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-om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
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.
P _Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  AUG 1, 2013 andending JUL 31, 2014

B Check C Name of organization

applicable

D Employer identification number

CANGRESS
change. | DBA LOS ANGELES COMMUNITY ACTION NETWORK
g?é"n%e Doing Business As 02-0661629
KA Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Mo 838 E. SIXTH STREET 213-228-0024
fé’ﬂ:errr:ded City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 1 7 152 . 842.

[ Jaeee | 1,08 ANGELES, CA 90021

pending

F Name and address of principal officer DARREN WHITE
SAME AS C ABOVE

for subordinates?

| Tax-exempt status: l__il 501(c)(3) D 501(c) (

J Website: p» WNW . CANGRESS . ORG

H(a) Is this a group return

I:IYes IKI No

H(b) Are ali subordinates lncluded?r:]YeS :l No
) (nsertno.) [ 4947(a)(1)or [ ] 527 If “No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ | Association [ Other >

[ L Year of formation: 20 0 3] M State of legal domicile: CA

[Part 1| Summary

o | 1 Brnefly describe the organization’s mission or most significant activiies: COMMUNITY ORGANIZING, EDUCATION,
g ADVOCACY, LEADERSHIP DEVELOPMENT, DIRECT SERVICES AND ORGANIZATIONAL
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line 1a) 3 8
:‘3 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 6
2| 5 Total number of ndividuals employed Iin calendar year 2013 (Part V, ine 2a) 5 10
:‘-;; 6 Total number of volunteers (estimate If necessary) 6 200
§ 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.
Equ i i“"(?‘i: T Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlllpﬁ‘rTé"l h} . H 388 ; 808. 997 ¢ 640.
m § 9 Program service revenue (Part Vill, ine ng)i . ?)sg 0. 138 7 903.
€) 3| 10 Investment income (Part VIII*!column (A), Ilnes 3 4Land 7d) 675. 578.
32_3 © | 41 Other revenue (Part, vm,, column (A), Ines.5..6d; 8¢, 93. 10c, and 11¢) 4,074. 15,721.
4 12 Total revenue - add Iihés. 81through 17 (must equal Papt VIII, column (A), line 12) 393,557. 1,152,842,
8 13 Grants and similar amounts’p pald (Pan (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
§ P 15 Salarnes, other compensation, employee benefits (Part iX, column (A), ines 5-10) 409 ,781. 449 ,970.
X3 2| 16a Professional fundraising fees (Part IX, column (A), ine 11¢) ) 0. 0.
= :ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25) P> 36,175. < #
S W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 134,993. 1 75,553.
'cg, 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 544,774. 625,523.
‘:35 19 Revenue less expenses. Subtract ine 18 from line 12 -151 1 217. 527 P 319.
Eg Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 577,976. 1,976,347.
f_uinc‘:, 21 Total habilities {Part X, line 26) ) 0. 655,971.
23| 22 Net assets or fund balances Subtract line 21 from line 20 577,976. 1,320,376.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

x JOOLLAR (1 , x 2-73.05
Sign Signatur¥ of officer = ~ N Date
Here REBECCA DENNISON, CO-EXECUTIVE DIRECTOR
Type or print name and title o~
Print/Type preparer's name repar\'s sjggature . Dat ceek [ |[ PTIN
Paid [ JOHN BOVARD MIRON ,34».( >1w- ﬂj 13/1s~ hempioye [P01358141
Preparer |Frm'sname p QUIGLEY & MIRON, CPA/'S Frm'sENp  95-4656881
Use Only [Fum'saddressy, 3550 WILSHIRE BQULRVARD-SUITE 1660
LOS ANGELES, CA 90010-2481 Phoneno. (213 639 3550

May the IRS discuss this return with the preparer shown above? (see instructions)

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT I?UAT ON

Fo m 990 (2013)



‘CANGRESS

Form 990 (2013) DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 pPage?

| Part HI ] Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission

COMMUNITY ORGANIZING, EDUCATION, ADVOCACY, LEADERSHIP DEVELOPMENT,
DIRECT SERVICES AND ORGANTIZATIONAL DEVELOPMENT FOR COMMUNITIES FACED
WITH IMMENSE POVERTY.

