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OMB No _1545-0047

ggﬂ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Departrment of the Treasury benefit trust or private foundation) Bpen 1o PUbIc
Intemal Revenue Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Checkit C Name of organization D Employer identification number
applicable
tnnes’ | CAMPAIGN FOR COMMUNITY CHANGE
thinge | Doing Business As 27-0061100
o Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTemn- 1536 U STREET, N.W. 202-339-1811
Amended]  City or town, state or country, and ZIP + 4 G Gross receipts § 4,158,902.
[ lfeete= | WASHINGTON, DC 20009 H(a) s this a group return
Perding 1 £ Name and address of pnncipal officerDEEPAK BHARGAVA for affilates? Clves No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [__INo
| Tax-exempt status: [_| 501(c)(3) 501(c)( 4 )< (nsertno) [ 4947(a)(1) or [ 1527 If *No," attach a list. (see Instructions)
J_ Website: » WWW.CAMPAIGNFORCOMMUNITIES .ORG H(c) Group exemption number P>
K Form of organization Corporation [ | Trust [ ] Association [ ] Other P> [ L vear of formation 2 00 3] M State of legal domicile DC

{Part1| Summary

3 1 Briefly describe the organization’s mission or most significant activittes: SEE PART III, LINE 1.
c
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 11
$ | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 8
g 6 Total number of volunteers (estimate If necessary) 6 16
2 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 6,364,875. 4,083,801.
g 9  Program service revenue (Part VI, line 2g) 7 68,423. 74,492.
E 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 1 7 023. 609.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1 7 000. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 6,435,321. 4,158,902.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,254,141. 503,970.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 375 7 710. 542 ’ 651.
2 | 16a Professional fundraising fees (Pan-txmwg, une% 0. 0.
:"- _b Total-fundraising expenses (Pari! IX, CO|RE )éEg\Q’EE -283,773. -~ N o e
Y117 Other expenses (Part IX, column (A){TREs TIETTITTEZ48 ) Q 3,119,944. 3,077,467.
18 Total expenses. Add lines 13-17 éLSt e ual[i;aﬁt X, ?ﬁlisgn (ﬁ)@ne 25) 5,749,795. 4,124,088.
19 Revenue less expenses Subtra¢tine 18 from line 12 @ 685,526. 34,814.
Eg o Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) QGDEN, UuT 3,589,236. 3,935,814.
To| 21 Total liabiltties (Part X, line 26) 364,173. 675,937.
23| 22 Net assets or fund balances Subtract line 21 from line 20 3,225,063. 3,259,877.

[ Part Il |Signature Block
Under penalttes of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
~~Lrue, correct, and complete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge,,

= ) 1 __Cerrn [ ¢l
C‘wSign Signature of officer Date

CHere MARY M. LASSEN, MANAGING DIRECTOR

(O } Type or print name anitfe D D

<)

=

YA 2
Faig 3%2?"*3@@.«&@& PW 1277/ 3 iZNE Pl1330558

@reparer Firm's name » GEL [AN, ROSENBE & FREEDMAN / F|rm'sE|N2 52—1392008
= se Only Firm'’s address p, 4550 MONTGOMERY AVE SUITE 650N

&3 BETHESDA, MD 20814-2930 Phoneno (301) 951-9090
%ﬁiﬂay the IRS discuss thts return with the preparer shown above? (see Instructions) Yes |:] No
@‘&om 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1.)—7
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Form 990 (2011) CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 page2
[ Part HI IStatement of Program Service Accomplishments

) Check If Schedule O contains a response to any question in this Part |1l :
1 Briefly describe the organization’s mission:

THE CAMPAIGN FOR COMMUNITY CHANGE IS THE ACTION CENTER OF THE CENTER

FOR COMMUNITY CHANGE. OUR MISSION IS TO BUILD THE POWER AND CAPACITY

OF LOW-INCOME PEOPLE, ESPECIALLY PEOPLE OF COLOR, TO CHANGE THE

POLICIES AND INSTITUTIONS THAT AFFECT THEIR LIVES. IT'S TIME FOR A

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

the pnior Form 990 or 980-EZ2? |:]Yes No
If "Yes," describe these new services on Schedule O.
1 3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? :]Yes No

