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OMB No 15450047
Fom 990 Return of Organization Exempt From Income Tax
A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of ,;e Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Servico »_Information about Form 990 and its instructions Is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 07-01 |, 2014, and ending 06-30
B  Check if applicable € Name of organization Comuni-ty Alliance of Tenants — D Employer identification no.
D Address change Doing business as 31-1571929
D Name change Number and street (or P O. box if mail Is not delivered to street address) Room/suite E Telephone number
D Inthat retumn 2710 NE 14th Avenue
D Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code 459,095
D Amended retum Poxrtland, OR 97212 G Gross receipis$
D Application pending F Name and address of pnncipal officer
HE) Cboranioss ™ [ ves B wo
1 Tax-exempt status 501(c)3) D 501(c) ( ) ‘ {insert no } D 4947(a){(1) or I:l 527 H(b) Are all subordinates included? D Yes No
If "No,"” attach a list. (: instructions)
3 Website: P www . oregoncat.org H(c) Group exemption number sf
K  Form of organization- E Corporation D Trust D Association D Other P I L Year of formation- 1996 M State of legal domucile  OR
(Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities: To educate tenants on their rights.
3
]
§
2 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voiing members of the governingbody (Part Vi, line 1a) . . . . . . . ¢ ¢ v i i v o v s v b c v o 3 7
H 4 Number of Independent voting members of the governing body (Part VI, line1b) . . .. ... ... ... ... 4 7
3 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) .. ... .. ... ... . .. 5 12
§ 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . . i L i it i i e e e e e e e, 6 125
w 7a Total unrelated business revenue from Part VIil, column (C), ine 12 . . . . . . . ¢ v v i v b bt v v e e e . 7a 0
5: b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . ¢ ¢ e i v o o s o o o s o o oo 7b 0
;:; Prior Year Current Year
! 8 Contributions and grants (PartVlll,lineth) . . . . . . . .. 0 i it i v it i et o 248,079 452,768
é 9 Programservice revenue (PartVlilLIine2g) . . . . . . . ¢t i it i it e s e e e e 9,272 6,327
% 10 Investmentincome (Part VIII, column (A), Iines 3,4,and7d) . . .. ... ... .. .. ... 0
x 11 Other revenue (Part V1il, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e) . . .. ... ... .. 0
9 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),lme12) . . . ... . 257,351 459,095
—i 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . ... ... ... ... 0
% 14 Benefits paid to or for members (PartIX, column (A),lined) . . . . . .. .. .00 .. 0
¢;) |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . ... 285,465 336,466
g’ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . ... .. ... 0
4 b Total fundraising expenses (Part IX, column (D), line 25 4 13,304 R YTy v
&l | 17 Other expenses (Part IX, column (A), lines 11a-11 [F)f-gTQEC YR o R 80,201 94,049
18 Total expenses. Add lines 13-17 (must equal Part!IX,{column (A), line 25) QL. ... 365,66 430,515
19 Revenue less expenses. Subfractline 18 fromiined2  .,... ... . ... .. !.(QL ....... (108, 315) 28,580
5§ ;"3 JAN 4L U (7; Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, line16) . . . ... .. N ' A 89,188 133,818
gg 21 Total habilites (Part X,Iine 26) . . O B .OG.D"EN, T T .......... 54,203 70,253
Zi |22 Net assets or fund balances. Subtractline 21 fromlin€ 20T & . . % & = o o v o o e o+ + o . . 34,985 63,565

[Partill.| Signature Block
9

Under penalties of penjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decdlaration of preparer (other than ogmer) W atl mformahcyf which preparer has any knowledge.

/ \

N VCRNG
Sign Signature of officer ” / i path = | [ 7
Here Justin Buri, Executive Director

Type or pnnt name and title

Pnnt/Type preparer's name mﬁﬁﬂimr Dighahy iy Mt e A Date Check if | PTIN
Paid Marshall J Miller CPA e o [L2~22-2015 selt-employed P01200696
Preparer |fmsname P Marshall J Miller CPA dba TemComp Fims EIN P
Use Only Firm's address P 3414 NW Vaughn St Phone no
Portland OR 97210 503-984-4689

May the IRS discuss this retum with the preparer shown above? (see instructions) f e TN e s e e s e e e e e s e e e e s e v s e s e Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

N\ Form 990 (2014)
= W N




Form 990 (2014) Community Alliance of Tenants 31-1571929 Page 2
[Part lll | Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any ine inthis Part il . . . . ... .. e e e e e ...
1  Bnefly descnbe the organization’s misston.
To educate tenants on their rights.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r990-EZ? ... ... .. e e e e e e e e e e e e e e e e e e e e e .....DYes EINo
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
sevices? . . . . . . . e e e ettt e e e e e C e e e et e e e e ............DYes EINo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 121,288 incdudinggrantsof § ) (Revenue § )
Safe Housing Project and Leadership Development (SHP/LD)-Community Alliance of Tenants (CAT)
organizers and volunteers have organized and built the leadership of 385 tenant leaders in
Portland. Renters were experiencing issues ranging from no heat, mold, broken locks, mice,
roaches, broken kitchen appliances, and interior water damage. They also experienced issues
related to fair housing and displac 1t, including discrimination, language and cultural
barriers. They have been working with groups that are historically under represented;refugee
communities that speak Nepali, Burmese, Zomi and Karen. Tenants worked together to write
collective letters, learn about their rights and develop their skills and leadership within
their own communities.

4b (Code: ) (Expenses $ 121,079 indudnggrantsof $ ) (Revenue § )
Tenant Education Program (TEP)-The Renters' Rights Hotline served over 2500 tenant callers,
getting much needed information to callers in crisis, on how to best self-advocate for their
rights. The TEP also is responsible for educational outreach in the community, giving renters
rights presentations to at risk renters who benefit greatly from understanding their rights
and responsibilities as renters. In 2014 CAT through EP has given 21 community presentations
and educational information to over 430 renters in Portland, East Multnomah County and
Washington County. Additionally, we have given 3 landlord/tenant law trainings to volunteers
so that they have the ability to answer calls on the hotline. Trained over 58 English and/or
Spanish speaking volunteers on the hotline. We started new programs, to help tenants write
letters to their landlord, and to support tenants with an evictions court date. The highest
call trends were eviction, repairs, and non payment of rent.