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

the prior Form 990 or 990-E2? X L . X . . |:|Yes m No
If "Yes," describe these new services on Schedule O
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, = . . |:]Yes IK] No
‘ If "Yes," describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses 3 5 6 4 7 6 4 0 e Including grants of $ ) (Revenue $ 1 3 8 7 9 0 3 . )
DURING FISCAL 2014, CANGRESS EDUCATED OVER 7,000 LOW-INCOME COMMUNITY
| RESIDENTS ABOUT TENANT AND OTHER LEGAL RIGHTS, HEALTHY FOOD ACCESS AND
‘ NUTRITION, AND OTHER COMMUNITY ISSUES; ORGANIZED OVER 1,200 LOW-INCOME
‘ RESIDENTS TO ADVOCATE FOR COMMUNITY IMPROVEMENTS INCLUDING AFFORDABLE
| HOUSING, LOCAL JOBS, INCREASED FOOD ACCESS, AND GREEN SPACE; PROVIDED
MORE THAN 200 HOURS OF LEADERSHIP DEVELOPMENT TRAINING TO RESIDENT
VOLUNTEERS; PROVIDED DIRECT SERVICES TO MORE THAN 1,250 LOW-INCOME
RESIDENTS IN DOWNTOWN AND SOUTH LOS ANGELES AT TENANT RIGHTS CLINICS
AND COMMUNITY HEALTH EVENTS; AND SERVED MORE THAN 600 PEOPLE IN THE
WEEKLY LEGAL CLINIC, PREVENTING EVICTIONS, HELPING PEOPLE SECURE PUBLIC
BENEFITS, AND PROVIDING OTHER LEGAL SERVICES.
4b  (cCode } (Expenses $ including grants of $ ) {Revenue s )
4c  (code ) (Expenses $ including grants of $ )} (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 564,640.
Form 990 (2013)
T026-13 SEE SCHEDULE O FOR CONTINUATION(S)

2




CANGRESS
Form 990 (2013) DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 Page3

| Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part I 4 X
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 Revenue Procedure 98-19? /f “Yes," complete Schedule C, Part Il . 5 X
| 6 Did the organization mamtain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
| provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
; 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
3 the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
| Schedule D, Part Il 8 X
} 9 Did the organization report an amount in Part X line 21 for escrow or custodlal account hablhty, serve as a custodlan 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 X 9 X
i 10 Dud the organization, directly or through a related organization, hoId assets In temporanly restrlcted endowments permanent
1 endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V i 10 X
% 11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, X, or X ,}/\ .. E
‘ as applicable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI ] o . 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . . 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported n
Part X, ine 16? /f "Yes," complete Schedule D, Part IX L. 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 257 /f “Yes " complete Schedule D, Part X X 11e | X
f Dud 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 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l ... L. 12a | X
b Was the organization included in consolldated mdependent audrted financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1){A)(ii)? /f “Yes, " complete Schedule E 13 X
14a D the organization maintam 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 landtv = .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 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 contnbutlons on Part VI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part!l .= ... = . ... 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, ine 9a? /f *Yes, "
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facnhtres” If “Yes," complete Schedu/e 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 (2013)
332003
10-29-13




CANGRESS

Form 990 (2013) DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {(A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and IiI 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . L o . . . 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 Iines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod 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? i . R . .. 24c
d Did the organization act as an "on behalf of" 1ssuer 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
disqualfied person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 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 Iii i 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV . ; 3
instructions for applicable filng thresholds, conditions, and exceptions): Ly
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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
c 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 28c 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 receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
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
Schedule N, Part Il 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or 1V, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
332004
10-28-13



CANGRESS

Form 990 (2013) DBA 1.OS ANGELES COMMUNITY ACTION NETWORK 02-0661629 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any ine in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 10
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 10 B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s 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," to line 3b, provide an explanation in Schedule O . i 3b
4a At any time during 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, securnities account, or other financial account)? i 4a X
b If “Yes," enter the name of the foreign country. P> :
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. . o
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ne 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? . i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? R . L. X . .| 6b
7 Organizations that may receive deductible contributions under section 170(c). W R R
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 requtred
to file Form 82827 . . R .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o I 7d I - . sé
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L7f X
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwred” 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting N
organization, or a donor advised fund maintamned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . s
a Did the organization make any taxable distributions under section 49667 = . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter’
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, 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 . . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in I|eu 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 Is the organization licensed to 1ssue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the !
organization 1s licensed to i1ssue 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 (2013)
332005
10-29-13




CANGRESS

Form 990 (2013) DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [XI
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 8
If there are matenial 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 in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly 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 durnng 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? . X 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? . . L7 X
8 Did the organization contemporaneously document the meetings held or written acnons undertaken during the year by the following: A
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governlng body’7 X sb [ 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 maiing 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 affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” 11a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wrtten conflict of interest policy? If "No," go to line 13 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? X 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . o . . 12¢ | X
13 D the organization have a written whistleblower policy? A A 13 | X
14 Did the organmization have a written document retention and destruction policy? . 14 | X

15 Dud 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
b Other officers or key employees of the organization i . 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate its parhcrpatlon
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 Lt the states with which a copy of this Form 990 1s required to be filed »CA
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) available
for public iInspection Indicate how you made these availlable Check all that apply.
[:I Own website l:] Another's website IXI Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng 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
REBECCA DENNISON - 213-228-0024
838 E. SIXTH STREET, LOS ANGELES, CA 90021
332008 10-29-13 Form 990 (2013)

x Ni:




CANGRESS
Form 990 (2013) DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 Page?

Part Vil| 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 [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

® List all of the orgamization’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.