If *Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 )(Expenss$ 31 339, 395‘ including grants of $ 5031 970' ) (Revenue $ 74,492 . )
OVER THE PAST YEAR THE CAMPAIGN FOR COMMUNITY CHANGE (CCC) MADE MAJOR
CONTRIBUTIONS TO PUBLIC POLICY CHANGES THAT ARE MAKING A REAL
DIFFERENCE IN PEOPLE’'S LIVES. THESE INCLUDED CHANGES TO FEDERAL
IMMIGRATION POLICY THAT COULD IMPROVE LIFE FOR MILLIONS OF IMMIGRANTS
AND THEIR FAMILY MEMBERS. FOR EXAMPLE, OVER THE PAST YEAR THE CAMPAIGN
FOR COMMUNITY CHANGE:
— HELPED LEAD A NATIONAL GRASSROOTS CAMPAIGN THAT SUCCEEDED IN
CONVINCING THE OBAMA ADMINISTRATION TO TAKE ADMINISTRATIVE ACTION AND
USE PROSECUTORIAL DISCRETION WHEN ENFORCING DEPORTATION POLICIES. WHEN
IMPLEMENTED FULLY, THIS POLICY WILL PREVENT THE DEPORTATION OF HUNDREDS
OF THOUSANDS OF IMMIGRANTS WHO POSE NO THREAT, AND WILL PRESERVE
GOVERNMENT RESOURCES TO FOCUS ON DEPORTING PEOPLE WHO ARE CRIMINALS OR

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) KRevenue $ )
4e Total program service expenses > 3,339 7 395.
Form 990 (2011)
020612 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) CAMPAIGN FOR COMMUNITY CHANGE 27-0061100  page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described In section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3| X
4 Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Ii . 4 | N/A
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 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 | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il .. 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities In Part X, line 12 that I1s 5% or more of its total
assets reported In Part X, line 187 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part ViiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xill 12a | X
b Was the organization Included In consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X!l, and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b){(1){(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and 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 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts If and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, nes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 page4q
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts ! and Ill i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to iine 25 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? 24¢
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | i 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 organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete ™ D R -
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)}(13)7? 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 exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 Ppageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 37
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
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," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827 ; | 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 71 X
g [f 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, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maitaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
" a Didthe organization make any taxable distributions under section 49667 T N - N/A 9a |~ _
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vil line 12 N/A 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders N /A 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? N/A 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5

13030523 745960 03815.2 2011.05080 CAMPAIGN FOR COMMUNITY CHAN 03815 21



i

Form 990 (2011) CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 page6
Part V1 | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or 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 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the arganization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is 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 in 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 affihates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organlzatlon’§ exempt purposes? 10b |
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in 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? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 [ X
- 4. D the organization have a written document retention and destruction policy? - - 14| X -t
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to ine 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity during the year? 16a X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization 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? 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be fled WSEE  SCHEDULE O

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

Own website E] Another’'s website Upon request

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of Interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

RYAN YOUNG - 202-339-3900
1536 U STREET, N.W., WASHINGTON, DC 20009
01-23-12 Form 990 (2011)
6
13030523 745960 03815.2 2011.05080 CAMPAIGN FOR COMMUNITY CHAN 03815 21




Form 990 (2011)

CAMPAIGN FOR COMMUNITY CHANGE

27-0061100

Page 7

[Part \m| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contalins a response to any question In this Part VIi

]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton.
Enter -0- In columns (D), (E), and (F) iIf no compensation was paid.
® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | box, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| £ | 5 glg and related
in Schedule § § 5 £ §§ 5 organizations
0) g2 |5 |&|85]28
(1) DEEPAK BHARGAVA
EXECUTIVE DIRECTOR 5.00|X X 0. 0. 0.