4c (Code: ) (Expenses $ 90,128 indudinggrantsof $ ) (Revenue $ )
Housing Justice Program (HJP)-In collaboration with JOIN, StreetRoots, Oregon Food Bank,
Oregon Opportunity Network, and the Coalition of Communities of Color, CAT launched the
hugely successful Welcome Home Coalition, to build a housing justice movement and advocate
for new affordable housing revenue on metro Portland. CAT is a member of the statewide
Housing Alliance. 2014 was a year to organize for Housing Opportunity Agenda, and we won $8
million in increased Landlord-Tenant Coalition. CAT successfully negotiated with landlords to
require more transparency and accountability for landlords who bill tenants for utilities.

Other program services (Descrbe in Schedule O.)
(Expenses $ including grantsof _ $ )} (Revenue $ )
4e__ Total program service expenses P 332,495
EEA Form 990 (2014)




Form 990 (2014) Community Alliance of Tenants 31-1571929 Page 3
[Part IV] CHecklist of Required Schedules
) Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundaton)? if "Yes,"
complete SchedUle A . & . . . L i . e ettt e e e e e e ettt e et ettt 1 X
2 s the organzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . v v v v v v v v v v . 2 X
3  Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? f "Yes," complete Schedule C, Part] . . . . . . . . . . . i i it e e e e e e e e e e 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? lf “Yes,” complete Schedule C, Partll . . . . . . . . i i i v v i it e et ee e ee 4 | X
5 Is the organzation 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 If "Yes," complete Schedule C,
L 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . L L L L L it i e e e et e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservaton easement, induding easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . ... ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il . . . . . . . . . L Lttt et e e e e et e e ettt 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiahon services? If "Yes,” complete Schedule D, Part IV - . . . . . . L L . i i e e e e e e e e e e e e 9 X
10  Did the organzation, directly or through a related organtzation, hold assets in temporarily restncted
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, PartvV. =~ . . . . ... .. ... 10 X
11 Ifthe organzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VILL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vl . . . & . i L i i i i it it e e e e e et e e e et e et e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . & . . v i i v v b v e o o et e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . . . . . . ...« unnn.. 11c X
d Did the organization report an amount for other assets in Pant X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . ¢ i i i i i e i et et e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes,” complete Schedule D, PatX . . .. ... 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xland XIl . . . . . . L . o i i ittt i it e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . .. .. ... .. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E =~ . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Partsland V. . . . . . . . i v v v e v v u. 14b X
15  Did the organzation 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 lland V. . . . . . . . . . i i i i it it et 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 Illand V. . . . . . . . . . . ... ........ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . v v v v v v v v v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i i it it et e et e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part Vi, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . i i i i i it et et e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciites? If "Yes,” complete Schedule H =~ . . . . . .. .. . ... ... 20a X
b_Iif"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . _ . . . . . . . . .. 20b
EEA

Form 990 (2014)



Form 990 (2014) Community Alliance of Tenants 31-1571929 Page 4

[PartilVZ¥] Checklist of Required Schedules (continued)
) Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organzation or
domestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule !, Partslandll . . . . . . .. ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part1X, column (A), Ine 2? if "Yes,” complete Schedule }, Partsland il . . . . . . . . ¢ L i i i it i e 22 X

23 D 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 d .« . . . . . L L L L L L i e e e e e e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If"N0," Qo0 lNe 258 . . . . &t i v i o v i e o o o e e e o e m o naeeaeee 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 tme during the year
todefease any tax-exempt BONdS? . . . L L L L L L L L i e et e et e et e e e e et e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . ... ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Patl . . . .. ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 930 or 990-E2?
If "Yes,"complete Schedule L, Partl . . . . . . . . L i i i it i e e e et e e e e e e e e e 25b X
26  Dud 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 "Yes,” complete Schedule L, Partll . . . . . . . i v i i i i i e e e et e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partill . . . .. . .. ... ... ...... _ X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, W&
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3 gﬁ‘_j
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.~ . . . . . ... .. .... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . . . . i i s i et e e e e e e e e e e et e et et 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, Partlv. . . . ... ... ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes,” complete ScheduleM . . . . ... .. .. 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If Yes,” complete Schedule M . . . . . . . L. .t et e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 15 P 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part l . . . . . 0 . i it i i i i i it e e e e e e et e e et e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part ] . . . . . . . . . @ @ i i i i i it e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IIi,
orlV,andPartV.line 1 . . . . . . i i i i i e e et e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?7 . ¢ ¢ ¢ & & & @ v v 4 e v v o o o v oo 35a X
b [f"Yes" to line 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, PartV,line2 . . .. ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . i i i i i i i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its achvities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- 11 Y 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ v v v v i v v v v v e v e uaea e 38 | X

EEA Form 990 (2014)