® 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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cfegfﬁ'g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any % the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g Z . g (W-2/1099-MISC) organization
organizations E = 215, and related
below 3 § 5|5 |25 = organizations
line) 2E|2|s5|&|85| &
(1) ALAN GREEN 1.00
CHAIR X X 0. 0. 0.
(2) KARL SCOTT 1.00
TREASURER X X 19,650. 0. 0.
(3) CHRISTINE PETIT 1.00
SECRETARY X X 0. 0. 0.
{4) GERARDO GOMEZ 1.00
DIRECTOR X 0. 0. 0.
(5) JAMES PORTER 1.00
DIRECTOR X 0. 0. 0.
(6) ALMA HORVATH 1.00
DIRECTOR X 0. 0. 0.
(7) WESLEY WALKER 1.00
DIRECTOR X 3,850. 0. 0.
(8) BARBARA SCHULTZ 1.00
DIRECTOR X 0. 0. 0.
(9) DARREN WHITE 40.00
CO-EXECUTIVE DIRECTOR X 63,000. 0. 5,230.
(10) REBECCA DENNISON 40.00
CO-EXECUTIVE DIRECTOR X 63,000. 0. 5,230.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 Page8
Iiart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) €) (F)
Name and title Average (do ot cr'?egks:'::ggthan one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é § 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below Elsl.|2138 s organizations
ne) |Z|E|E |5 |55 5
]
|
|
1b Sub-total . . .. N 149,500. 0. 10,460.
¢ Total from continuation sheets to Part VII, Section A . .. > 0. 0. 0.
d Total (add lines 1b and 1c) . > 1439,500. 0. 10,460.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on .
hne 1a? If "Yes," complete Schedule J for such individual . o . . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization R EAT
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indvidual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o e :
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) (C)
Name and business address NONE Descniption of services Compensation

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» 0

Form 990 (2013)

332008
10-29-13
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Form 990 (2013) DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 Page9
] Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI D
(A) (B) C) (D)
. Total revenue Related or Unrelated R??’grfl‘]ué fﬁ?}'ggsd
exempt function business sections
revenue revenue 512 -514
*g % 1 a Federated campaigns 1a :
g 3 b Membership dues 1b .
U;E ¢ Fundraising events 1c ;
g 8 d Related organizations 1d ) :
g‘_g e Government grants (contributions) 1e 150,311. <
.g‘.g f All other contnbutions, gifts, grants, and
3£ stmuilar amounts not included above 1t 847,329.
E% g Noncash contributions included in lines 1a-11 $ e
O&| h Total Add lines 1a-1f | 3 997,640.
Business Codej . _ . e - n o
8 | 2a LEGAL SETTLEMENTS 541100 138,903.] 138,903.
.g . b
/7] 5 c
| &5 «
| §)ﬂ: e
a f All other program service revenue
g _Total. Add lines 2a-2f > 138,903.[ ) < ¢ R
3 Investment income (including dividends, interest, and
other similar amounts) o o > 578. 578.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (ii) Personal ’ R C o
6 a Gross rents ) o v, P . < %;;«%
b Less: rental expenses UL S I S .
‘ ¢ Rental income or (loss) %_3“ :%M §i* ;%: %z vi%’\%} ” 3 3 _% - ’ x
! d Net rental income or (loss) >
| 7 a Gross amount from sales of (i) Securities (i) Other . J 5 gggo w
assets other than inventory § % 4 ag il ’é; v ; <Q X
b Less: cost or other basis . . i ;
and sales expenses E ’ * # v € i
¢ Gan or (loss) ~ s¢ ¢
d Net gain or (loss) .. | <
o | 8 a Gross income from fundraising events (not
g including $ of I A | R IR
i ? contributions reported on hne 1c). See ;8 <Lt v sl
| % Part IV, fine 18 a 5 e
\ g b Less' direct expenses bl . . .
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a N
| b Less direct expenses . b _ -
| ¢ Net income or (loss) from gaming activities »
i 10 a Gross sales of inventory, less returns
| and allowances a
b Less cost of goods sold b . .
¢ Net income or (loss) from sales of inventory »
Misceilaneous Revenue Business Code| T B R B ” .
11 a MISCELLANEQUS INCOME 900099 15,721. 15,721.
b
c
d All other revenue
e Total. Add lines 11a-11d > 15,721.
12  Total revenue. See instructions. > 1,152,842. 138,903. 0. 16,299.
3% Form 990 (2013)
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Form 990 (2013) DBA LOS ANGELES COMMUNITY ACTION NETWORK

02-0661629 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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

L]

