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..990

Oepartment 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)

P Do not enter Social Security numbers on this form as it may be made pubhc.
P> _Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnng  OCT 1, 2013 andendng SEP 30, 2014
B Check o C Name of organization D Employer identification number
applicable
change | CENTER FOR COMMUNITY CHANGE ACTION
change Doing Business As 27-0061100
Tetieh Number and street (or P 0. box if mail I1s not delivered to sireet address) Room/suite | E Telephone number
ateq™ 1536 U STREET, NW 202-339-1811
Q’Hﬁﬂdec’ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4, 82 3L 372.
[_lfeetea | WASHINGTON, DC 20009 H(a) Is this a group return
Pendnd e Name and address of principal officer DEEPAK BHARGAVA for subordinates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all subordinates lncluded’7|:YeS [:l No

| Tax-exempt status [:I 501(c)(3)

[X]s01(c)( 4

) (nsertno.) [ 4947(a)(1)

yor [ 507

J Website: pr WAW . CCCACTION.ORG

if "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization, [ X | Corporation [ ] Trust [ | Association

[ ] otherp

[ L Year of formation: 2 0 0 3[ m State of legal domicile: DC

[Part 1]

Summary

o | 1 Bnefly describe the organization's mission or most significant activites SEE PART TIITI, LINE 1.
:
g 2 Check this box P ':] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 12
:‘: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 12
81 5 Total number of individuals employed in calendar year 2013 (Part V, line 23) 5 5
:‘E 6 Total number of volunteers (estimate If necessary) 6 15
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 4,090,909. 4,453,931,
U;.Qg 9 Program service revenue (Part VI, ine 2g) 535,238. 364,160.
Sé 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 674. 601.
p 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -51.,174. -42,397.
i 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,575,647, 4,776,295,
cn 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,102,752, 1,185,818.
:<D,: 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
agl’ Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 471,700. 404,740.
LJ 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 95,744. 196 ,430.
=z §- b Total fundraising expenses (Part IX, column (D), ine 25) P> 496 ,473.
% W1 47  Other expenses (Part [X, column (4), ines 11a-11d, 11f-24¢) 4,336,874. 2,627 ,146.
@ 18 Total expenses Add lines 13-17 (must equal Par%X_%mg_@&_rLjﬁL . 6,007,070. 4,414,134,
@ 19 Revenue less expenses Subtract line 18 from ling 1T’—XW -1,431,423. 362,161.
w J 4 T VEE
g§ Y = Beginning of Current Year End of Year
‘2= 20 Total assets (Part X, ine 16) - @ 2,693,377. 2,489,031.
<521 Total labilties (Part X, Iine 26) 2l JUL 2 0 2615 17! 864,923. 298,416,
Z3| 22 Net assets or fund balances Subtract line 21 froth lire 20 Res 1,828,454, 2,190,615,
| Part Il |Signature Block PN
Under penalties of perjury, | declare that | have examined this returﬁlu&ﬁﬁ%ﬁ)}ﬁ%ﬁir}%nc‘s{cﬁeﬂules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} LIz fIs
Sign Signature ?dmc Date
Here MARY SSEN, MANAGING DIRECTOR

Type or priqt namednd title ]

Print/Type preparer's_pame Prepargys sigha . Date IC"“" L] ?'N
paid B 2 cnmmecth " Pl ¥ld P C-t5 || P rosurir
Preparer |Fim'sname p GELMAN, ROSENBERG & FREEDMAN Frm'sEINp  52-1392008
Use Only |Frm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.{301) 951-90830

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

Yes (:l No

332001 10-29-13

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

Form 990 (2013)




Form 990 (2013) CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 Page?

Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part 11l LY_‘

1

Briefly describe the organization’s mission

THE CENTER FOR COMMUNITY CHANGE ACTION (CCC ACTION) IS THE ACTION
CENTER OF THE CENTER FOR COMMUNITY CHANGE. OUR MISSTON IS TO BUILD
THE POWER AND CAPACITY OF LOW-INCOME PEQPLE, ESPECIALLY PEOPLE OF

. COLOR, TO CHANGE THE POLICIES AND INSTITUTIONS THAT AFFECT THEIR

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Cves [(XIno

" If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [1—] No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code )(Expenses$ 3,539,235 e Inctuding grants of $ 1,185,818. ) (Revenue $ 364,160. )
~ CCC ACTION WORKED INTENSIVELY WITH GRASSROOTS PARTNERS TO MOQOVE
LEGISLATORS TO SUPPORT IMMIGRATION REFORM WITH A PATH TO CITIZENSHIP.

