,” explain in Part VI what controls the organization used
to ensure that afl Support to the foreign supported organization was used exclusively for section 1 70(c)z)B)

Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EiN
numbers of the supported organizations added, subs tituted, or removed: (i) the reasons for each such action;
(iti) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type I only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its Supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its Supported organizations, or (iii) other Supporting organizations that also support or
benefit one or mare of the filing organization’s Supported organizations? ¢ “Yes,” provide detail jn Part vi.

Did the organization provide a grant, loan, compensation, or other similar Payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “ves, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yeg,* complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if "Yes,” provide detail in Part VI

Did one or more disqualified Persons (as defined on Jine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part Vi

Did a disqualified person (as defined on line a) have an ownership interest in, or derive any personal benefit
from, assets in which the Supporting organization also had an interest? If "Yes, provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type 1I supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below.

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

Yes| No

—

3b

3c

dc

5a

5b

9a

Sb

10a

10b

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Ed\d  Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or togather with persons described on lines 11b and

11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 17a, 116, or T1¢,
provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported

organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reasan of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI.

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

Yes

No

2a

2b

da

3b

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 980) 2024

mvs Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page B

Section A—Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | | =

o | f (=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

T

Other expenses (see instructions)

-]

8

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

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregate 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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

0|0 |o|w

Discount claimed for blockage or other factors
(expfain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

n

(]

Subtract line 2 from line 1d.

[4]

-

Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ ||t

Minimum Asset Amount (add line 7 to line 6)

(=~ |||

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e AR B

[ RELAE- NI AL SR

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

6

=~

] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 08/03/25 PRO
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amocunts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. i
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution All i i i ) Underdi ﬁtu'but' Dist ‘(::mt bl
- b . nderdistributions istributable
ction stribution Allocations (see instructions) Excess Diatribitions oo B it

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
{reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

-

Distributions for 2024 from
Section D, line 7: $

-1

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions,

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

LR E-R1-Ri-af

Excess from 2024

REV 09/03/25 PRO

Schedule A (Form 880} 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Cther Income Part II, Line 10 Description: EARNED REVENUE 2020:
0. 2022: 7500. 2023: 0. 2024: 0. Degcription: OTHER INCCME 2020: 0. 2022: 697.
2023: 68629, 2024: 1351643.

Schedule A (Form 990) 2024
REV 02/03/25 PRO



Schedule B : Schedule of Contributors

(Form 890)

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OB No, 1543-0047

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
BRIGHTON PARK NEIGHBORHOCD COUNCIL 36-4229387

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c) 3 ) (enter number) organization
[J 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[X] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A}vi), that checked Schedule A {(Form 990}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vili, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

[0 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormoreduringtheyear . . . . . . .« o . o« v e ow e ow e e ow B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. REV 09/03/25 PRO Schedule B (Form 990} (Rev. 12-2024)
BAA
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Page 2

Name of organization
BRIGHTON PARK NETGHBORHOQOD COUNCIL,

Employer identification number
36-4229387

IEAN contributors (see instructions). Use duplicate co

pies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and zZ|p +4

(c)

Total contributions

(d)
Type of contribution

CES _S.U_S_TB_EN.P.-BJ:@.E.QE@IE‘I\IIHE.S__.S.E-‘_EQQL.F:L__S&EE.-R&?E&GE_B@,.Q.S.?

22 W _MADISON ST

CHICAGO IL 60602

$

1,808,426,

Person K
Payroll O
Noncash O

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

JLLINOLS DEPARTMENT OF HUMAN (SERVICES [TR/SSP/IWC/CYDIS/RRSA)

8901 S COTTAGE GROVE AvE

CHICAGO IL 60619

e e e e e e i m———— e e e ————— e

$

e 1,426,769,

Person
Payroll O
Noncash |

{Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and zip +4

(c)
Total contributions

(d)
Type of contribution

DESS_CITY OE._QHI.Q&GQ___EQ_S.Q_/,?IEME{EKEE’J_’QEI_-§F:.3..

1815 W CHICAGO AVE 5TH FI,

CHICAGO IL 60622

$

1,224,430,

Person
Payroll |
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

UNITED WAY METRO

CHICAGO

_2__2__2____!1?__§_EBCHANDISE MART PLAZA__#633

CHICAGO IL 650654

1,108,485.

Person X]
Payroll (|
Noncash |

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

228 S WABASH AVE

CHICAGO IL 60604

980,661.