Do not include amounts reported on lines 6b, (A) (8) () D)
75, 8b, 9b, and 10b of Part Vil Total xpenses P pinses | Gonera oxperass Fexponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, hkne 22
3 Grants and other assistance to governments, .
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 154,854. 113,578. 13,759. 27,517.
6 Compensation not included above, to disqualfied
} persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B)
} 7 Other salaries and wages o 226 ,857. 222,367. 4,376. 114.
1 8 Pension plan accruals and contributions (include
! section 401(k) and 403(b) employer contributions)
‘ 9 Other employee benefits 36,543. 34,516. 1,050. 977.
| 10  Payroll taxes _ 31,716. 28,089. 1,456. 2,171.
| 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,910. 7,609. 121. 180.
d Lobbying i i
e Professional fundraising services. See Part IV, ine 17 i i
f Investment management fees L
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 24,658. 22,401. 906. 1,351.
12 Advertising and promotion
13 Office expenses ) 35,039. 31,039. 1,873. 2,127.
14 Information technology
15 Royatlties |
16 Occupancy 31,874. 30,659. 488. 7217.
17 Travel . B 9L393. 9,393.
18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
: 20 Interest . 6,635, 6,382. 102. 151.
21 Payments to affilates |
22 Depreciation, depletion, and amortization 7,981. 7,677. 122. 182.
23 Insurance . . . 9,908. 8,775. 455. 678.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a STIPENDS 21,531. 21,531.
b EVENTS 10,199. 10,199.
¢ MARKET OPERATIONS 7,080. 7,080.
d TRATINING 3,345, 3,345,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 625 ,523. 564,640. 24,708. 36,175.
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 B> [ it following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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DBA LOS ANGELES COMMUNITY ACTION NETWORK

02-0661629 pPage 11

[ Part X | Balance Sheet

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

L]

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing 201,174.] 1 363,092.
2  Savings and temporary cash investrents 358,433.| 2 283,816.
3 Pledges and grants receivable, net 3 413,750.
4  Accounts recewable, net 4 22,232,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete A
Part 1l of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under N
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary L N
jz) employees’ beneficiary organizations (see instr). Complete Part lof Sch L | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1 z 030.] o 11 . 145.
10a Land, buildings, and equipment: cost or other % * to ,sb &
basis. Complete Part VI of Schedule D 10a 922,942, . . 1 1 R
b Less. accumulated depreciation 10b 43,019. 13,654.] 10¢c 879,923.
11  Investments - publicly traded securties 1
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 IV, line 11 ) 3,685, 15 2,389.
16 __ Total assets. Add lines 1 through 15 {(must equal ine 34) 577.976.] 16 1,976,347.
17  Accounts payable and accrued expenses 17 2,300.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, k ¢ . .
= key employees, highest compensated employees, and disqualified persons. 55 e% % |15 Riee &
8 Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23 618,693.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D . 0.[ 25 34,978.
26 Total liabilities. Add hnes 17 through 25 0.] 26 655,971.
Organizations that follow SFAS 117 (ASC 958), check here P> I_Z—L] and N y .
] complete lines 27 through 29, and lines 33 and 34. o I T T T A
E 27 Unrestncted net assets 425 1 140.[ 27 673 ¢ 432.
& |28 Temporanly restricted net assets 152,836.| 28 646,944.
'g 29 Permanently restncted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| v
s and complete lines 30 through 34. B .
-g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in 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 ) 577,976.| 33 1,320,376.
34 Total labilities and net assets/fund balances 577,976.] 34 1,976 ,347.
Form 990 (2013)
332011
10-29-13
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990 (2013) DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 Pagei2

Part XI | Reconciliation of Net Assets

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

[x1

© O NOGO L WON 2

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 1 z 152 ‘ 842.
Total expenses (must equal Part IX, column (A), line 25) 2 625 . 523.
Revenue less expenses Subtract ine 2 from ine 1 3 527 319,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 577 ¢ 976.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prnior period adjustments L. . 8

Other changes in net assets or fund balances (explain in Schedule O) 9 215,081.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 1,320,376.

Part XIl| Financial Statements and Reporting

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

[x]

2a

Accounting method used to prepare the Form 990: D Cash I)_Ll Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

E' Separate basis D Consolidated basis [:I 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 audited on a separate basis,
consolidated basis, or both.

[E Separate basis :I Consolidated basis I:] Both consolidated and separate basis

Yes | No

3 7o

% .
P A1 NN N
2a X
s % \v?"g\ﬂ’“

% % ,C;q

- P

2b | X

v

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, o
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit | ‘2‘_"‘ o
Act and OMB Circular A-133? o . L L . . . 3a X
b 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 3b
Form 990 (2013)

332012

10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2013

Department of the Treasury P Attach to Form 990 or Form 990-EZ. * Open to P.ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CANGRESS Employer identification number
DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629

| Part | I Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization Is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 ]
2 []
3 []
s [

5 []

