
For,i 990 
29493051~9116 1 

Return of Organization Exempt From Income Tax oMs No 1545-0047 

~@19 '.:. 
, (Rev. January 2020) 
' .. Under section 501(c}, 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations) 

Department of thc\ron3u,y ... Do not enter social security numhPrs nn this form as it may be made public. 
Internal Re~ nue Ser,lce "'-.: ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2019 calel')dar year, or tax year beginning 2019 and ending 
' ' ' 20 

B Check ,t applicable· C Name ot organization Collective Action for Safe Spaces D Employer 1dentlf1cat1on number 

0 Address change Doing business as 27-3963489 

0 Name change Number and street (or P O box 11 mall 1s not delivered to street address) I Room/suite E Telephone number 

0 I mt1al return PO Bo>c 66231 409-313-2029 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return Washington, DC 20035 G Gross receipts $ 241,781 

D Application pending F Name and address of principal officer- H(a) Is this a group retur1 tor subordinates? 0 Yes 0No 
Noor Mir, 5018 S Dakota Ave, NE, Washington DC 20017 I?, H(b) Are all subordinates included? 0 Yes 0No 

I Tax-exempt status 0 501(c)(3) Oso1(cl( ) "" (insert no.) 0 4947(a)(1) or 05W/ If "No." attach a list. (see mstruct,ons) 

J Website· .. www collectiveactiondc org / H(c) Group exemption number "' 
K Form of orgamzatlon 0 Corporation O Trust 0 Assoc,at,on Oother"' I L Year of formation ~On't M State of legal dom1c1le DC 

•::. f<•••• Summary 
1 Briefly describe the organization's mission or most s1gnif1cant a< ttv1t1es· To_eliminate public gender harassment_in oc ............ 

QI 
0 
C: -------- ------------ ----------- ----------- ------- ------- ------ ---------------- ----- ---- -- -- -- --- -- --- ------------ -- --- ----------- -- --- ---------------- -------- -- --- --- -------
IQ 

E 2 Check this box..,.. D 1f the organization discontinued ,ts operations or disposed of more than 25% of its net assets. QI 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 9 c., 

o6 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9 
II) 

~ 5 Total number of ind1v1duals employed ,n calendar year 2019 (Part V, line 2a) 5 2 
:! 6 Total number of volunteers (estimate ,f nece~ --· JI • • 6 40 
ti 

7a Total unrelated business revenue from Part \i II, cola~~µiyijD . 7a ct 
() 

0 

b Net unrelated business taxable income from or m 990-T, line 39 (/) 7b 0 
..... JUL 07 2020 L? Prior Year Current Year 
<O (/) 

8 Contributions and grants (Part VIII, line 1 h) . co G::: 191,721 217,727 CII 
:, 

9 Program service revenue (Part VIII, hne 2g) 26,241 24,054 C: · · Q~EN· UT CII 
> 10 Investment income (Part VIII, column (A), l1nei 3 4 I CII 

..a: 11 Other revenue (Part VIII. column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 16,863 ('J 

c::> 12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 234,825 241,781 ...... 
Cr,) 13 Grants and similar amounts pa,d (Part IX, column (A), lines 1-3) . 

c:q 14 Benefits pa,d to or for members (Part IX, column (A), line 4) 

00 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 101,411 104,781 

~ 16a Professional fundra,s,ng fees (Part IX, column (A), hne 11 e) 

~ 
b Total fundra1sing expenses (Part IX, column (D), line 25) ..,. ••••.•••.....••••...•.••• ii 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 74,906 59,971 

z 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 176,317 164,752 z 19 Revenue less expenses. Subtract line 18 from line 12 58,508 77,029 d" 

C/J 
0~"' Beginning of Current Year End of Year 

0~ 
!JC 20 Total assets {Part X, line 16) 73,149 150,178 o,.!!! 

~~ 21 Total liab1lit1es (Part X, line 26) -,, o, C 

22 Net assets or fund balances. Subtract line 21 from hne 20 73,149 150,178 z:, u. -~- 1 •••• Signature Block 
Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 11 Is 
true. correct. and complete. Declara11on of preparer (other than officer) 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here 

S1gnatu 

l;{\ .l z::a ~:fu 
Type or print name and title 

Date 

Pr1n1/Type preparer's name Preparer's signature Date Check O if PTIN 
Paid self-employed 
Preparer1--~~~~~~~~~~~--'-~~~~~~~~~~~~-'-~~~...-~~~~~~~~~~~ 
Use Only ~Fl..;.rm..;.'..:.s-'Cn.C.Camc.;_e __ .. ______________________________ F_1rm_·s_E_IN_ .. _________ _ 

Firm's address "' Phone no 
May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019) 
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Form 990 (2019) Page 2 
UtfHlli Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line 1n this Part Ill 
1 Briefly describe the organization's m1ss1on: 

D 

,Collective Act1on_for Safe_ Spaces is a_grassroots_ orgamzation that uses comprehensive, community-based solutions through an 

mtersectional lens to eliminate public gendered harassment and assault in ihe DC metropolitan area - -- - -------- -- ----- -- -------- -- -------------- --------------- ---- ---- ------- ------ -- ------ -- ------- --- -- --- -----------. --- --- ----- --- ------- -

2 D1d the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . 0 Yes 0 No 
If "Yes,'' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes m how 1t conducts, any program 
services? . O Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

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, 1f any, for each program service reported. 