Person 3
Payroll O
Noncash O

{Complete Par |l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIp +4

(c)
Total contributions

(d)
Type of contribution

ILLINOIS SCHOOL BOARD OF EDUCATION

225 W MONROE ST

e e e e e e s ——— e e s i

CHICAGO IL 60661

e e e e e i e el

$

979,612,

Person
Payroll ]
Noncash |

(Complete Part || for
noncash contributions.)

BAA
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Page 2

Name of organization
BRIGHTON PARK NEIGHBORHOOD COUNCIL

Employer identification number
36-4229387

EEXl contributors (see instructions).

Use duplicate Copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

COOK _COUNTY (HEALTH & JAC)

£3 W _WASHINGTON ST #1110

SHICAGO IL 60602

B i i L P NG o .

$

696,484,

B T el .l LI

Person X
Payroll O
Noncash B

{Complete Part Il for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

SOUTHWEST ORGANIZING PROJECT

2358 W _63RD ST

SHICAGO IL 60629

$

_513,081.

Person X]
Payroll O
Noncash O

(Complete Part Il for
nencash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person O
Payroll (]
Noncash O

{Complete Part || for
noncash contributions. |

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |
Noncash 1

(Completa Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person i
Payroll O
Noncash ]

(Complete Part Il for
nonecash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

$

Person |
Payroll |
Noncash J

(Complete Part Il for
noncash contributions.)

BAA
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Page 3

MName of organization
BRIGHTON PARK NEIGHBORHOQD COUNCIL

Employer identification number
36-4229387

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

e e R

o R

o e e A S R AL A

{a) No.

from
Partl

(b)

Description of noncash property given

()
FMV (or estimate)
(See instructions.)

(d)
Date received

e B B i e

B

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{See instructions.)

(d)

Date received

$

e

(a) No.

from
Part |

(b)

Description of noncash property given

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

e e 5

(a) No.

from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a) No.

from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(See instructions.)

(d)
Date received

$

BAA

REV 02/03/25 PRO
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Page 4

Name of organization
BRIGHTON PARK NEIGHEORHOOD COUNCIL

Employer identification number
36-4229387

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

9 . ) (b) P f gift
m 0
P';)rt ' L!rp S€ O g

(c) Use of gift

' (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) Na.
from
Part |

() Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from

b) Purpose of gift
fom {b) Purp g

e e e e e i e s o e ———————

e R ——————————

e e i el

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

No.
5

P ift
Tom {b) Purpose of g

(c) Use of gift

(d) Description of how gift is held

e e e e e e s i e m——
e e e e i e e s Dl e

Transferee's Name, address, and ZIP + 4

(e) Transfer of gift

Relationship of tran sferor to transferee

e e e om i e, e e e e e e e e

BAA

REV 69/03/25 PRO
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SCHEDULE D Supplemental Financial Statements

(Form 990) CMB No. 1545-0047
(Rev. December 2024 Complete if the arganization answered “Yes” on Form 990,

Ry ) Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, _
Department of the Treasury Attach to Form 990, Open t(_) Public
Internal Revenue Service Go to WWW.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BRIGHTON PARK NEIGHBORHDOD COUNCIL 36-4229387

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 othar accounts
1 Total number at end of year . SR |
2 Aggregate value of contributions to (during year) |
3 Aggregate value of grants from (during year) |
4 Aggregate value at end of year . : F l
5 Did the organization inform all donors ang donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . ., | « « [0 Yes [JNo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable Purposes and not for the benefit of the donor or donor advisor, or for any other purpose
cnnferringimpermi'ssfbleprivatebeneﬁt? DB S R R ma o s § o - [ Yes [] No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (for example, recreation or education) [ Preservation of 5 his!oricalry important land area
] Protection of natural habitat | Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

€asement on the last day of the tax year. Held at the End of the Tax Year
a8 Total number of conservation easements . . . WO H @& R W e e ow om oy 2a
b Total acreage restricted by conservation easements. . . . | - e s x| 2h
¢ Number of conservation easements on a certified historic structure included on line 2a - 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register v o 2d

3  Number of Conservation easements modified, transferred, released, extinguished, or terminated by
theorganizaﬁonduringthetaxyaar e B RSN F @ o w6 :

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling i ™
violations, and enforcement of the Conservation easements it holds? . . , f o W i § [] Yes 1 No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservatfoneasementsduringtheyear N RE R s ww R B H OF B o o b

7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing ~
consewaﬁoneasementsdurfngtheyear A I N O R |

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(d)@j ™
(I]andsentionT?U{h}(dJ(B){ir)?