0 H0

© ©

10
11

L0

el

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

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin

section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v)-

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

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

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type | b E| Type ll c l:] Type It - Functionally integrated d D Type 1l - Non-functionally integrated
By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten deterrmnation from the IRS that it i1s a Type |, Type ll, or Type lil
supporting organization, check this box . X X . L. oL ':l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(ii)) A family member of a person described in (1) above? . X . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? _ . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘gz)atlﬁ)ahlz col. | (vii) Amount of monetary
organization (described on lines 1-9  [in col. (i) hsted in your qrgan|zat|on in col. (iy organized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 DBA L.OS ANGELES COMMUNITY ACTION NETWORK(02-0661629 Page2
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 quahfy under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 310,002.] 773,872.] 254,792.| 627,353.{ 997,640. 2,963 659,
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add nes 1 through3 310,002.| 773,872.| 254,792.| 627,353.] 997,640. 2,963,659,
5 The portion of total contnbutions
by each person (other than a % %
governmentat unit or publicly N p .
supported organization) included * B - & V‘
on line 1 that exceeds 2% of the AR 5 g%,:gj«ggéég RO ¥ o
amount shown on line 11, P P
column () o ¢ : RS LA T 674,878.
6 Public support. Subtract line 5 from line 4 : PRI T % 2 288 1781,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 310,002.] 773,872.| 254,792.1 627,353.] 997,640. 2,963,659,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,335. 1,068. 823. 675. 578. 5,479.

9 Net income from unrelated business
activities, whether or not the

business is regularly carred on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) . 6,500. 1,082. 28,620. 4,074.] 154,624.] 194,900.
11 Total support. Add lines 7 through 10 |~ : : 3,164,038,
12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e . | [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 72.34 %
156 Public support percentage from 2012 Schedule A, Part II, ine 14 15 52.33 %

16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13 and hne 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = . > LT{]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L » D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13, 1643, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization X > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 16b, or 173, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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CANGRESS

Schedule A (Form 990 or 990-E7) 2013 DBA 1L.OS ANGELES COMMUNITY ACTION NETWORK(02-0661629 Pages
_ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hne 9 of Part | or if the organization failled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from adnmissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1ization’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 ines 7aand 7b .
8 Public support (Subtract hne 7¢ from hine 6 ) N -

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
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

c Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on i

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (add ines 9, 10c, 11, and 12))

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,

check this box and stop here . .. e . | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) . _ . i 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€7) 2013 DBA 1L.OS ANGELES COMMUNITY ACTION NETWORK(02-0661629 Pages
-Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10, Part I, ine 17a or 17b; and Part Ill, ine 12

Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its O[:en to P_ublic
instructions is at www.irs.gov/form990. nspection

Department of the Treasury
Internal Revenue Service

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 I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
© 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 -A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization CANGRESS Employer identification number

DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629
{ Part I-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 Poltical expenditures . . | K3
3 Volunteer hours

[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 i » 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? . D Yes D No
4a Was a correction made? L R R . . . o D Yes I:l No

b If "Yes," descnbe in Part IV.
|Part’]l-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
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities A . . N .. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b .. oL . . >3
4 Dd the fiing organization file Form 1120-POL for this year? i E] 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 listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contrnbutions 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 1s needed, provide information in Part IV.

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

delivered to a separate
political organization.
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) 2013
LHA
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CANGRESS

Schedule C (Form 990 or 990-£2) 2013 DBA LOS ANGELES COMMUNITY ACTION NETWOR 02-0661629 Page2

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

A Check » D if the filing organization belongs to an affihated 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 "lmited control" provisions apply

Limits on Lobbying Expenditures org(:rllila“'zgn’s ®) Am{?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 8 7 166.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 32,667,
¢ Total lobbying expenditures (add lines 1a and 1b) 40,833.
d Other exempt purpose expenditures o 564,640.
e Total exempt purpose expenditures (add lines 1c and 1d) o 605,473.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 115,821.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: o~

Not over $500,000 20% of the amount on line 1e. B ¢ B -

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . . N e .

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 N L

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 s \; %

| Over $17,000,000 $1,000,000. R
. k3 nod ~ 4

g Grassroots nontaxable amount {enter 25% of line 1f) 28,955,
h Subtract line 1g from hine 1a If zero or less, enter -0- 0.
i Subtract line 1f from ine 1¢ If zero or less, enter -O- L 0.
j If there 1s an amount other than zero on either line 1h or hine 1, did the organization file Form 4720

reporting section 4911 tax for this year? .. .. |:| Yes L___I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
| or ﬁscgf‘;"a‘:fegﬁ;mg ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 85,481. 88,247. 110,970. 115,821. 400,519.

b Lobbying ceiling amount . N .

(150% of line 2a, column(e)) IR o 600,779.
c_Total lobbying expenditures 33,982. 36,092. 81,665. 40,833. 192,572,
d Grassroots nontaxable amount 21,370. 22,062. 27,743. 28,955, 100,130.
e Grassroots ceilling amount % ‘

(150% of line 2d, column (e)) 150,195.
f _Grassroots lobbying expenditures 6,796. 7,218. 16,333. 8,166. 38,513.

332042

11-08-13
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CANGRESS

Schedule C (Form 990 or 990-E7) 2013 DBA LOS ANGELES COMMUNITY ACTION NETWOR 02-0661629 Pages
Part lI-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 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or s ¢
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of o
Volunteers? . .
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with fegislators, their staffs, government officials, or a legislative body?