Form 990 (2014) Community Alliance of Tenants 31-1571929 Page 5§

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to anylineinthis PartV. . . . . . . 0 i i i i v vt o o o oo o o o v o uuua. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . .. ... . ... 1a ’
b Enter the number of Forms W-2G induded inline 1a. Enter -0- if notapplicable . . . ... ... .. 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and AU B J
reportable gaming (gambling) winnings to pnze wINners? . . . . L . L L L L i .t it e e e e e e e e e 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 thisretum . . . . . . [ 2a | 12 ]
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . ... ... ... .. 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... ... .. .. J
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . .« ¢ ¢ o v v v v v 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 . .. ... ...... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2 o oo 4 4a X
b Iif "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). -
S5a Was the organization a party to a prohibited tax shelter transacton at any tme dunng the taxyear? . . . . . . v v v v v v o . & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . ... .. ... .. 5b X
c If"Yes"toline Sa or 5b, did the organization file Form 8886-T? . . . . . . v i i i v o v o o s s s s s o s e s aaanen 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizahon solicit any contributions that were not tax deductible as chantable contributons? . . . . . . .t i i i it ... 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductble? . . . . . L L s e et et e et i e e et e et e e s e e e et 6b
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 contnbution and partly for goods !
andservices provided o the Payor? & . . . L L L i i s et h e e e e et e e e e e et et Ta X
b If "Yes,” did the organzation notify the donor of the value of the goods or services provided? . . . . . . . i i v e vt v v v 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred tofle FOmM 82827 . . . . L . . i . i i it i et et et e e et e e et e e ettt 7c X
d if"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . v v v v v v o v v | 7d | ﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. I 7e X
f Did the organization, dunng the year, pay premiums, direclly or indirectly, on a personal benefitcontract? . . ... ... .. .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -1 79 X
h  If the orgamization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? .+ « « v v 2 & . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . J
sponsonng organization have excess business holdings at any ime duringtheyear? . . . . . . . . . it it i e i e .. 8 X
9 Sponsoring organizations maintaining donor advised funds. . J
a Did the sponsonng organization make any taxable distributions under section 49667 . . . . . 4t et i et e e e e e ... 9a X
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? . . . . .t 4 e b e e e .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Inibaton fees and capital contnbutions induded on Part VIl ine 12 . . . . . . . . .. ... ... 10a
b Gross receipts, induded on Form 990, Part VIII, line 12, for public use of club facllites . . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorsharsholders . . . . . . . . . ... L. it e e e ... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
agammstamountsdueorreceivedfromthem.) . . . . . ... ... L L L oo ol oo 11b 1 B _]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 nlieuof Form1041? . . . .. ... .. 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . ... I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore than one state? . & v ¢ v v v 4 4 4 vt v o o o o n s o o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . .. ... ... ... .00 13b !
¢ Enterthe amountofreservesonhand . . . . . . . . .. ... L. it e e e e, 13c f
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . oo . a . e .. 14a X
b I "Yes,” has it filed @ Form 720 to report these payments? If "No,” provide an explanationin Schedule O~ . . . .. ... ... 14b
EEA

Form 9980 (2014)



Form 990 (2014) Community Alliance of Tenants 31-1571929 Page 6

| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to [ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthis Part V1 . . . . . . . . v v v v v bt v v v e e e e e v a E

Section A. Governing Body and Management

1a

[2,]

7a

a
b
9

Enter the number of voting members of the goveming body at the end of the taxyear . . . ... ... .. 1a 7 !
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are ndependent . . . . . . ... .. 1b 7
Dud any officer, director, trustes, or key employes have a family relationship or a business relatonship with

any other officer, director, trustee, orkey employee? . . . . . . . . L L L. L L e e e e e et e e e et e 2
Did the organization delegate control over management dutes customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . v . . . . . . 3
Did the organization make any significant changes to its goveming documents since the prior Fom 990 was fled? ... ... 4
Did the organization become aware during the year of a significant diversion of the organzaton’s assets? .. ... .. ... 5
Did the organization have members or stockholders? . . . . . . v i i i i ittt e e e e e e e e e 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore membersof the goveming body? . . . . . . L L L L L. L et ot e e e e e e e e e e e e e e 7a
Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverning body? . . . . . . . L . i i i i i it e et t e e e et e e e 7b
Did the organization contemporaneausty document the meetings held or written actions undertaken during
the year by the following: I |
Thegoveming body? . . . . L . i L e e e et e e e e e e e e e e e e et e e e e e 8a
Each committee with authority to act on behalf of the goveming body? . . . . . . . & o it i b i i et et e e e e e 8b
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 inSchedule O . . . . . . . . . . .. .. o . 9 X

b T P b b ol T et

5[]

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

10a
b

11a

12a

13
14
15

16a

Yas

ol

Did the organization have local chapters, branches, oraffiliales? . . . . . . . . i i i i i i ot e e e e e e e e e e e 10a
If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, 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 filing the form? . .1 1Ma X
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,"gotoline 13 . . . . . . . . . ¢ . i i v i i i e v .. 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularty and consistently monttor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule OhowthiIswasdone . . . . . . . i i i it i i ittt et e e e e e e e e oeeasseeeeea 12¢
Dud the organization have a witten whistleblower policy? . . . . . . L L . . it e e e e e e e e e et e e e 13 X
Did the organization have a wrntten document retention and destruction policy? . . . . . & f .ttt e i e e e e e e e 14 X
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? N S
The organizaton's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. . ¢ . e it unnnenn.- 15a X
Other officers or key employees of the organization . . . . . . . L i i i i i it e e e e e e e e e e e e .. 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement I i
with ataxableenfity dufing the year? . . . . . . . . . i i i i i i i it e e e e e e e e e e e e e e 16a X
If “Yes,"” did the organization follow a wntten 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 L
organizaton's exempt status with respectto such amangements? . . . . . L . L o . L e i e e e e e e s e e e e e e - 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)X3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements avaiable to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records 4
Justin Buri (503)280-5401, 2710 NE 14th Avenue, Portland, OR 97212

EEA

Form 990 (2014)



Community Alliance of Tenants

31-1571929

Page 7

Form 990 (2014)
IizB.antWIEi 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

organzation's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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.

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

()
Position
® ® (do not check more than one © ® "
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensaton from amount of
week (list any from related other
hours for -1 the organizations compensation
related 22| 2| 9] &| 8&| §| orsanuzaton (W-2/1093-MISC) from the
organizations | 3 £ E g can :ET § § (W-2/1099-MISC) organzation
belowdotted | 5| & ) 8 § - and related
ling) Tg| B % 3 organizations
a1 d o ®
gl & 3
g ]
@
o
(1) Steve Weiss _ __ _______________L_. 4.00
President X O 0 [
(2) Deborah Olson _ __ __ ____________|_. 2.00
Director X ol 0 0
(3) Joe De Luna Sxr __ _ __ ____________| _: 2.00_
Director X 0 0 0
(4) Eavan Moore  __ _ ______________|_: 2:00_
Director X 0 0 0
(5) Erica Borman _ _ _ __ _____________|_. 4.00
Vice President X 0 0 0
(6) Andrew Riley __ __ ______________|__ 4.00_
Secretary X 0 0 0
(7) Lisa Bailey = _ _ _____ ___ ________ | _ 4.00
Assistant Secretary X 0f 0 0
(8) Justin Buri _ _ _______________._ | _40.00_
Executive Director X 39,73 0 0
[ Y SR
[ RSP R
oY lba____
0 o bo--__
O oo b __.
O _______ I
EEA Form 990 (2014)