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, fine 8.
1a If the organization elected, as permitted under FASB 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 X|ii the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part x PRS- T T S R T A i

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

e e e ———————

a Revenue included on Form 990, Part VIll, line1 ., | . PR R R w o om @ oo G $_L
b_Assets included in Form 990, Part X . S E W E B 5 2 $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) (Rev. 12-2024)
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» accession ords, check any of the following that make significant use of it

collection items (check all that apply).
a [] Public exhibition d [ Loanor exchange program
b [ Scholarly research e [] Other
¢ L[ Preservation for future generations

4  Provide a description of the organization’s collections angd explain how they further the organization’s exempt purpose in Par

5  During the year, did the organization salicit or receive donations of ant, historical treasures, or other similar

990, Part X, line 21,
la s the organization an agent, trustee, custodian, or othar intermediary for contributions or other assets not
included on Form 990, Part x7 A voa v

b If “Yes," explain the arrangement in Part Xii| and complete the following table.

¢ Beginning balance ; i
d Additions during the year B wOEE F @ e om w o s $ e w
e Distributions during the year Rl A TR L m
t Ending balance _ i EON W R G o o n o E R R Y

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yesg (] No

b _If “Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in PartXm , . . ]
.EI' Endowment Funds

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

1 Pror year () Four yous o
12 Beginning of year batance . . | ___—
b Contributions . CE ., —
€ Net investment eamnings, gains, _
andfosses‘......{
d Grants or scholarships . @
e Other expenditures for facilities ang
programs . . .
f Administrative expenses .
9 End of year balance o B,
2 Provide the estimated Percentage of t
@ Board designated or Quascendowment -~
b Permanent endowment %
¢ lemendowment - %
The Percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?
ﬂi}ﬁelatedarganizations?................,...
b If “Yes” on line 3a(ii), are the relateq organizations listed ag required on Schedule R? i
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

| Part VI Ty Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(investmant) (othen) depreciation

b Buidings . . , | — 158,169

¢ Leasehold improvements

d Equipment

eDther........... S 869,682
Total, Add lines 1a through Te, (Column (d) must , X, line 10c, column S | 2,042,642,

BAA REV 09/03/25 PRO Schedule D {Form 990) (Rev. 12-2024)
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Page 3

Investments— Other Securities
Complete if the organization answered “Yes”

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Deseription of security or category
(including name of sacurity)

Cost or end-of-year markat value

(1) Financial derivatives ;

(2) Closely held equity interests |

(3) Other _
A

(b) Book value (e) Method of valuation:

©

%)

. .

Total. (Column {b) must equal Form 990, Part X, line 12, col. {8)j

Investments—Program Related

Compilete if the organization answered “Yes”

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

() Method of valuation:

(b} Book value
Cost or end-of-year market value

(1)

(2)

@)

4

(8)

(6)

]

[C]

(9)

Total. (Column {b) must equal Form 930, Part X, line 13, col (B))

Other Assets
Complete if the organization answered “Yes”

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

{a) Description

(b) Book valug

(1) OTHER ASSETS

1,250,

2

3

“

(5)

(6)

@

(]

(@)

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

1,250,

Other Liabilities
Complete if the o
line 25.

rganization answered “Yes”

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 {a} Description of liabilit

¥ (b) Book value

(1) Federal income taxes

{2 OTHER CURRENT LIABILITIES

_ 426,325,

_(3) PAYROLL LIABILITIES

293,058,

4

_5)

_8)

A7

{8

8

Total. (Column (b) must equal

Form 930, Part X, line 25, col. (B) .

cial statements that reports the

2. Liability for uncertain tax positions. |
organization's liability for uncertain tax

n Part XIll, provide the text of the footnate to the organization's finan

positions under FASB ASC 740, Check

here If the text of the footnot

@ has been provided in Part XIII _ O

Schedule D (Form 990) (Rev. 12-2024)
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e B ——————

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements _ IR 1 12,259,028,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12-

a Net unrealized gains (losses) on investments . . . e v . . . | 28

b Donated services and use of facilities . . | S T

¢ Recoveries of prior yeargrants . . . , , e v v |2

d Other (Describe in Parttxiny. . . . . . . . A "

e Add lines 2a through2d . ., |, | e B = ™
3  Subtract line 2e from 1 g K e W W R N B w e m oo o 3 12,259,028,
4  Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment éxpenses not included on Form 990, Part VIIl, line 70 . . | 4a

b Other (Describe in Part xm)y. . ... .. .. R T

€ Addlinesdaanddb . | e 2 - L L e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 12,259,028,

-+ ... ls
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” an Form 990, Part IV, line 12a,