JQaa -0 a0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? . L . .
j Total. Add lines 1¢ through 11 . ©
2a Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)? . PR TR T
b If "Yes," enter the amount of any tax incurred under section 4912 X
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2 A

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i,
|Part IlI-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 received nondeductible by members? L. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lll-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 lllI-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 mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . . 2a
b Carryover from last year L. . 2b
c Total X . . . . . 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 2¢ 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 o
expenditure next year? . . 4
Taxable amount of lobbying and political expendltures (see instructions) 5

Drt IV| Supplemental Information
Provide the descrniptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5, Part lI-A (affilated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C {(Form 990 or 990-EZ) 2013
332043
11-08-13
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OMB No 1545-0047

SCHEDULE b ' Supplemental Financial Statements 2013

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. 5 pen 0 Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization CANGRESS Employer identification number
DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

b WN

]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . L. . l:l Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring

impermissible private benefit? D Yes |:| No

Bart ] l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV line 7

1

Qa0 o o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area
[_—_—I Protection of natural habitat l___l Preservation of a certified histornic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . X X 2a

Total acreage restricted by conservation easements A Lo 2b

Number of conservation easements on a certified histonc structure mcluded n (a) ..... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modrfred transferred released, extinguished, or terminated by the organrzatron during the tax

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i})? . E] Yes |:] No
In Part XIll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, 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 XII1,
the text of the footnote to its financial statements that descrnbes these items

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:

(i) Revenues included in Form 990, Part VIll, ine 1 _ . oL >3
(i) Assets included in Form 980, Part X . |
2 If the organization received or held works of art, historical treasures, or other srmrlar assets for f nancial 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 VIil, line 1 o L i | ]
b Assets included in Form 990, Part X X X - R . |
kHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
32051
09-25-13
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. . CANGRESS
Schedule D (Form 990) 2013 DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d ‘:] Loan or exchange programs
b l::l Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:] No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . CJves [CIno
b If "Yes," explain the arrangement n Pan Xlll and complete the followmg table:

Amount

Beginning balance . . . . 1c
Additions dunng the year . . . oL B 1d
Distnibutions during the year . o . L B A 1e
Ending balance . . - i
2a Did the organization include an amount on Form 990 Part X Ime 21?7 . D Yes |:I No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlil
LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

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

-0 a0

1a Beginning of year balance

Contributions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facities

and programs

Administrative expenses

g End of year balance

[ T~ R« B -

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restrnicted endowment p» %
The percentages Iin 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 Yes | No
(i) unrelated organizations . L . 3af(i)
(ii) related organizations X L. 3afii)
b If "Yes" to 3a(n), are the related organlzatlons listed as requwed on Schedule R? . . L 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. 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) basis (other) depreciation

1a Land L 681,079. 681,079.
b Buidings . . 183,526. 922. 182,604.

¢ Leasehold |mprovements

d Equipment .

e Other 58,337. 42,097. 16,240.
Total. Add lines 1a through 1e (Columud) must equal Form 990, Part X, column (B), Ine 10(c).) . » 879,923.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 page3

Part VII| Investments - Other Securities.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A)

(B)

©)

D)

(E)

{F)

Q)

H)

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

Part VlIl| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13

(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

U]

]

)

@)

)

(6)

@)

8

t5)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) P> £ 3y iy

| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11d. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

)

()

(©)

4

)

(6)

()

8

©

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

IPart X | Other Liabilities.

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

1. (a) Description of hability (b) Book value v
(1) Federal income taxes }&
(2 INTEREST PAYABLE 2,232,
3) VACATION PAY PAYABLE 32,746.
@)
(5)

_(6)

()
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . ... > 34,978.

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provided in Part XlI!| m

Schedule D (Form 990) 2013
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CANGRESS

Schedule D (Form 990) 2013 DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629 Page4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “"Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements ) 1 1,152,842.
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . . 2b

¢ Recovenes of prior year grants . 2c

d Other (Descrnibe in Part XIil ) . X . 2d

e Add lines 2a through 2d X . . . 2e 0.
3 Subtract line 2e from line 1 L . . X . 3 1 L 152 ’ 842.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1.

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

b Other (Describe in Part X!l.) i . L. 4b i

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl Ine 12) 5 1,152,842,

| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L . 1 625,523.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a -

b Prior year adjustments . . . 2b %

¢ Other losses X . . . 2c Y

d Other (Describe in Part X!I1.) . .. 2d ~

e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 625,523.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .. ;}

a Investment expenses not included on Form 990, Part VI, line 7b B B 4a

b Other (Descnbe in Part XIil.) R R L . ... L4b o

c Add lines 4a and 4b ) . R T 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) . . 5 625,523.

| Part Xili| Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS

TAX POSITIONS AND PROVIDE FOR A LIABILITY FOR_ANY POSITIONS THAT WQULD NOT

BE CONSIDERED 'MORE LIKELY THAN NOT' TO BE UPHELD UNDER A TAX AUTHORITY

EXAMINATION. MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED

THAT A PROVISTION FOR A TAX LIABILITY IS NOT NECESSARY AT JULY 31, 2014.