Form 990 (2014) Community Alliance of Tenants 31-1571929 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
A (8) Posibon (D) (€) (5]
(do not check more than one
Name and title Average box, unless person ts both an Reportable Reportable Estmated
hours per officer end a director/trustee) compensation compensation from amount of
wesk (list any —1 from related other
hours for i a. 2 g E g %: g the organizations compensation
related §5| E| 8| 2| 88| 8| omwanmawon | w-2r1093.mis0) trom the
organizabons | 85| S 5] 8 g | w-211099-misC) organization
below dotted s| 2 2 3 and related
line) 2 g ® § organzations
-] e 73
° o
3
08 .. e
Qs b
an oo
08 oo bo_
O b
@0 ooV
@Y b
@__ oo __
@) oo
@y ool
@) o _bo____
1b Subdotal . . . .. .. .. et e e e e e e 3
¢ Total from continuation sheets to Part Vll, SectionA . . ... ......... [
d Total(addlinestband1c) . . . . . . . 0 i i i i i i i v e e e v e e e nn aas » 39,734 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N _J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . ... . ittt et e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such . ‘
NAVIdUED . . o L . L e e e e et e e e e e e e e e e e e e e e e e ettt 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N '
for services rendered to the organizaton? If "Yes,”" complete Schedule Jforsuchperson . . . . . . . .. ... ... .. 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) (8) <)
Name and business address Description of services Compensation
2  Total number of independent contractors (induding but not mited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2014)




Form 990 (2014)

Community Alliance of Tenants

[Part VIl |

Statement of Revenue

Check if Schedufe O contains a response or note to any line in this Part VIl

A

Total revenue

Unrelated
business
revenue

[B)]
Revenue
excluded from tax
under sections

512-514

Grants

and Other Simlilar Amounts

Gifts

Contributions

1a

- 0o Q00

T Q

Federatedcampaigns . . . .. ... 1a

Membershipdues . . . . ... ... 1b

6,220

Fundrassingevents . .. ... ... 1c

2,306

Related organizations . ... .. .. 1d

Govemment grants (contnbutions) . . 1e

248,536

Al other contributions, gifts, grants,
and similar amounts not included above 1f

195,706

Noncash contributions indluded in lines 1a-1f $
Total. Add lines 1a-1f

452,768

Program Service Revenue

2

1]

[- NI - 4

e
f

g

Fee for Services

Business Code

900099

6,327

6,327

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

6,327

Other Revenue

3

10a

Investment income (including dividends, interest,
and cother similar amounts)

Income from investment of tax-exempt bond proceeds I

Royalties

(1) Real

(i) Personal

Grossrents ... .....

Less: rental expenses . . . .

Rentalincome or(loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gain or (loss)

Netgamnor(loss) .. .............
Gross income from fundraising

events (not incdluding $ 2,306

of contnbutions reported on line 1c).

See Part iV, line 18
Less. direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming actvities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming achvities
Gross sales of inventory, less

retums and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellanaous Revenue

Business Code

o a0 o

All other revenue

459,095

6,327

0

EEA

Form 990 (2014)




Form 990 (2014) Community Alliance of Tenants 31-1571929 Page 10
{PartIX | 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 aresponseornotetoanylineinthis PartIX . . . 0 0 4 i u i e o e e e o s oo s e e e e ]
Do not include amounts reported on lines 6b, 7b, Total m(&)mses Pmm“ﬁl vice Manag;‘:)em and Fun dé'fl.ng
8b, 9b, and 10b of Part VIII. expenses g expenses expenses
1 Grants and other assistance to domestc organizations
and domestic govemments. See Part IV, line 21 .-
2  Grants and other assistance to domestic
indwiduals. See PartIV,line22 . .. ......... J
3  Grants and other assistance to foreign z
organizations, foreign govemments, and foreign i
indviduals. See Part IV, lines 15and 16 . . . . . .. !
4 Beneftspadtoorformembers . .. ......... ]
§  Compensation of current officers, directors,
trustees, andkeyemployees . . .. ... ... ... 39,736 32,602 5,717 1,417
6  Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . .. ...
7 Othersalanesandwages . ... ... ....... 229,604 187,848 33,135 8,621
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9 Otheremployeebenefts . .............. 41,051 34,951 4,853 1,247
10 Payrolitaxes . . .. .. ... ... 26,075 21,055 4,080 940
11 Fees for services (non-employees)’
a Management . ... .. ... ... 0000,
b Llegal . . . . ... .ttt e e e e . 5,833 5,833
C Accouning . . . . . L . . i e e e e e e e e e .. 10,424 1,520 8,847 57
d Lobbying . . ... ... ...t e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees ... ..........
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) .. 17,309 6,512 10,459 338
12 Advertisngandpromotion . ... ..........
13 Officeexpenses . . . .« c v v v v v v o v e uowon 15,061 9,897 4,927 237
14 Informationtechnology . .. ... ..........
1 Royalbes . . .. .. ...
16 OCOUPANCY . & & ¢ v i i ittt e e et e e e e 7,040 6,497 455 88
17 Travel . . . . ¢ i it it e e e e e e e e e 2,939 2,758 111 70
18  Payments of fravel or entertainment expenses
for any federal, state, orlocal publicofficials . . . . .
19  Conferences, conventions, and meetings . . ... .. 3,389 1,458 1,866 65
20 Interest . & & v i i b it e e e e e e e e e e 1,390 610 756 24
21 Paymentstoaffliates . ... .............
22 Depreciation, depleton, and amortzation . ... ... 600 486 96 18
23 INSUMANCE . . .t .t e s e e e e e et e e e e e e 3,876 3,876
24 Other expenses. ltemize expenses not covered ;
above (List miscellaneous expenses in line 24e. If l
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, hist line 24e expenses on Schedule O.) ‘
a Telecommunications 7,946 5,022 2,868 56
b Equipment Rental 1,758 1,758
¢ Miscellaneous 16,484 13,688 2,670 126
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 430,515 332,495 84,716 13,304
26 Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720)