(2) SUSAN SANDLER
PRESIDENT/BOARD CHAIR
(3) MIALISA BONTA

—
o
o
>
o
[«
o

VICE CHAIR 1.00|X 0. 0. 0.
(4) ED BOOTH

BOARD MEMBER 1.00(X 0. 0. 0.
(5) HEATHER BOOTH

BOARD MEMBER 1.00|X 0. 0. 0.
(6) BILL DEMPSEY

BOARD MEMBER 1.00|X 0. 0. 0.

(7) MATTHEW KLEIN
BOARD™ MEMBER - - - - 1.00 (X - -l - - - 0. 0. - 0.
(8) ALI NOORANI

13030523 745960 03815.2

BOARD MEMBER 1.00|X 0. 0. 0.

(9) RENNETH E. REEVES

BOARD MEMBER 1.00|X 0. 0. 0.

(10) JUSTIN RUBEN

BOARD MEMBER 1.00|X 0. 0. 0.

(11) JANET SHENK

BOARD MEMBER 1.00|X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 Page 8
Eaft V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) ©) (D) (E) )
Name and title Average (g0 not cf:f'rﬂfg than one Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensattion compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
: organizations| £ = g (e and related
| in Schedule § é 5 5 §§ 5 organizations
0O) 2|2|8|&|FE]s
}
[
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {(add lines 1b and 1¢) > 0. 0. 0.
2  Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
- " and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual - 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Descrniption of services Compensation
MOBILE COMMONS, INC., 55 WASHINGTON STREET
SUITE 453, BROOKLYN, NY 11201 LIST BUILDING 230,841.
FISSION STRATEGY
PO BOX 128 , MILL VALLEY, CA 94942 LIST BLDG/CONSULTING 210,252.
\
\
|
1 2 Total number of Independent contractors (including but not imited to those listed above) who received more than
‘ $100,000 of compensation from the organization P 1
‘ Form 990 (2011)
| 132008 01-23-12
| 8
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Form 990 (2011}

CAMPAIGN

FOR COMMUNITY CHANGE

27-0061100  Page9

| Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

©)
Unrelated
business
revenue

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q 0 T o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contrnibutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

4083801.

Noncash contnbutions included in lines 1a-1f $

Total. Add Iines 1a-1f

>

4083801.

am Service
evenue

Proshr

o ~ 0o Q 0 T o

FEES FOR SERVICE

Business Code

900099

74,492.

74,492.

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

74,492.

Other Revenue

(4}

10

O 0 0 o o

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

| <
>
>

>

609.

609.

(1) Real

() Personal

Gross rents

Less rental expenses

Rental iIncome or (loss)

Net rental Income or (loss)

>

Gross amount from sales of () Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Garn or (loss)

d Net gain or (loss)

Gross income from fundraising events-(not —
Including $ of
contributions reported on line 1c). See

Part IV, line 18 a
Less direct expenses b

¢ Net income or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, ine 19 a

b Less' direct expenses b
¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

[+]

Net income or (loss) from sales of inventory

[ OO R N T

>

Miscellaneous Revenue

Business Code

11

12

o Qa0 T o

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

>
>

4158902.

74,492.

0. 609.

132009
01-23-12

13030523 745960 03815.2
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Form 990 (2011}

CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question In this Part IX

13030523 745960 03815.2

Do not include amounts reported on lines 6b, (A) (B) € (D)
7b, 8b, 9b, and 10b of Part‘l,/lll. Total expenses Pr°3;§2‘nieersv'°e gﬂe%rgg?gggnigg Fggerﬁl:égg
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 503,970. 503,970.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 51,553. 25,776. 17,184. 8,593.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 391,343. 373,626. 15,632. 2,085,
8  Pension plan accruals and contrnbutions gnciude
section 401(k) and section 403(b) employer contnbutions)
9  Other employee benefits 66,138. 63,404. 2,734.
10  Payroll taxes 33,617. 31,936. 1,681.
11 Fees for services (non-employees):

a Management

b Legal 18,488. 8,630. 9,733. 125.

¢ Accounting 17,388. 17,388.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 1,723,425.| 1,157,822. 355,579. 210,024.
12 Advertising and promotton 53,051. 53,051.