- CCC ACTION CONTINUED TO STAFF REFORM IMMIGRATION FOR AMERICA (RI4A),
THE ONLINE ORGANIZING ARM OF THE IMMIGRATION REFORM MOVEMENT. THROUGH
PHONE BANKS, TEXT MESSAGES, AND SOCIAL MEDIA WE MADE SURE THAT CONGRESS
AND THE WHITE HOUSE HEARD THE VOICES OF PEQPLE ACROSS THE COUNTRY.
SINCE JANUARY 2013, RI4A HAS DRIVEN 2.9 MILLION CONTACTS TO CONGRESS
AND THE WHITE HOUSE, INCLUDING 400,000 PHONE CALLS- THE MOST DIFFICULT
KIND OF CONTACT TO GENERATE BECAUSE IT REQUIRES MORE PERSONAL
INVOLVEMENT AND EFFORT THAN SIGNING AN ONLINE PETITION OR SENDING AN
EMAIL. OUR ONLINE PROGRAM HAS SURPASSED MORE THAN 1.5 MILLION
PARTICIPANTS/ACTIVISTS ACROSS ALL CHANNELS INCLUDING MORE THAN 700,000

4b

(Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4c

(Code ) (Expenses $ including grants of $ ) (Hevenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ inciuding grants of $ ) (Revenue $ )

4e

Total program service expenses P> 3,539,235,

332002

Form 990 (2013)

10-28-13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 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 pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
. public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | N/A
5" Is the organization a section 501(c)4}), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical 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 custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a X
b Did the orgamzation report an amount for investments - other secunties in Part X, iine 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
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ne 257 /f “Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and X/ 12a| X
b Was the organization included in consolidated, iIndependent audited 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 is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV ' 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part 1! 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 orgamization operate one or more hospital faciities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13
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Form 990 (2013) CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 172 If "Yes," complete Schedule |, Parts | and I/ 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}, line 27 If "Yes," complete Schedule I, Parts I and i1l 22 X
23 . Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If "Yes," complete
Schedule L, Part | 25b X
26 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
contrnibutor 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 |If 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelvé more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part Il 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ili, or IV, and
Part V, hine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If "Yes, " complete Schedule R, Part V, ne 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, ine 2 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004

10-29-13
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Form 990 (2013) CENTER_FOR COMMUNITY CHANGE ACTION 27-0061100 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 5
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
. (gambling) winnings to prize winners? 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 5
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelatéd business gross income of $1,000 or more during the year? 3a X
b f "Yes," has it fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 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 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 fited during the year | 7d l
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, 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/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 N/A 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 iIncome from members or shareholders N/A 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 fitng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-298-13
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Form 990 (2013) CENTER FOR COMMUNITY CHANGE ACTION 27-0061100_ Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 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 n this Part Vi {X]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other

officer, director, trustee, or key employee?

N

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any sigrificant changes to its governing documents since the prnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following.
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? 8 | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

[0 [4, INE- A

b T T o ol o o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affihates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
Did the organization have a wnitten whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

Tt LT o] R

Lafted

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be iled »SEE SCHEDULE O

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 available. Check all that apply

|:] Own website l__i] Another’'s website [X‘ Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest pohicy, and financial
statements available to the public dunng the tax year.

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

RYAN YOUNG - 202-339-9300
1536 U STREET, NW, WASHINGTON, DC 20009

332008 10-29-13 Form 990 (2013)
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Form 990 (2013) CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 Page 7
|Part VIi| 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 "