EEA

organization reported in column (B) joint costs
from a combined educational campaign antI
fundraising solicitation. Check here 4 if

Form 990 (2014)




Form 930 (2014) Community Alliance of Tenants 31-1571929 Page 11
| Part X Balance Sheet

Check if Schedule O contains a response or note to any e NS PAMX . . . v v o o o o o o oo o o oo e o e e o oe e L
(A) (8)
Beginning of year End of year
1 Cash-nordnterest-bearing . . . . . . . . . i i it e e e e e 16,880 1 12,186
2 Savingsandtemporarycashinvestments . . . . .. ... ... 0. e 0. . 2 100
3 Pledges andgrantsrecevable,net . . . . . . . . . . . .. c ittt 19,761 3 102,528
4 Accountsrecenvable,net . . . . . . L L L. Lt ot e e e e e e e e e e 50,226 4 16,535
5  Loans and other receivables from current and former officers, directors, ,
trustees, key employees, and highest compensated employees. P R D ]
Complete PartliofSchedulelL. . . . . . ... ... ... ne.n.. 5
6 Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary I - _ ‘
organizatons (see instruchons) Complete Partlof ScheduleL . . . . . . . .. .. ... 6
2 7 Notesandloansreceivable,net . . . . . . . i .0ttt et e e e, 7
2 8 Inventoriesforsaleoruse . . . . . . i i i it i e et e e et e e 8
:tv 9 Prepaidexpensesanddeferredcharges . . . . ¢ . i i ittt it e e e o 1,387 9 2,135
10a Land, buldings, and equipment: cost or
other basis. Complete Part V1 of Schedule D .« . .| 102 11,602 L ) o
b Less: accumulated depreciation . .. ... ... .. 10b 11,268 934 | 10c 334
11 Investments - publicly traded securites . . . . . . . ... 0 . oo s oo 11
12  Investments - other securites. See ParttV,lne1t . . . .. .. ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... .. ... 13
14 Intangibleassets . . . ... . . .. i ittt it e e e et e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . ¢ i i i i it i i et e e e 15
16 Total assets. Add lines 1 through 15 (must equaltine34) ... .... ... ... 89,188 16 133,818
17 Accountspayable and accrued Xpenses . . . .« ¢ .t 4 . b e 4 4 w4 e e e e 30,373 17 23,552
18 Grantspayable . . . . . . ¢ i i i i i it e e e et e e e e e e e 18
19 Deferredrevenue . . . . . ¢ ¢ v vt v v v o s s o a0 e s et e 17,830 19 40,751
20 Tax-exemptbondhabilbes . . ... .. .. . . ...ttt 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and I ]
5 disqualified persons. Complete Partll of ScheduleL. . . .. ... ... ..... 22
23  Secured mortgages and notes payable to unrelated third patttes . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . .. ... ... 6,000 24 5,950
25  Other habiliies (including federal income tax, payables to related third
parties, and other liabiltes not induded on lines 17-24). Complete Part X
ofSchedule D . . . . . . i ittt e e e e e 25
26 _ Total liabllities. Add ines 17 through256 . . .. ... ... ........... 54,203 26 70,253
Organizations that follow SFAS 117 (ASC 958), check here ) and
§ complete lines 27 through 29, and lines 33 and 34. I R .
£ 27  Unrestrictednetassets . . . . . . . it it i it i e et e e e (6,868) | 27 23,459
g 28 Temporanly resticted NELASSElS . « v v v v v o v v v o b a e n e e e ... 41,853 | 28 40,106
B 29 Pemanentiyrestnctednetassets . . . . . . . L . ...t ii i e e et e 29
w Organizations that do not follow SFAS 117 (ASC 958), check here ) D and E
5 complete lines 30 through 34. . _ |
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ..o .. 30
2 31 Paid4n or capttal surplus, or land, building, or equipmentfund . . ... ... .. 31
§ 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . ... 32
33 Totalnetassetsorfundbalances . ... ... ... .. .00ttt 34,985 | 33 63,565
34 Totalliabilies and netassetsffundbalances . . . . v . v v i oo .. 89,188 | 34 133,818
EEA

Form 990 (2014)




Form 990 (2014) Community Alliance of Tenants 31-1571929

[Part XIT Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto anylineinthis Part Xl . . . . 0 it i v v o o v c v oo oot o oo o uua. D

Total revenue (must equal Part VIl column (A), fin@ 12) . . . . . . .t i @ i it e i e e e e e e e e e
Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . i i i i i e e e e e e e e e
Revenue less expenses. Subtractiine 2fromline 1 . . . . L . . L i i Lt i e et e e e e e e e et e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ..« oo
Netunrealized gains (Iosses) ONINVESIMENES . . . . .t 4 it i i i e e e e m e e o o s oo aaeeeneeen
Donated servicesand use of facilites . . . o . L L L L Ll Lt e e e e e e e e e e e e e e e e e
INVESIMENtEXPENSES . . . . . L . it i i i it e e et e e e e e e e e e e e e e e et
Prorpenod adiustments . . . . . . L i it i it et e e e et e e e e e et e et et e
Cther changes in net assets or fund balances (explanin Schedule O) . . . . . & i v v i e v i v v v v v e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, 0oluMN(B)) . . i . i e e e i e e e e e e e s e e e e ee e e ee e e e e e e e e eees s,

OO NOONE WN =

-
Qo

459,095

430,515

28,580

34,985

63,565

[ Part XIt | Financial Statements and Reporting

Check if Schedule O contains a response ornote toanylineinthis Part XIl . . . . . . L L .t i e o e e i e e e e maa e eua D

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

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

2a 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . i et e e e e ..

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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... ... ..

If the organization changed erther its oversight process or selection process dunng 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-1337?
b if"Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the

required audit or audits, explain why 1n Schedule O and descnbe any steps taken to undergosuchaudts . . .........