4a (Code ----~-~~-~~--- ) (Expenses$----------------------- 1nclud1ng grants of$------------------------- ) (Revenue$ 
Safe Bar Collective-Motivated by the impact_ of gendered _and racialized_ harassment in nightlife spaces._ CASS created the Safe _Bar ____ _ 

_ Collective (SBC) _to A)train_ the _staff and management_ at bars_ and other n1ghtlife_establishments, and B)conduct_ education _and----------
- advocacy_around_equitable_hinng practices to_equip_management_w1th the tools they need to cultivate_safer environments for __________ _ 

_ their own employees and for _their customers __ Through_ these_ trainings, we _teach_ and practice_ concrete intervention_ and------------------
- de-escalation_tactics that employees can_ use when they_w1tness_harassment or_m1croagressions_m_ their_establlshments __ CASS _______ _ 
_ was able _to conduct _5_ hours of SBC training for_ 2019 __________________________________________________________________________________________________________ _ 

4b (Code ----~-~~-~~---- ) (Expenses $ ----------------------- 1nclud1ng grants of$------------------------- ) (Revenue $ ------------------------- ) 

4c 

Re-Think Masculinity Program-Rethink Masculinity 1s a_Partnership_between Collective Action_for Safe Spaces_(CASS)._ReThink ________ _ 

_ and the DC _Rape Cns1s_Center seeking to_address gendered violence by engaging people of_vanous gender and sexual __________________ _ 

_ identities who want_to build healthier_masculine identities __ It aims to_build nurturance culture, make connections between gender ____ _ 

_ norms and gendered violence, and_create_an_environment where everyone feels responsible for making our_commumtles_safe ----------
-Collectively, we_are_commilled to_working with community members to_build simple_language to describe the 1mpact_from _______________ _ 

_ different messages of_masculinities,_ tools and space _for changing behaviors,_ and _relat,onshsips for _practicing_ these_ sl..ills --------------­

_ In 2019, ReThink_ Masculimty_had _14 participants_ln its most recent cohort-------------------------------------------------------------------------------

(Code ----~-~~-~~--- ) (Expenses$----------------------- including grants of$------------------------- ) (Revenue$ ---------------- 24,054 ) 
Workshops-CASS hosts workshops _to empower the community to_ take action to _Prevent public gendered-based harassment ____________ _ 

_ and assault __ In these training sessions, we define street harassment, focus on _tips for survivors of street_ harassment, and ______________ _ 

_ brainstorm community-based solutions __ In 2019,_CASS completed_S6_hours of_non-SBC trainings, ranging from community-------------

- tram1ngs_to workplace trainings--------------------------------------------------------------------------------------------------------------------------------------

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 1nclud1ng grants of $ ) (Revenue$ 

4e Total program service expenses ~ 

Form 990 (2019) 



Form 990 (2019) 

l:.F;Tiill'• Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

C 

d 

e 
f 

12a 

b 

13 
14a 

b 

15 

16 

17 

18 

19 

20a 
b 

21 

Is the organization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation)? If "Yes," 
, complete Schedule A 

Is the organization required to complete Schedule B, Schedvle of Contnbutors (see instructions)? 

Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I 

Section 501 (c){3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501 {h) 
election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 

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 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the nght to provide advice on the d1stnbut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liab1l1ty, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or 111 quasi endowments? If "Yes," complete Schedule D, Part V 

If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

Did the organ1zat1on report an amount for land, buildings, and equipment 1n Part X, line 1 Q? If "Yes," 
complete Schedule D, Part VI 

D1d 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 VII 

Did the organization report an amount for investments-program related in Part X, l111e 13, that 1s 5% or more 
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 

Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets 
reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX 
Did the organization report an amount for other liab1ht1es in Part X, line 25? If "Yes "complete Schedule D, Part X 

D1d the orgamzat1on's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the orgamzat1on's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

D1d the organ1zat1on obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 

Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the orgamzat,on answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
Is the organization a school described 1n section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundraising, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

D1d tt1e organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 

Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 

Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

Did the organization report more than $5,000 of grants or other assistance to any domestic organ1zat1on or 
domestic.government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Page 3 

Yes No 

1 ..... 
2 ..... 

3 v' 

4 v' 

5 v' 

6 v' 

7 v' 

8 v' 

9 v' 

10 v' ., •• 
11a v' 

11b v' 

11c v' 

11d v' 

11e v' 

11f v' 

12a ..... 