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . .. cricc’f':"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations E = £ = and related
below e § 5 g g;: s organizations
line) HEIHEHEIEE
(1) DEEPAK BHARGAVA 5.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(2) SUSAN SANDLER 2.00
PRESIDENT/BOARD CHAIR X X 0. 0. 0.
(3) ALI NOORANI 2.00
BOARD MEMBER X 0. 0. 0.
(4) ANDREW WONG 2.00
BOARD MEMBER X 0. 0. 0.
(5) BILL DEMPSEY 2.00
BOARD MEMBER X 0. 0. 0.
(6) ED BOOTH 2.00
BOARD MEMBER X 0. 0. 0.
(7) HEATHER BOOTH 2.00
BOARD MEMBER X 0. 0. 0.
(8) JANET SHENK 2.00
BOARD MEMBER X 0. 0. 0.
(9) KXENNETH REEVES 2.00
BOARD MEMBER X 0. 0. 0.
(10) LISA GARCIA-BEDOLLA 2.00
BOARD MEMBER X 0. 0. 0.
(11) MARVIN RANDOLPH 2.00
BOARD_MEMBER X 0. 0. 0.
(12) MATTHEW KLEIN 2.00
BOARD MEMBER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 Page8
LPart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | yox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
. related F 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g2 and related
below 2lg|.|E 28 organizations

1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.

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 0
Yes | No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Foranyindividual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indvidual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©
Name and business address Description of services Compensation
INTEGRATED DIRECT MARKETING, LLC, 1250
CONNECTICUT AVE, NW, STE 200, WASHINGTON, FUNDRAISING 196,430.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2013)
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Part Vil Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amqunts

- 0o Q 0 T o

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

110,945.

Related organizations 1d

Government grants (contrnibuttons) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1t

4,

342,986.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

4,453 ,931.

Program Service
Revenue

o -~ 0o Qo 0 T o

FEES FOR SERVICE

Business Code|

900099

364,160.

364,160.

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

364,160.

(4]

Other Revenue

10

U o R o B = S ]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

601.

601.

>
>
>

>

() Real

(n) Personal

Gross rents

Less rental expenses

Rental ncome or (loss)

Net rental iIncome or (loss)

| 2

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

LLess cost or other basis
and sales expenses

Gain or (loss)

Net gamn or (loss)

Gross income from fundraising events (not
including $ 110,945, of
contnbutions reported on ine 1¢) See

Part IV, ine 18 a

b Less direct expenses b

Net income or (loss) from fundraising events

a Gross income from gaming activities See

Part IV, ltne 19 a
Less direct expenses b

¢ Net income or (loss) from gaming activities

[2]

Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net iIncome or {loss) from sales of inventory

4,680.
47,077.

-42,397.

-42,397.

>

Miscellaneous Revenue

Business Code

1

12
332009

O o 0 T o

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

\A

4,776,295,

364,160.

-41,796.

10-29-13

Form 990 (2013)
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27-0061100 Page10

| Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

[X]

Do not include amounts reported on lines 6b, (A) (8) ©) D) |
7b, 8b, 9b, and 105 of Part VIl Total expenses Progran son'°® Do T F::ééﬁségg }
1 Grants and other assistance to governments and
. organizations in the United States. See Part IV, line 21 1,185,818. 1,185,818.
2 Grants and other assistance to individuals in
the United States See Part 1V, line 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 34,791. 34,106. 32. 653.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 307,623. 301,121. 6,502.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,308. 18,157. 151.
9 Other employee benefits 14,282. 14,164. 118.
10  Payroll taxes 29,736. 29,490. 246.
11 Fees for services (non-employees)
a Management
b Legal 10,510. 4,171, 5,184. 1,155.
¢ Accounting 64,920. 64,920.
d Lobbying
e Professional fundraising services. See Part IV, line 17 196,430. 196,430.
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,502,376, 1,024,656. 230,232. 247 ,488.
12 Advertising and promotion 36,196. 36,196.
13 Office expenses 66,212. 38,712. 10,009. 17,491.
14 Information technology 12,674. 7,.070. 69. 5,535.
15 Royalties
16 Occupancy 60,304. 44 ,723. 8,147. 7,434. |
17 Travel 168,126, 165,827. 2,299, |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,126. 61,886. -760.
20 Interest
21 Payments to affiliates X
22 Depreciation, depletion, and amortization 8,654. 6,391. 1,188. 1,075.
23 Insurance 41,881. 13,126. 26,688. 2,067.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a NEW TECH/PUB. OUTREACH 523,689. 522,164. 1,525,
b OVERHEAD/INDIRECT 23,805. 23,805.
¢ PROPERTY TAX EXPENSE 18,592, 13,730. 2,422, 2,440.
d SUBS. & PERIODICALS 11,107. 11,107.
e All other expenses 16,974. 6,620. 2,916. 7,438.
25  Total functional expenses Add lines 1 through 24e 4,414,134.] 3,539,235. 378,426. 496 ,473.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | 1t ollowing S0P 98-2 (ASC 958-720)