13  Office expenses 143,295. 131,183. 7,961. 4,151.
14 Information technology 20,044. 18,075. 2,704. -735.
15 Royalties
16 Occupancy 120,059. 91,238. 19,854. 8,967.
-7 Travelr - - - —-—- [~ "161,764.  ~155,800. — 5,848. — - 116.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 31,775. 16,703. 15,072.
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 12 14 425. 9 4 398. 2 7 104. 923.
23 Insurance 32,435. 15,026. 15,877. 1,532.
24  Other expenses Itemize expenses not covered

above (List miscellanegus expenses In line 24e If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0)

a PUBLIC OUTREACH 614,697. 598,197. 16,500.

b PHOTOGRAPHY/VIDEO 32,139. 27,026. 5,113.

¢ PROPERTY TAX EXPENSE 27,545. 20,609. 4,806. 2,130.

d OVERHEAD/INDIRECT 15,382. 15,382.

e All other expenses 53,555. 37,925. 6,453. 9,177.
25  Total functional expenses. Add hnes 1 through 24e 4,124,088.] 3,339,395. 500,920. 283,773.
26 Jointcosts Complete this line only If the organization

reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> I:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 page 11
| Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,038,685.] 1 1,917,565.
2  Savings and temporary cash Investments 599,497. 2 753,929.
3  Pledges and grants recelvable, net 1,942,500.] 3 1,226,640.
4 Accounts receivable, net 8,554.| a 33,115.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified perspns (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
'g 7 Notes and loans recelvable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 4 /D 65.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,589,236.| 16 3,935,814.
17  Accounts payable and accrued expenses 364,173.] 17 675,937.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities i ’ 20
b 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_g'g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal Income tax, payables to related third
I parties,-and other labilities not included on-lines 17-24).Complete Part Xof - |- - - - -~ Y R - -
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 364,173.| 26 675,937.
Organizations that follow SFAS 117, check here P and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 1,033,073.| 27 2,269,323.
g 28 Temporarily restricted net assets 2,191,990.| 28 990,554.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » [ and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
<3 31 Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,225,063.| 33 3,259,877.
34 _ Total habilities and net assets/fund balances 3,589,236.| a4 3,935,814.

Form 990 (2011)

132011 01-23-12
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Form

990 (2011Y CAMPAIGN FOR COMMUNITY CHANGE 27-0061100

Page 12

| Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X|

|

1 Total revenue (must equal Part VI, column (A), line 12) 1 4,158,902.
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,124,088.
3 Revenue less expenses. Subtract line 2 from line 1 3 34,814.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 3,225,0 63.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3 I4 259 ’ 877.

( Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl!

L]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual l___l Other

If the organization changed Iits method of accounting from a prior year or checked "Other," explain In Schedule O.

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

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

If "Yes" to line 2a or 2b, does the organization have a committee 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 durning the tax year, explain in Schedule O.
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis ':l Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

132012

01-23-12

13030523 745960 03815.2
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-E

(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » See separate instructions. inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8.

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Ii-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

CAMPAIGN FOR COMMUNITY CHANGE 27-0061100

t Part l-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3 203,791.

3 Volunteer hours

i Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes [:l No
4a Was a correction made? [:] Yes D No

b If "Yes," describe in Part |V

LP_art I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 200 ,491.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 o

exempt function activities » 3 3,300.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

lne 17b | 3 203,791.
4 Did the filing organization file Form 1120-POL for this year? Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization histed, enter the amount paid from the filing organization’s funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV._

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organizatton.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
19
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Schedule C (Fofm 990 or 990-E7) 2011 CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 Page2

EPart i1-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> |:] if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control® provisions apply.