........................................

2a

L

2c

3a X

3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Public
Internal Revenue Service P _information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.goviform990. inspection :
Name of the organization Employer Identificati b

Community Alliance of Tenants 31-1571929

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t Is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
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 described in section 170(b)(1)(A)({il). 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 in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){(1){(A)(v).
An organization that normally recerves a substantial part of its support from a govemmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part [l.)
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 lil.)

2
3
4

-
OO0 KO O O0Oooo

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
c D Type it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e El Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type I} non-functionally integrated supporting organization.
f Enterthe numberofsupportedorganizations . . . . . . . . ... L. et E:I
g Provide the following information about the supported organization(s).
(i) Name of supported organization () EIN (tli) Type of organization {iv) Is the organizathon {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 listed in your govermning support (see other support (see
above or IRC I dc ? nstructions) instructions)
(see instructions))
Yes No
(A)
(8
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014
Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-EZ) 2014 Community Alliance of Tenants 31-1571929 Page 2
(Part lI | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contnbutions, and
membership fees receved. (Do not J
incdude any "unusualgrants.”) .. ... 339,819 108,03 359,97 248,079 1,508,674
2  Taxrevenues levied for the
organization's benefit and ether paid
toorexpendedonitsbehalf . . . ...
3 The value of services or faciliies
fumished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1 through3 . .. ... 339,819 108,033 359,97 248,07 452,768 1,508,674
S  The portion of total contributons by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11,column(f) ... ... 219,309
6  Public support. Subtract ine 5 fromline 4 . . 1,289,365
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (©2012 | (@2013 | (92014 | (9 Total
7 Amounts fromlne4 . ... ...... 339,819 108,032 359,97 248,079] 452,768 1,508,674
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES « v v v o o o o o o ¢ o o o o «
9  Netincome from unrelated business
activites, whether or not the business
isregularly camedon . . . ... ...
10 Other income. Do not indude gain or
loss from the sale of capital assets
(ExplaininPart\V1.) .. .........
11 Total support. Add lines 7 through 10 . 1,508,674
12 Gross receipts from related activittes, efc. (seeinstructions) . . . . . & . Lt ittt b e e e e e e e e e .. 12 l
13 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)
organization, check thisbox and stop here . . . . . . . . . . . L . i i i i i et e e e e e e e e e e e e e e e eaaaae e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . ¢ ¢ o v v . . 14 85.46 %
15  Public support percentage from 2013 Schedule A, PartiLline 14 . . . . . ¢ v vttt b v e v e e e n e ee e 15 100.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . . . 4 L L L i it h i e s > IE
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢ ¢ 4 o v v s v e v v oo 4 E]
17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on kine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFANIZAON '« & v v vt v e e e e e e e e e e e e e et e et e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OrGANIZAtON .+ 4 4 v . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCHONS . . . . . . i i i e i i e e e i e e e e e s e e e e e e e e e s e e e s e e e s e o s e = e s o e e e s e e e e e > [:I
EEA

Schedule A (Form 990 or 930-EZ) 2014



Schedule A (Form 990 or 950-E2) 2014 Community Alliance of Tenants 31-1571929 Page 3
{Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activittes that are not an
unrelated trade or bus undersec513 . . . .

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf . . . .. ...

§ The value of services or faclites
fumished by a govemmental untt to the
organization withoutcharge . . . . . . . . .

6 Total. Add ines 1throughS . . . ... ..

7a Amounts included on hnes 1, 2, and 3
received from disqualfied persons . . . . .

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .

C Addlines7aand7b . . . . . .. . . . . .

8 Public support (Subtract line 7¢ from
Y - T

Section B. Total Support

Calendar year (or fiscal year beginning in) P a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amountsfromhne6 . ... ........

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

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

C Addlines10aand10b . . . ... .. ...

11 Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly camedon . . .

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

(ExplaninPartV.) . ..........
13 Total support. (Add lines 9, 10c, 11,

and12) . . . ... . e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here . . . . . . . . . i i i i e e i e e e e e e e e e e e e see s ae e e aeeae » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . ¢« ¢ ¢« ¢« ¢ o o .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll fine15 . . . . . . . . . . . . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . ... . .. . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part il line 17 . . . . . . . . . & ¢ 4 o o i i v o e v . 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... ... ... 4 D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . .. . ... 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . .. ... . > D

€EA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities | —oueno 15450007
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ
Internal Revenue Service »_Information about Sch. C (Form 990 or 990-E2) and its inst. is at www.irs.gov/form990. X
if the organization answered "Yes," to Form 9380, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acﬁvitles), then

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

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

® Secton 527 organzations. Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

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

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

If the organization answered “Yes," to Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Community Alliance of Tenants 31-1571929
([B3%i%A%] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign actvities in Part [V.
2  Polticalexpendifures . . . . . . . L .. L . et et e e e et e e et e et e e > 3
3  Volunteer hours

ER'éijt&l“—,fB’il 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
2 Enter the amount of any excise tax incurred by organizaton managers under section 4955 . . .. ... .. .. | 2

3 Ifthe organization incurred a section 4955 tax, did it file FOM 4720 for this YEar? .« v « v v o v v o v m e e e e e eeeu L] ves X no
4a Wasacomecionmade? . . . . . i i i i i i it e e e e e e e e et e e et e e e et Yes Iﬁ No
b If "Yes," descnbe in Part IV.
lﬁﬁtﬁlﬁ-@l 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
Lo T > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for secton
527 exemptfuncioN aCtiVIIBS . . . . . . . . i i i i i et e et et et et e et e e e | I
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
2= 4« > 3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .t 4 ot v ot v e e o o v o o e s o e e o nena D Yes D No
S  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizaton made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additonal space is needed, provide information in Part IV.
{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organzation's contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization H
none, enter 0.
v Tttt memmmmm - - =
ettt mmmmm e m -
s T mmssssssese-——-——
4« pmmmmmmm—mm—m— - m-——
® Tt mssmsmmm-m—mm-—-
® e smssms—ss—m-—m————-—
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E£2Z) 2014
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Schedule C (Form 990 or 990-EZ) 2014