332010 10-29-13
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[ Part X [Balance Sheet

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

L]

332011
10-28-13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,435,930.] 1 1,030,999.
2 Savings and temporary cash investments 600,638.] 2 601,239.
.| 8 Pledges and grants receivable, net 520,131.] 3 733,911.
4  Accounts receivable, net 129,312.] 4 108,700.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 7,366. 9 14,182.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangble assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,693,377.1 16 2,489 ,031.
17  Accounts payable and accrued expenses 864,923.] 17 298,416.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal ncome tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 864,923.] 26 298 .,416.
Organizations that follow SFAS 117 (ASC 958), check here p- IXI and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 933 . 043.] 27 909 ,017.
§ |28 Temporanly restricted net assets 895,411.| 28 1,281,598.
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:‘
] and complete lines 30 through 34.
% 30 Capial stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,828,454.| 33 2,190,615.
34 Total habilities and net assets/fund balances 2,693,377.] 34 2,489 ,031.
Form 990 (2013)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI| D
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 4,776 ,295.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,414,134.
3 Revenue less expenses Subtract line 2 from line 1 3 362,161.
4 . Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,828,454.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 ° Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,190,615,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [:l
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [(X] Accruai [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both
D Separate basis D Consolidated basis :] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
IX] Separate basis :] Consohdated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 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)
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SCHEDULED Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part 1V, ine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P> Attach to Form 990. 3 I pen tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. nspection
Name of the organization Employer identification number
CENTER FOR COMMUNITY CHANGE ACTION 27-0061100

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

organization answered "Yes" to Form 990, Part IV, line 6

QO WN 2

[« ]

(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 writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:l Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) [:I Preservation of an histornically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

l__—l 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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement I1s located p

Does the organization have a written policy regarding the periodic monitoring, inspectton, handling of

violations, and enforcement of the conservation easements it holds? El Yes D No
Staff and volunteer hours devoted to monitorning, Inspecting, and enforcing conservation easements dunng the year p

Amount of expenses Incurred in monitoring, 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)(1)

and section 170(h)(4)(B)()? ] L Jves [_INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the orgamization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histoncal
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
(1) Revenues included in Form 990, Part VIII, Iine 1 > $
(1i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 880, Part VIII, ine 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I:] Public exhibition d L—_l Loan or exchange programs
b |:] Scholarly research e [:l Other
c [:l Preservation for future generations
4 , Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIli

5 During the year, did the organization 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? |:| Yes I:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [_—_| Yes [:’ No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes :] No
b _If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part Xl :]
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back

- 0o Q0

1a Begmning of year balance
Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

[ I - N o B -

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in Iines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related orgamizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 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 |V, ine 11a See Form 990, Part X, line 10

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

1a Land
b Buildings
c Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 Page3
Part VIlI| Investments - Other Securities.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
(A)
(B)
(@]
)
)
()
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) p»
( Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

_ (1)
(2
)]
(4
()]
(6)
)
(8)
()
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

1)

()

©)]

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15) »

Part X ] Other Liabilities.

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

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

2

(3)

4)

(5)

(6)

@)

(8).

(S)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) |
2. Lsability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability 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

332053
09-25-13



Schedule D (Form 990) 2013 CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 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 4, 82 34 372.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c. Recoveries of prior year grants 2c

d Other (Describe in Part Xlll ) 2d 47,077,

e Add hines 2a through 2d 2e 47 ,077.
3 * Subtract line 2e from line 1 3 4,776,295,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other (Descrnbe in Part XIII) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 4,776,295.
| Part X1l | 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 1 4 ‘ 461 P 211.
2 Amounts included on hine 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 2c

d Other (Describe in Part XIll ) 2d 47 ,077.

e Add lines 2a through 2d 2e 47,077.
3 Subtract line 2e from line 1 3 4,414,134.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descrnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 4,414,134,

[Part X1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, knes 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI|,
ines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

FOR THE YEARS ENDED SEPTEMBER 30, 2014 AND 2013, CCCA HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSTITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

B9 0813 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 Pages
{Part XIlI| Supplemental Information (continued)

SPECTIAL EVENT EXPENSES INCLUDED AS EXPENSE_ON 47,077.