.. . . (a) Filing (b) Affillated group
L|m|t§ on Lobbying Expendlture_s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. if zero or less, enter -0-

j f there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:l No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete alt of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning In) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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01-27-12

20
13030523 745960 03815.2 2011.05080 CAMPAIGN FOR COMMUNITY CHAN 03815_21




Schedule C (Forrn 990 or 990-E7) 2011 CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 Pages

| Part [Il:B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption {a) (b)
of the lobbying activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? .
b Paid staff or management (include compensation In expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drirect contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1¢ through 11
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

EFart lIl-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1  Were substantially all (30% or more) dues receilved nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

EPart m-B] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total . - . -- - - - - - - 2c | —- - - - —
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures {see Instructions) 5

5
tPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, hine 1; Part I-B, line 4, Part I-C, line 5; Part II-A; and Part |I-B, line 1 Also, complete
this part for any additional information

PART I-A, LINE 1:

THE CAMPAIGN RAN A GET OUT THE VOTE CANVASS, WHERE GOTV CANVASSERS LEFT

LITERATURE, WHICH ADVOCATED THE ELECTION OF ONE OF THE CANDIDATES. THE

CAMPAIGN MAILED LITERATURE OPPOSING ARAPAIO IN ARIZONA. THE CAMPAIGN

WAS ENGAGED IN SOME LIMITED INDEPENDENT EXPENDITURES; SPECIFICALLY, THE

CAMPAIGN PAID FOR AND MADE COMMUNICATIONS WHICH EXPRESSLY ADVOCATED FOR

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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Schedule C (Forin 990 or 990-E7) 2011 CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 pagea
i Part IV | Supplemental Information (continued)

OR OPPOSED THE ELECTION OF LOCAL CANDIDATES. THE SPECIFIC RACES IT WAS

INVOLVED IN WERE IN ARIZONA.

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12
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SCHEDULE D Supplemental Financial Statements Y v

{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 1 1

5 (e T Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

,nfg,izr‘,;f:::n::%eﬁw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
CAMPAIGN FOR COMMUNITY CHANGE 27-0061100

EPart i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

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

are the organization’s property, subject to the organization’s exclusive legal control? C} Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? l:] Yes |:] No

EPart i i Conservation Easements. Complete if the organization answered *Yes" to 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 (e.g., recreation or education) [:] Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
" listed In the National Register T ) ) ad|  ~ - 7
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year P>

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3
- - 8 Does each-conservation easement reported on line 2(d)-above satisfy the requirements of section 170(h)}(4}(B)(1) -
and section 170(h)(4)(B)(1)? CJves [INo
9 In Part XIV, 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 ments
[Part {]] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenues included in Form 990, Part VIII, line 1 > 3

(i) Assets Included in Form 990, Part X > 3

2 |f 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 SFAS 116 (ASC 958) relating to these items

a Revenues included In Form 990, Part VIII, ine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0.
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Schedule D (Forrh 990) 2011 CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes :] No

EPart v l Escrow and Custodial Arrangements. Complete If the organization answered “Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clyves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1¢

Additions during the year 1d

Distributions during the year : : 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [ lvYes L _INo

b_If "Yes," explain the arrangement in Part XIV.
EPart V |Endowment Funds. Complete If the organization answered "Yes" to Form 980, Part IV, line 10.
(@) Current year {b) Pnior year {c) Two years back | (d) Three years back [ (e) Four years back

-0 Q0

1a Beginning of year balance
b Contributions
¢ Net Investment earnings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrrendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c¢ 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 3ali)
(i) related organizations 3afii)
b If “Yes* to 3a(ll), are the related organizations listed as required on Schedule R? 3b
4 Descrbe In Part XIV the intended uses of the organization’s endowment funds
iPart V] | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d} Book value
basis (investment) baslis (other) depreciation

Yes-| No

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 page3
i Part V8| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation.

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

(1) Financial dernvatives

(2) Closely-held equtty interests

(3) Other
{A)

B ()]

©
(3]
(3]
(2]
Q)
(H)
0]

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

i Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

)

[(€)]

C)

)]

(6)

0]

8)

9)

(10
Total (Col (b) must equal Form 990, Part X, co! (B) line 13 ) P>

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)
@)
@)
)
(9)
I (6) __ B . - - _ - -
@
)
©
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15) »
tPart X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value

(1) Federal Income taxes
@2
Q)
()
(6)
(6)
7)
@8 ¢
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

EIN J8{AST 740) Footnole Tn Part XIV; provide the text of the foolnote to the organization's inancial statements thal reports Ihe organization's liability for uncertain tax posifions under
IN 48 (ASC 740)