GENERALLY, CANGRESS'S INFORMATION RETURNS REMAIN OPEN FOR EXAMINATION FOR

THREE YEARS (FEDERAL) OR FOUR YEARS (STATE OF CALIFORNIA) FROM THE DATE OF

FILING.

ST Schedule D (Form 990) 2013
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[Part XIll] Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y Py
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization CANGRESS Employer identification number

DBA_ LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629

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

DEVELOPMENT FOR COMMUNITIES FACED WITH IMMENSE POVERTY.

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

DURING THE YEAR ENDED JULY 31, 2014, CANGRESS USED UNRESTRICTED FUNDS

TO MAKE A DOWN-PAYMENT ON THE PURCHASE OF A BUILDING. THE REMAINING

PURCHASE PRICE WAS FINANCED. THIS BUILDING PROVIDES CANGRESS WITH A

MUCH LARGER WORKSPACE AND OPPORTUNITIES FOR EXPANSTION, AND PREVENTS THE

ORGANIZATION FROM BEING DISPLACED DUE TO DOWNTOWN DEVELOPMENT

ACTIVITIES.

CANGRESS ALSO STARTED A "POP-UP" PRODUCE MARKET, A MICRO-ENTERPRISE

PROJECT BRINGING LOW-COST, ORGANIC PRODUCE TO LOW-INCOME RESIDENTS OF

SOUTH L.A AND DOWNTOWN LA. THE MARKET WAS ORIGINALLY SUPPORTED BY A

GRANT, AND IS NOW INCLUDED IN CANGRESS'S GENERAL OPERATIONS AS PART OF

ITS GOAL TO INCREASE HEALTHY FOOD ACCESS IN TARGET COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS PREPARED BY OUR OUTSIDE AUDITOR. FOLLOWING THE

COMPLETION OF A DRAFT OF THE AUDITED FINANCTAL STATEMENTS AND A DRAFT OF

FORM 990, THE OUTSIDE AUDITOR MEETS WITH THE FULL BOARD OF DIRECTORS TO

REVIEW THE FINANICAL STATEMENTS AND FORM 990 TO ASSURE THAT ALL

REPRESENTATIONS AND ANSWERS TO ISSUES, COMMENTS AND QUESTIONS ARE ACCURATE.

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

AT EACH BOARD AND COMMITTEE MEETING PRIOR TO VOTING ON ANY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizaton CANGRESS Employer identification number
DBA L.OS ANGELES COMMUNITY ACTION NETWORK 02-0661629

ISSUE, BOARD/COMMITTEE MEMBERS ARE ASKED TO IDENTIFY ANY CONFLICT OF

INTEREST IN EXISTENCE WITH REGARD TO THE ITEM BEING VOTED ON AND TO ABSTAIN

FROM VOTING WHERE A CONFLICT OF INTEREST EXISTS.

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

THE ORGANIZATION'S BOARD OF DIRECTORS (BOARD) SETS

COMPENSATION FOR THE CO-EXECUTIVE DIRECTORS. THE BOARD PERFORMS AN ANNUAL

REVIEW OF THE PERFORMANCE OF THE CO-EXECUTIVE DIRECTORS. THE BOARD ALSO

GATHERS INPUT FOR SETTING THE CO-EXECUTIVE DIRECTORS' COMPENSATION FROM

LOCAL NONPROFIT COMPENSATION SURVEYS, FROM FORM 990S OF SIMILAR

ORGANTZATIONS IN THEIR SERVICE AREA, AND FROM COMPENSATION INFORMATION

RECEIVED FROM MEMBER INDUSTRY ASSOCIATIONS. THE DELIBERATION AND DECISION

REGARDING THE CO-EXECUTIVE DIRECTORS' COMPENSATION IS CONTEMPORANEOUSLY

DOCUMENTED IN THE MINUTES OF THE BOARD. THE CO-EXECUTIVE DIRECTORS ARE

RESPONSTIBLE FOR SETTING THE COMPENSATION OF OTHER EMPLOYEES THROUGH SALARY

INFORMATION RECEIVED FROM SIMILAR SOURCES AS USED IN SETTING THE

CO-EXECUTIVE DIRECTORS' COMPENSATION. THE EMPLOYEE COMPENSATION DECISION

IS DOCUMENTED IN THE APPLICABLE EMPLOYEE'S PAYROLL FILE.

FORM 8990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BASIS OF ACCOUNTING FROM CASH TO ACCRUAL 215,081,

FORM 990, PART XTI, LINE 1:

AT THE BEGINNING OF THE CURRENT YEAR, CANGRESS CONVERTED

ooz Schedule O (Form 990 or 990-EZ) {2013)
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Schedule O (Form. 990 or 990-EZ) (2013) Page 2
Name of the organization CANGRESS Employer identification number
DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629

FROM THE CASH BASTIS OF ACCOUNTING TO THE ACCRUAL BASIS OF ACCOUNTING.