THE FINANCTAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

THE FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

1
SPECIAL EVENT EXPENSES INCLUDED AS EXPENSE ON 47,077.

Schedule D (Form 990) 2013
332055

09-25-13



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Name of the organization

OMB No 1545-0047

2013

Open To Public
Inspection

CENTER FOR COMMUNITY CHANGE ACTION

Employer identification number

27-0061100

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
Solicitation of non-government grants

o T o

III Internet and emalil solicitations
Phone solicitations

Malil solicitations e

d D In-person solicitations

f D Solicitation of government grants
g [:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services?

IEYe

s DNO

b If "Yes," st the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) oid {v) Amount paid
(i) Name and address of indidual . L) O (iv) Gross receipts | to (or retained by) | (V1) Amount pad
or entity (fundraiser) (ii) Activity have custady from activity fundraiser to (or retained by)
contributions? Iisted in col (1) organization
INTEGRATED DIRECT MARKETING - [CREATIVE/PRODUCTION Yes | No
1250 CONNECTICUT AVE NW #200 SERVICES X 68,166, 196,430, -128,264,
Total | 4 68,166, 196,430. -128,264.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

AL ,AK AZ AR,CA,CO,CT,DE,FL,GA ,HT,ID,IL,IN,TA KS,KY, LA ,ME,MD,MA /MI MN,6MS,6 MO

MT, NE,NV,NH,NJ,NM,NY ,NC,ND,OH,OK,OR,PA,RTI,SC,SD, TN, TX,UT,VT,VA , WA WV ,WI WY

DC

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

SEE PART IV FOR CONTINUATIONS

332081
09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990 EZ) 2013 CENTER FOR COMMUNITY CHANGE ACTION

27-0061100 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

CHAMPIONS NONE (add col (a) through
AWARD col (e))
® (event type) (event type) (total number)
gl
é "1 Gross receipts 115,625. 115,625,
"2 Less Contributions 110,945. 110,945.
3 Gross income (line 1 minus ling 2) 4,680. 4,680.
4 Cash prizes
5 Noncash prizes
g
& | 8 Rent/faciity costs 5,489. 5,489.
&
S| 7 Food and beverages 19,920. 19,920.
a
8 Entertainment 854. 854.
9 Other direct expenses 20,814. 20,814.
10 Direct expense summary Add lines 4 through 9 in column (d) » 47 ,077.
‘ Net income summary Subtract ine 10 from line 3, column (d) | 2 -42 . 397.
Part Il | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
[o}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[
o
i 1__Gross revenue
‘ n | 2 Cash prizes
‘ 3
&
2| 3 Noncash prizes
i
23]
2t 4 Rent/facility costs
=}

5 Other direct expenses

6 Volunteer labor

:l Yes_ = %

ClNo

I:] Yes__ == %

DNO

|:I Yes__ =~ %
D No

7 Direct expense summary Add lIines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

b If “No," explain

I:] Yes [_—_J No

|

| | >
‘ a Is the organization licensed to operate gaming activities in each of these states

|

\

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

[ b If "Yes," explain

|:| Yes l:' No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedute G (Form 990 or 990-E2) 2013 CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 Pages |

11 Does the organization operate gaming activities with nonmembers? |:] Yes l:] No |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed |
to administer charitable gaming? [:] Yes ':' No |
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 _Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party

Name P>

Address p

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

l:l Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? D Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll, ines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: INTEGRATED DIRECT MARKETING

(I) ADDRESS OF FUNDRAISER:

1250 CONNECTICUT AVE NW #200, WASHINGTON, DC 20036

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990) CENTER FOR COMMUNITY CHANGE ACTION 27-0061100 Page2 i
| Part IV [ Supplemental Information

GRANTEES.
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y TS
(Form 990 or 990-EZ) 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 990-E2) and its instructions is at www irs.qov/form990. Inspection

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

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

LIVES. IT'S TIME FOR A PROGRESSIVE MOVEMENT THAT UNITES ALL OF OUR

ISSUES AND REPRESENTS THE AUTHENTIC VOICES OF PEQOPLE MOST AFFECTED BY

SOCIAL AND ECONOMIC INJUSTICE. THE CENTER FOR COMMUNITY CHANGE ACTION

IS A VEHICLE TO HELP BUILD THIS MOVEMENT. THE CORE_ISSUES ADDRESSED

ARE HEALTH CARE FOR ALL, IMMIGRATION REFORM AND JOBS FOR THE COMMUNITY.