03252 Schedule D (Form 990) 2011
25
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Schedule D (Fornh 990) 2011 CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 paged
EPart Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 4,158,902.
Total expenses (Form 990, Part X, column (A), line 25) 4,124,088.
Excess or (deficit) for the year. Subtract line 2 from line 1 - 34,814.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnibe in Part XIV.) i
Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 34 7 814.
tPart X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4 ’ 158 (902.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 4,158,902.
4  Amounts included on Form 990, Part Vi, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 4, 158,902.
EPart Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 7 124 ’ 088.
2 Amounts included on line 1 but not on Form 990, Part |X, ine 25:
Donated services and use of facllities 2a
Prior year adjustments 2b
Other losses 2¢c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 4,124,088.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b
-¢ Add.ines 4a and 4b - - - - - 4c | — - 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18 ) 5 4 7 124 ’ 088.
t Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2, Part Xl, Iine 8, Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

® (N[> |0 (&[N

© O NOO AN

o Q0 oo

®© Q 0 O o

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEARS ENDED SEPTEMBER 30,

2012 AND 2011, THE CAMPAIGN HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC

740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS
Schedule D (Form 990) 2011

132054
01-23-12

26
13030523 745960 03815.2 2011.05080 CAMPAIGN FOR COMMUNITY CHAN 03815 21




Schedule D (Forrh 990) 2011 CAMPAIGN FOR COMMUNITY CHANGE 27-0061100 pages

FPart XIV] Supplemental Information (contirued)

AFTER IT IS FILED.
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OMB No 1545-0047

(Form 990 or 990-EZ2)

'SCHEDULE © Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information. Open ta Public

Intemnal Revenue Service Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
CAMPAIGN FOR COMMUNITY CHANGE 27-0061100

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRESSIVE MOVEMENT THAT UNITES ALL OF OUR ISSUES AND REPRESENTS THE

AUTHENTIC VOICES OF PEOPLE MOST AFFECTED BY SOCIAIL AND ECONOMIC

INJUSTICE. THE CAMPAIGN FOR COMMUNITY CHANGE IS A VEHICLE TO HELP

BUILD THIS MOVEMENT. THE CORE ISSUES ADDRESSED ARE HEALTH CARE FOR

ALL, IMMIGRATION REFORM AND JOBS FOR THE COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SECURITY THREATS.

— ORGANIZED GRASSROOTS GROUPS NATIONWIDE TO ADVOCATE FOR PASSAGE OF

COMPREHENSIVE IMMIGRATION REFORM.

— EDUCATED AND EQUIPPED LOW-INCOME, RURAL AND OF-COLOR PEOPLE IN EIGHT

STATES TO PARTICIPATE EFFECTIVELY IN THE PUBLIC DEBATE ABOUT THE FUTURE

OF SOCIAL SECURITY, MEDICARE AND MEDICAID. THE EIGHT STATES WERE IOWA,

MAINE, MINNESOTA, MISSOURI, MONTANA, NEW HAMPSHIRE, OHIO AND VIRGINIA.

— ORGANIZED, RECRUITED AND PROVIDED EDUCATIONAL MATERIALS TO ENABLE

GRASSROOTS VOLUNTEERS TO CONDUCT ALMOST 200 HOUSE MEETINGS AROUND THE

COUNTRY IN WHICH FRIENDS AND NEIGHBORS GATHERED TO LEARN ABOUT THE

ECONOMY AND SHARE IDEAS FOR SOLVING THE UNEMPLOYMENT CRISIS.

— PROVIDED TECHNICAL ASSISTANCE AND POLICY SUPPORT TO GRASSROOTS GROUPS

IN SIX STATES (ILLINOIS, NEW YORK, NORTH CAROLINA, OHIO, PENNSYLVANIA

AND VIRGINIA) TO ADVANCE STATEWIDE JOBS AND ECONOMY CAMPAIGNS.