Community Alliance of Tenants

31-1571929

Page 2

| Part ll-A [ ' Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check b LI fthe filing organization belongs to an affiliated group (and hist in Part [V each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expendrtures).
B Check b D if the filing organization checked box A and Mimited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organezation’s tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. ... ... 1,560
b Total lobbying expenditures to influence a legislative body (directlobbying) . . + . . v .4t .0 ... 5,927
€ Total lobbying expenditures (add lines 1aand 1b) . . . . . . ¢ it i i i i et e e e e e e e e 7,487
d  Other exempt purpose expenditureS . v v v« v v v v v e e e e e e e e e e e e e e e e 325,008
© Total exempt purpose expenditures (addlines 1cand 1d) . . . ¢ . . ¢ ¢t ¢ v v v e i v e e e e e 332,495
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 66,499
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: l
Not over $500,000 20% of the amount on line 1e. ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. {
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i
Over $17,000,000 $1,000,000. J
g Grassroots nontaxable amount (enter 25% of lne 1f) . . . . . . . . . L i . i . bt e e e e 16,625
h Subtractline 1gfromiine 1a. ifzeroorless,enter-0- . . . . . . v v v v i v v b v e e e e
i Subtractine 1ffromline 1c. ifzeroorless,enter-0- . . . . . . . . . . .. it i ittt
J  Wfthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for thiS Year? . . . o v . i it i e e e e e e e e e e e e eeese e Oves [Xno
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbyi
3 obbying nontaxable amount 58,473 58,577 57,495 66,49 241,044
b Lobbying ceiling amount
(150% of line 2a, column (e)) 361,566
Total | i
© otal lobbying expenditures 3,284 8,690 11,247 7,487 30,712
d  Grassroots nontaxable amount 14,61 14,64 14,374 16,625 60,261
e Grassroots ceiling amount
(150% of line 2d, column (e)) 90,392
f Grass lobbying expenditures 2,289 5,455 4,760 1,560 14,064
EEA

Schedule C (Form 990 or 930-EZ) 2014



Sd'xedmﬂeC(FoanQOotQ%EZ)ZOM Community Alliance of Tenants 31-1571929 Page 3
(Part ll-B | * Complete if the organization is exempt under sectlon 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 (a) (&)
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legistation, incdluding any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

R o1 -
Paid staff or management (indude compensation in expenses reported on lines 1cthrough 1?2 . . ... ...
Mediaadvertisements? . . . . . . . . . L L. L e e e it e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . . L. L i e e e e e e e e e e
Publications, or published or broadcast statements? . . . . . . L L.t i i e e e e e e e e e e e e e,
Grants to other organizations for lobbyiNg puUMPOSES? . . . . ¢t i v it vt ot e e e e e e e e e e
Direct contact with legislators, their staffs, govemment officials, oralegislatve body? . . . . . ... ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . ... ... ...
Otherachvities? . . . . . . . i i i i it i e et e e e e e e e e et e
Total. Addlines 1cthrough 11 . . . . L 0 L i it i it et t et e e e e e e e et e
Dud the activities i line 1 cause the organization to be not descnbed in seckon 501(c}3)? .. ... .. .. .. e
If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . ¢ .t b bt e e et a0 .o
If "Yes," enter the amount of any tax incumed by organization managers under section4912 . ... ... ...

———— e e _— d

OU‘#"‘"“:‘@“OQOUN

d__Ifthe filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . . . . v v v v =« . |
[Partill-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? . . . . . . . . .. . ... 0. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . & ¢ & 4 6t i e v v ot v e o 0. 2
Did the organization agree to carry over lobbying and poltical expenditures from the pnioryear? . . . . .. .. . .. . ... 3

| Part li-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 lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amountS frommembers . . . . . . v v @ o @t b e e e e e b e e et e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMBNLYBAT . & & i i i it v e o e s o o o o o o v v s o e o oeoooonneenoseoceoeneoeeeeas 2a

Camyoverfromlastyear . . . . . . @ i i i i it ittt e e e e e e e e e e e e et et 2b

L L - 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 poliical expenditure NEXtYEar? . . . . . . . . . i it t i e et e e e e e e e e e e e e e e 4
Taxable amount of lobbying and poltical expenditures (seeinstructions) . . . . . . . . . . ... i ... 5
[Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part }-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional infformation.

EEA Schedule C (Form 990 or 980-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No 15450047
(F orm 990) ° P Complete if the organization answered "Yes,” to Form 980, 2014

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public [
Internal Revenue Servico P _Information about Schedule D (Form 990) and Its instructions is at www.irs.goviformgg0. Inspection '
Name of the organzation Employer identificati b
Community Alliance of Tenants 31-1571929

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

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

1 Totalnumberatendofyear . ...........

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (dunng year) ..

4 Aggregate valueatendofyear . .........

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusve legalcontrol? . . . . . .. ... ... ... D Yes D No

6  Dud the organzation inform all grantees, donors, and donor advisors in wrting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L . . i i . e e e e e e e e e e e e e e s s e e e s e e s e s D Yes D No
{Partll | Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
L] Protection of natural habitat [ Preservation of a certfied historic structure
D Preservation of open space
2 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 conservationeasements . . . . . . . . . . ...ttt e h e e e e e e e 23
Total acreage resincted by conservationeasements . . . . . L 0 L. L h e et e et e e e e e ... 2b
Number of conservation easements on a certified historic structure indudedin(@ . .. ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed Inthe National Register & . . . . . . . . . i i i i i i it it et e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b
4  Number of states where property subject to conservation easement is located >
5  Does the organization have a writen policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Rholds? . . . . . . . v i v v v i vt et e e e e e ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incumred in monitoning, inspecting, and enforcing conservation easements dunng the year
&)
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(i)
and secton 170(h)(A)(BXi)? . & & & o i i it e e e e et e e e e et a e e e e e e e e e e D Yes D No
9  InPart Xlll, descnbe 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 descnbes the
organization's accounting for conservation easements
[Partill | 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 [fthe organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIll, the text of the footnote to its financial statements that descnbes these items.
b [fthe 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
(i) RevenueindudedinForm 990, Part VIILIINE 1 . . . . i i i i i i i s i et e et e e memae e > s

a oo

(i) Assetsinduded INFOMMO80, PartX . . . . . i it i it e e e e ke e e e e e e e e >3