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

FACEBOOK MEMBERS AND 250,000 ON OUR TEXT MESSAGE LIST.

- CCC ACTION'S EFFORTS ON RETIREMENT SECURITY CONTINUED TO EMPHASIZE

PROTECTING SOCIAL SECURITY, MEDICARE AND MEDICAID FROM CUTS, AND

ADVOCATING FOR POSITIVE CHANGES SUCH AS A CAREGIVERS' CREDIT IN SOCIAL

SECURITY. WE CONVENED OUR FIELD PARTNERS ON GROUP CONFERENCE CALLS

EVERY TWO WEEKS, AND USUALLY TALKED OR CHATTED ONLINE WITH

ORGANIZATIONS EVERY FEW DAYS TO GENERATE IDEAS AND SHARE INFORMATION.

DURING THE REPORTING PERIOD, OUR PARTNER GROUPS CONDUCTED ABOUT 1,200

PUBLIC EVENTS OR ACTIONS, WITH ROUGHLY 34,000 PEOPLE IN ATTENDANCE.

- CCC ACTION HAS BEEN RECRUITING, TRAINING AND MOBILIZING PEER

EDUCATORS - CALLED GRASSROQTS AMBASSADORS - TO INFORM THEIR COMMUNITIES

ABOUT THE TRUE FACTS SURROUNDING RETIREMENT SECURITY PROGRAMS, USING

THEIR OWN PERSONAL STORIES AS A WAY TO ENGAGE PEOPLE. THIS YEAR, WE

PARTNERED WITH GROUPS IN 15 STATES AND WASHINGTON, DC, TO RECRUIT AND

TRAIN APPROXIMATELY 320 GRASSROOTS AMBASSADORS, AND WE HAVE BEEN

WORKING TO TRANSLATE COMPLEX POLICY ANALYSTIS AND DATA INTO MATERIALS

FOR_THEM TO USE AND SHARE WITH THE GENERAL PUBLIC AND POLICY MAKERS.

THESE GRASSROOTS AMBASSADORS BRING BOTH PASSION AND EXPERTISE TO THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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EFFORTS TO USE _THEIR PERSONAIL EXPERIENCES TO PERSUADE MEMBERS OF

CONGRESS TO PROTECT AND STRENGTHEN SOCIAL SECURITY, MEDICARE AND

MEDICATID.

- THE HOUSING TRUST FUND TEAM PROVIDED TECHNICAL AND STRATEGIC

ASSISTANCE TO MORE THAN 20 LOCAL AND STATE HOUSING TRUST FUND

CAMPAIGNS. BECAUSE THE CREATION OR EXPANSION OF A HOUSING TRUST FUND

REQUIRES AN ELECTED BODY TO DESIGNATE PERMANENT SOURCES OF PUBLIC

REVENUE, EACH CAMPAIGN INCLUDES NOT ONLY PUBLIC EDUCATION BUT

GRASSROOTS LOBBYING AT THE CITY, COUNTY OR STATE LEVEL. WE COUNT AMONG

OUR_ SUCCESSFUL CAMPAIGNS THIS YEAR THE CREATION OF TWO NEW HOUSING

TRUST FUNDS AND THE ADDITION OF REVENUE TO MORE THAN TWENTY EXISTING

HOUSING TRUST FUNDS. HERE ARE RESULTS OF SOME OF THE WORK WE SUPPORTED:

1) LEXINGTON, KENTUCKY CREATED A HOUSING TRUST FUND WITH $2 MILLION IN

STARTUP FUNDS; 2) CALIFORNIA COMMITTED TO AFFORDABLE HOUSING AT LEAST

HALF OF A 20% SET ASIDE IN CAP AND TRADE REVENUES, AN ESTIMATED

$200~-$300 MILLION ANNUALLY; 3) FLORIDA ALLOCATED $167 MILLION TO THE

STATE HOUSING TRUST FUND, THE HIGHEST FUNDING LEVEL SINCE FY 2007-08.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND

REVIEWED BY THE AUDIT COMMITTEE CHAIR. THE FULL BOARD RECEIVED A COPY OF

THE RETURN PRIOR TO FILING WITH THE IRS.