— HELPED LOCAL GRASSROOTS GROUPS TO DEVELOP THE SKILLS, LEADERSHIP AND

SYSTEMS AND GAIN ACCESS TO DATA AND RESOURCES THAT ENABLED THEM TO

CONDUCT NONPARTISAN EFFORTS TO INCREASE THE NUMBER OF LOW-INCOME PEOPLE

AND PEOPLE OF COLOR WHO VOTE. THE STATES WERE ARIZONA, COLORADO,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

CAMPAIGN FOR COMMUNITY CHANGE 27-0061100

13030523 745960 03815.2 2011.05080 CAMPAIGN FOR COMMUNITY CHAN 03815 21

FLORIDA, ILLINOIS, NEVADA, WASHINGTON AND WISCONSIN.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY THE AUDIT COMMITTEE CHAIR. THE FULL

BOARD RECEIVED A COPY OF THE RETURN PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, OFFICER, MEMBER OF

A COMMITTEE WITH BOARD DELEGATED POWERS, AND EMPLOYEE ANNUALLY SIGNS A

STATEMENT WHICH AFFIRMS THAT SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY.

B. HAS READ AND UNDERSTANDS THE POLICY.

C. HAS AGREED TO COMPLY WITH THE POLICY.

D. UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE ORGANIZATION AND THAT

IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. TO

ENSURE THAT THE CORPORATION OPERATES IN A MANNER CONSISTENT WITH, AND DOES

NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN

. ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX, PERIODIC REVIEWS SHALL BE

CONDUCTED TO ENSURE THAT COMPENSATION PAID BY THE CORPORATION IS REASONABLE

AND RESULTS FROM ARM LENGTH TRANSACTIONS AND THAT ALL TRANSACTIONS OR

ARRANGEMENTS TO WHICH THE CORPORATION IS A PARTY REFLECT REASONABLE

PAYMENTS FOR GOODS OR SERVICES, FURTHER THE CORPORATION’'S CHARITABLE

PURPOSES AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT.

IF A CONFLICT ARISES, THE FOLLOWING STEPS ARE TAKEN:

- ALL EMPLOYEES MUST FULLY DISCLOSE TO THE MANAGING DIRECTOR, AND THE

MANAGING DIRECTOR MUST DISCLOSE TO THE EXECUTIVE DIRECTOR, ANY SITUATION IN

WHICH A CONFLICT OR POTENTIAL CONFLICT EXISTS OR COULD ARISE.

—~ EMPLOYEES WHO HAVE ANY QUESTION AS TO WHETHER AN ACTIVITY THEY WANT TO

014332 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of,the organization Employer identification number

CAMPAIGN FOR COMMUNITY CHANGE 27-0061100

PARTICIPATE IN CONFLICTS WITH THE CENTER’'S ACTIVITIES OR INTERESTS

DISCUSSES THE ISSUE IN ADVANCE WITH THE MANAGING DIRECTOR

— ANY VIOLATIONS OF THIS POLICY MAY RESULT IN DISCIPLINARY ACTION UP TO AND

INCLUDING SUSPENSION AND TERMINATION OF EMPLOYMENT.

MEMBERS ANNUALLY AGREE TO DISCLOSE TO THE BOARD IF THEY HAVE A CONFLICT FOR

APPROPRIATE RESOLUTION.

FORM 990, PART VI, -LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MS,MO,LA,NJ,NH,MN,MI,KS,ND,VA,FL,WI,AR,MA,AZ,AK,AL,OR,CA,CT, IL, WV, MD,NY,NC

PA

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON

REQUEST. )

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR IS

COMPENSATED BY THE CENTER FOR COMMUNITY CHANGE (CCC). CCC AND THE

CAMPAIGN FOR COMMUNITY CHANGE HAVE SOME COMMON BOARD MEMBERS AND SHARE

STAFF AND SPACE, BUT ARE NOT CONSIDERED RELATED ENTITIES UNDER THE TAX

CODE. CCC UTILIZES COMPENSATION CONSULTANTS WHO USE SALARY BENCHMARKING

AND COMPARABILITY DATA IN THEIR DETERMINATION. DELIBERATIONS AND

DECISIONS ARE SUBSTANTIATED.
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