THE EFFECT OF THE CHANGE IN ACCOUNTING WAS AN INCREASE IN NET ASSETS OF

$215,081 AT JULY 31, 2013, AS FOLLOWS (IDENTIFIED BY FORM 990, PART X

LINE NUMBERS):

LINE 2-SAVINGS AND TEMPORARY CASH INVESTMENTS INCREASED BY A $1

ROUNDING DIFFERENCE.

LINE 3-PLEDGES AND GRANTS RECEIVABLE INCREASED FROM $0 TO $208,765.

LINE 4-ACCOUNTS RECEIVABLE INCREASED FROM $0 TO $32,780.

LINE 9-PREPAID EXPENSES AND DEFERRED CHARGES INCREASED FROM $1,030 TO

$8,004.

LINE 17-ACCOUNTS PAYABLE AND ACCRUED EXPENSES INCREASED FROM $0 TO

$2,335.

LINE 25-OTHER LIABILITIES INCREASED FROM $0 TO $31,104.

LINE 27-UNRESTRICTED NET ASSETS INCREASED FROM $425,140 TO $431,456.

LINE 28-TEMPORARILY RESTRICTED NET ASSETS INCREASED FROM $152,836 TO

$361,601.

FORM 990, PART XTI, LINE 2C:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE SELECTION OF

AN INDEPENDENT AUDITOR AND FOR OVERSIGHT OF THE AUDIT PROCESS. THIS

RESPONSIBILITY IS UNCHANGED FROM THE PRIOR YEAR.

o2z, Schedule O (Form 990 or 990-E2Z) (2013)
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.. 4562

Department of the Treasury
Internal Revenue Service  (99)

P See separate instructions.

Depreciation and Amortization

{Including Information on Listed Property)

P Attach to your tax return.

990

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

CANGRESS

DBA LOS ANGELES COMMUNITY ACTION NETWORK]

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

02-0661629

| Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 2,000,000.
4 Reduction in hmitation. Subtract line 3 from hne 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or Iess, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 L. 7 .
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2012 Form 4562 10
11 Business income mitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 »| 13 | YRRk
Note: Do not use Part Il or Part lll below for Iisted property. Instead, use Part V.
[Pal't ] ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property} placed in service durng
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16
[ Part-lll [ MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 | 642 34.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:l ’ P f

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property AL N
b  5year property : 9,645.; 5 YRS. MO ISL 825.
[ 7-year property
d 10-year property
e 15-year property -
f 20-year property . .
q 25-year property 25 yrs. S/L
h Residential rental property ! 27.5 yrs MM S/L
/ 27 5 yrs MM S/L
i Nonresidential real property 05,14 156 L 080. 39 yrs MM S/ 834.
06 714 27,446 .39.0 YRS MM S/L 88.
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV [ summary (See mnstructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17 nes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 7,981.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
:1’;?;"95.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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CANGRESS

Form 4562 (2013.) ‘ DBA LOS ANGELES COMMUNITY ACTION NETWORK

02-0661629 Page2

| Part V I Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes |:| No

24b If "Yes," is the evidence written? E Yes D No

Type oﬁ))roperw 62{8 BU(S(I:T)IESS/ CO(S(:)O[ Basis for g:?:reaahon Rec(glery Me(tﬁ:)d / Deprg;l)atlon Eleéi()ed
(st vehicles first ) péi(;sgén uslg\é?rgr?{:atge other basis (b”s'"izj'c’,‘r‘,’fyf'mem periad Convention deduction Secgggt179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L - )
% SIL - A
% S/L - R
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 l 28 ) '
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
dniven
33 Total miles dnven dunng the year.
Add lines 30 through 32 R
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? L
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes, " do not complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d) (e) (f
Description of costs Date amorbzation Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2013 tax year:
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column {f} See the instructions for where to report 44
316252 12-19-13 Form 4562 (2013)
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 1 H

( ry 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ) File a separate application for each return.-

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box | . > [_I_L]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filng of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . .. .. > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax retumns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CANGRESS
e by the DBA LOS ANGELES COMMUNITY ACTION NETWORK 02-0661629
duedatefor { Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 838 E. SIXTH STREET
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90021

Enter the Return code for the return that this application is for (file a separate application for each return) . . R ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

REBECCA DENNISON
® Thebooksareinthecareof » 838 E. SIXTH STREET - 1L.0OS ANGELES, CA 90021
TelephoneNo p» 213-228-0024 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check this box . . > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2015 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for

» [ calendar year or

» [X] tax yearbeginnng AUG 1, 2013 ,andendng _ JUL 31, 2014

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return [:I Final return
‘:] Change in accounting period

3a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a [ & 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
323841
12-31-13