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

EACH DIRECTOR, OFFICER, MEMBER OF A COMMITTEE WITH BOARD

DELEGATED POWERS, AND EMPLOYEE ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS

THAT SUCH PERSON:

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

EREAN Schedule O {Form 990 or 990-EZ) (2013)
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B. HAS READ AND UNDERSTANDS THE POLICY.

C. HAS AGREED TO COMPLY WITH THE POLICY.

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

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

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

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

NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN

ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX, PERIODIC REVIEWS SHALL BE

CONDUCTED TO_ ENSURE THAT COMPENSATION PAID BY THE CORPORATION IS REASONABLE

AND RESULTS FROM ARM LENGTH TRANSACTIONS AND THAT ALL TRANSACTIONS OR

ARRANGEMENTS TO WHICH THE CORPORATION IS A PARTY REFLECT REASONABLE

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

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

IF A CONFLICT ARISES, THE FOLLOWING STEPS ARE TAKEN:

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

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

WHICH A CONFLICT OR POTENTIAL CONFLICT EXISTS OR COULD ARISE. -

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

PARTICIPATE IN CONFLICTS WITH THE CENTER'S ACTIVITIES OR INTERESTS

DISCUSSES THE ISSUE IN ADVANCE WITH THE MANAGING DIRECTOR

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

INCLUDING SUSPENSION AND TERMINATION OF EMPLOYMENT.

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

CONFLICT FOR APPROPRIATE RESOLUTION.

FORM 950, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR IS COMPENSATED BY THE CENTER FOR

COMMUNITY CHANGE (CCC). CCC AND THE CENTER FOR COMMUNITY CHANGE ACTION HAVE
8970443 Schedule O (Form 990 or 990-EZ) (2013)
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A COMMON EXECUTIVE DIRECTOR AND SHARE STAFF AND SPACE, BUT ARE NOT

CONSIDERED RELATED ENTITIES UNDER THE TAX CODE. CCC UTILIZES COMPENSATION

CONSULTANTS WHO USE SALARY BENCHMARKING AND COMPARABILITY DATA IN THEIR

DETERMINATION. DELIBERATIONS AND DECISIONS ARE SUBSTANTIATED. CCC ACTION

REIMBURSES THE CENTER FOR COMMUNITY CHANGE FOR OFFICER TIME. THIS AMOUNT IS

REPORTED ON LINE 5, PART IX.

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

AL ,AK,AR,CA,CO,CT,FL,,GA,HT ,IL,KS, LA ME, MD,MA MT, MN,MS,MO,NH NJ,NM,NY K NC,ND

OH,OK,OR,PA,RTI,SC,SD,TN,UT,VA WA, WV WI

FORM 9S50, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL SERVICE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,200.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,200.

GRAPHIC DESIGN/PRINTING:

PROGRAM SERVICE EXPENSES 12,971.
. MANAGEMENT AND GENERAIL EXPENSES 67.
FUNDRAISING EXPENSES 11,690.
TOTAL EXPENSES 24,728.

3222 Schedule O (Form 990 or 990-EZ) (2013)
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CONSULTANT FEES - CENTER:
PROGRAM SERVICE EXPENSES 709,418.
MANAGEMENT AND GENERAL EXPENSES 138,836.
FUNDRAISING EXPENSES 129,451.
TOTAL EXPENSES 977,705.
CONSULTANT FEES:
PROGRAM SERVICE EXPENSES 125,170,
MANAGEMENT AND GENERAL EXPENSES 50,525.
FUNDRAISING EXPENSES 72,766.
TOTAL EXPENSES 248,461.
CONSULTANT EXPENSES - CENTER:
PROGRAM SERVICE EXPENSES 177,097.
MANAGEMENT AND GENERAL EXPENSES 36,604.
FUNDRAISING EXPENSES 33,438.
TOTAL EXPENSES 247,139,
CONSULTANT EXPENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 143,
TOTAL EXPENSES 143.
TOTAL OTHER FEES ON FORM 390, PART IX, LINE 11G, COL A 1,502,376.
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