1  Total expenses and losses per audited financial statements . ¢ 1 1 11,783,613,
2  Amounts included on line 1 but not on Form 990, Part IX, lina 25:

a Donated services and use of facilities v & W W 6 2a

b Prior year adjustments e E R E R L e o e o 1

¢ Otherlosses ., . . | E R s e W W R § G o 108

d Other (Describe in Part Xl . : 2d

e Add lines 2a through 2d | 2e
3  Subtract line 2e from line 1 R B W R B R . e o m e 3 11,783,613,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: , ,

a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a

b Other (Describe in Part i) . . . . . | 4b |

¢ Add lines 4a and 4b I 0 T S 4c
5 Totarexpenses.Addlinesaand 4c. (This must equal Form 980, Part |, line 18.) . 5 11,783,613,

Supplemental Information
Provide the descriptions required for Part II, fines 3, 5,and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X_ line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

BAA REV 09103/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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ER Al Supplemental Information (continued)
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SOREDULE ) Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees
. 02
e Donmatirae Camplete if the arganization answered “Yes” on Form 290, Part IV, line 23. 3) to Publi
Attach to Form 530. pen to Fublic
Depariment of the Treasury . i . .
Internal Revenue Service Go to www.frs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRIGHTCON PARK NEIGHEORHOOD COUNCIL 36-4229387
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [[] Housing allowance or residence for personal use
[J Travel for companions [[] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
[} Discretionary spending account [[] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
BXPIRIN G w0 v v e o E o wm B BT a & Wk B W R W B W M B % R ¥ M W W 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
- S e 2
3  Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
[ Compensation committee (] Written employment contract
[ Independent compensation consultant [] Compensation survey or study
[[] Form 990 of other arganizations (] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . oo B O d m I 4a X
b Participate in or receive payment from a supplemental nonqualified retlrament plan? G A A B OEE % & 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ‘ 4c x
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Parl Il[.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:
aTheorganization‘?.......................,.....,5a X
b Any related organization? . . 5b X
If “Yes" on line 5a or 5b, descrlbe in Part}ll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aThaorganizaticn’?....‘..‘.......,‘.._.‘....,..LGa X
b Any related organization? . . 6b X
If “Yes” on line 6a or 6b, describe in Part 1.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe inPartil . . . . . . . . . . . . . 7 x
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
HPAIE = « & w0 oo v v s & ee 55 o w GRS G B ed e W S AB o m WG B W &% ab o M lha e m 8 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . .0 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
REV 09/03/25 PRO
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Page 2

istees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

on must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
individuals that aren't listed on Form 990, Part VII.
ach listed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable calumn (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/er 1099-MISC and/or 1089-NEC compensation

|C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(ifi) Other
reportable
compensation

other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns
(BIi-O)

(F) Compensation
in column (B) reported
as deferred on prior
Farm 990

155,000,

P“““""""“'E"""*

0.

L i e o

0.

0.

155,000.)

= =

—

T &

-—

- —

e

—

e ]

=

e
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e e s e i
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b ccscsmasncacmma - ——
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tion
n, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part

REV 0000425 PRO Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Fnrm 990} Complete 1o provide information for respanses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-E2Z or to provide any additional information.

Department of the Treasury Attach to Form 290 or Form 890-EZ. Open to Public
Internal Revenue Service Go to www. irs.gov/Form990 far instructions and the latest information, Inspection
Name of the erganization Employer identification number

BRIGHTON PARK NEIGHBORHOOD COUNCIL 36-4229387
Pt VI, Line 1lb: FORM 990 IS REVIEWED BY EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS
Pt VI, Line i2c: THE ORGANIZATION REGULARLY MONITORS COMPLIANCE WITH THE POLICY
Bt VI, Line 15a: COMPENSATION IS DETERMINED BY BOARD OF DIRECTORS FOR EXECUTIVE _

DIRECTOR
Pt VI, Line 15b: COMPENSATION IS DETERMINED BY BOARD OF DIRECTORS FOR OTHER

e mmm s mmmEE — ————

OFFICE_RS OR KEY EMPLOYEE‘.S

PL. T11, Line 4d: Ee

Expenses: 3116__}_?0 including grants of: $0 Revenue: §50 e
B Desc;_‘_iptlon OTHER PRO_('_:‘_F_LP_;E{_S_____________"___-_m___._____-____________________.____.__'_1__'__M__“__‘__h____u______________q__ .

S ——————— PP PR S s S

e e e e O B S o

o R 2 R B B e e e e e ek e e S L B O B

NS —————————————— SRR B ES S S  S

..... o - e B e e — ==

.......... i

........ - U DU R ——————— RSPV PRSP R RS S PR RS S PP S

e o ———— R e i e e mmm s ———— ————— mssmsms s —————
- e e inteis i s - e, T D LI P L L L e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)

REV 09/03/25 PRO