2 Ifthe 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 Revenueindudedin Form 990, Part VIIL e 1 . . . . . . . i i i i ittt et e et et e e e >3
b_Assetsinduded inFOMM 980, PaMX . . o v v v s et e e e e e e e e e e e e e e sse s e e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 980) 2014 Community Alliance of Tenants 31-1571929% Page 2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 D Public exhibitton d D Loan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organzation's exempt purpose in Part
Xl
5  Dunng 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? . . . . ... ... ... D Yes D No
{Part IV | 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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . L L . L L L L .t e e et e e e e et e e e e e e e e e e e e D Yes D No
b If"Yes,” explain the arrangement in Part Xl and complete the following table:

-3

Beginningbalante . . . . . i L L i L i i e e ettt e e e et e e e e e 1c
Additonsdunngtheyear . . . . . . . L L L L e e e e e e e e e e e e e e 1d
Distnbutons dunngtheyear . . . . . . . . . . i i i i it e e e e e e e e e 1e
Endingbalance . . . . . . . . i i i e e e e e e e e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . .. ... ... L] Yes [:I No

If "Yes,” explain the arangement in Part XlIl. Check here if the explanation has been providedinPart XIlIl . . . . . . . . . ... .. ... D
| 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

-0 Qa0

1a Begnningofyearbalance @ . . ... ...
Contnbutions . . .............
¢ Netinvestment eamings, gains, and
losses ... ........000.....
Grantsorscholarships . . . .......
e Other expenditures for facilties and
PrOGrAMS & ¢ v v v v o s v o o o n s s
f Administratve expenses . . .. ... ..
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, colurmn (a)) held as:
a Board designated or quasiendowment P %
Permanent endowment P %
¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organzation that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations . . . . . L L L L L L i it i e et e e e st e e e et e et e 3af(i)
(i) related Organzations . . . . L L Lt i e i i i e e e e e e e e e e e e e e e et e e e 3a(il)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . & i i i i it v e e e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
l Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascripton of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book valus
{investment) (other) depreciation
1a Land ... . ... i e e e e e,
b Buldngs ........¢c000i0ce.n.n.
¢ Leaseholdimprovements . ...........
d Equpment . ..............0.0... 5,952 5,952
e Other . .. ... ..o iiiieueeeenna. 5,650 5,316 334
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . . . . . . . . .. > 334

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Community Alliance of Tenants 31-1571929 Page 3

(Part Vil | Investments - Other Securities.
Complete if the organization answere

d "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
(induding name of secunty)

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

(1) Financialderivatives . . . ... ... ... ......
(2) Closely-held equityinterests . . . . ... ... ....
(3) Cther

)

(B)

©)

(D)

(E)

)

(G)

(H)

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

[Part VIIl] Investments - Program Related.
Complete if the organization answere

d "Yes" to Form 990, Part IV, line 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

()

2

_3

(4)

5

(6)

@)

(8)

©)

Total. (Column (b) must equal Form 980, Part X, col (B) line 13 ) [ 4

| 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) Descnption {b) Book value

()

3]

(3)

4)

O

(6)

M

8

()

Total. (Column (b) must equal Form 990, Part X, col. (BYHNE 15.) . . v v v v v v v o v e o o o o o e o o s oo s oo >

| Part X | Other Liabilities.

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

line 25.

1. (a) Description of habuity

(b) Book value

(1) Federal income taxes

@)

©)]

(a)

(]

(6)

7

&)

_©

Total. (Column (b) must equal Form 980, Part X, col (B) line 26 ) >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax posibions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH .. . D

EEA
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Schedule D (Form 990) 2014 Community Alliance of Tenants

31-1571929 Page 4

|PartXI |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audted finangal statements ™ . . . . . . . . .. o i c e oo .. 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . .. . ¢t .. 2a

b Donated servicesanduseoffaciltes . . . . .. ... ... ... ....c.... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . i i it i e et e e e e e e 2c

d Other(DescnbeinPartXlll.) . . . . . i i i i i i i it e et e e e e e 2d

@ Addhnes2athrough2d . . . . . ... .. i i ittt enneuneeann C e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . ... ... ... .00ttt ieeenenanon e e e e e et e e e 3
4  Amounts induded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . ... .. 4a

b Other(DescnbeinPartXIll) . . . . . . 0 i it i it i e i et e e e .. 4b B

€ Addlinesdaanddb . . . . . . . . . L i et et e e e e e e e e e e e et e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 880, Partl line12.) . . . . . . . ... . oo o.. 5

[Part Xil |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1
2

o a o oo

3

4
a
b
c

Total expenses and losses per audited financial statements . . . . . L L . L L i e e it e e e e e ..
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated servicesand useoffacilihtes . . . . . . . . . . . .. .. i ... ... 2a

Prior year adjustments

Other losses

Other (DescnbeinPart X}y . . . . . . . . . . . i i i i i i i e e e eean 2d

Add lines 2a through 2d

Subtract ine 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vil line7b . . . . ... .. 4a

2e

Other(DescnbemPart XIL) . . . . . 0 . i i i e i e e e e e e e e 4b

Addlinesdaanddb . . . . . . . . . . ittt e e e e e e e e e e e e et
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18)) . . . . . . . ... ... ...

5
{Pa

rt Xlll |  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part {li, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Fon_n 990 or 930-£2) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service P inf jion about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. -
Name of the organzation Employer Identificati b
Community Alliance of Tenants 31~1571929

0l. Form 990 governing body review (Part VI, line 11)

The external CPA prepares the Form 990 and supplemental schedules and forwards a draft to

the Executive Director for review. Once the return is approved, the return is filed. Board

members may also review the form. All Board members receive a copy after review.

02. Governing documents, etc, available to public (Part VI, line 19)

Documents are made available to the public upon request.

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