12b v' 

13 v' 

14a v' 

14b v' 

15 v' 

16 v' 

17 v' 

18 v' 

19 v' 

20a v' 

20b v' 

21 v' 

Form 990 (2019) 



Form 990 (2019) Page4 
1:r.Tiilll, .. Checklist of Required Schedules (continued) 

Yes No 

22 Did the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
~art IX, column (A), hne 2? If "Yes," complete Schedule I, Parts I and Ill 22 ..... 

23 Did the organization answer "Yes" to Part VII, 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. v' 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No," go to line 25a 24a ..... 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b ..... 
C 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 v' 

25a Section 501 (c}(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage ,n an excess benefit 
transaction with a d1squahf1ed person during the year? If "Yes," complete Schedule L, Part I 25a ..... 

b Is the organization aware that ,t engaged 1n an excess benefit transaction with a disqualified person 1n 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 I 25b v' 

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

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 27 v' 

2R Was the organization a party to a business transaction with one of the following port1cG (Gee Schedule L, rart ., •• IV instructions, for applicable filing thresholds, cond1t1ons, and exceptions) 

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

"Yes," complete Schedule L, Part IV . 28a ..... 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b ,/ 

C A 35% controlled entity of one or more ind1v1duals and/or organizations described in lines 28a or 28b? If 
"Yes," complete Schedule L, Part JV . 28c ..... 

29 D1d the organization receive more than $25,000 ,n non-cash contributions? If '·Yes," complete Schedule M 29 ..... 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contnbut,ons? If "Yes," complete Schedule M 30 ..... 
31 D1d the organization l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 ..... 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ,ts net assets? If "Yes," 

complete Schedule N, Part II 32 v' 

33 D1d 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 33 ,/ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, ltne 1 34 ..... 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 35a ..... 
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ltne 2 35b ,/ 

36 Section 501 (c)(3) organizations. Did the orga111zat1on make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V ltne 2 36 v' 

37 Did the orga111zat1on conduct more than 5% of its activities through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 ..... 

38 Did the organization complete Schedule O and provide explanations ,n Schedule O for Part VI, lines 11 band 
19? Note: All Form 990 filers are required to complete Schedule 0. 38 ..... ·~··· Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V .o 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable I 1a I I I I b Enter the number of Forms W-2G included in hne 1 a. Enter -0- if not applicable . I 1b I I') 

C O,d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 1c v' 

Form 990 (2019) 



Form 990 (201 9) Page 5 
l~r.T••'• Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I _J 
' 

Statements, filed for the calendar year ending with or w1th1n the year covered by this return 2a · ', ~---r-----
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b v' 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f,le (see 1nstruct1ons) _J 
1-~ 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to lme 3b, provide an explanation on Schedule O 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes,'' enter the name of the foreign country.., 
See 1nstrur.t1ons fnr f1hno requirements for F1nCEN Form 114. Report of Foreign Bank and F1nanc1al /\ccount:i (FB/\n). 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to hne Sa or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

t---t---t---

4a 

__ :J 
Sa 
5b 
5c v 

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a 
1-----,1-----,1--

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a D1d the organization receive a payment 1n excess of $75 made partly n:i n contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

6b 
, : I 

-- :__J 
7a 
7b 

required to file Form 8282? 7c v' 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year l._._7d_.· l ____ -i--:.. __ ::_J 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h lf the organ1zat1on received a contnbut1on of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C? 

8 Spon~orir,g organizations maintaining donor advised funds. Did a donor adv1!:od fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organ1zat1on make any taxable d1stribut1ons under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

11 

a lnit1at1on fees and capital contributions included on Part VIII. line 12 
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club fac1ht1es 

Section 501 {c)(12) organizations. Enter 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

7e 
7f t/ 

7g v 
7h v 

u.-.. __ _J 
8 

.__:__J 
9a 
9b 

against amounts due or received from them.) ._1_1_b~-----,-- _ ·-
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b I ~-~-----t 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note: See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to maintain by the states in which 
the organization 1s licensed to issue qualified health plans ~1_3_b-1------i 

12a 

13a 

c Enter the amount of reserves on hand ._1_3_c~-----r--+---+---
14a D1d the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If ''No," provide an explanation on Schedule 0 

15 

16 

Is the organization sub1ect to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educational mst1tut1on sub1ect to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

14a 
14b 

15 v 
.· _ _J 
16 

Form 990 (2019) 



~~~~ ~6 
1:jffifJ1 Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Sb, or 1 Ob below, describe tho circum::;tancc::;, processe::;, or change::; on Schedule 0. Sec m::;truct1om. 
Check 1f Schedule O contains a response or note to any line in this Part VI D 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 9, l 
If there are material differences 111 voting nghts among members of the governing body, or J 
1f the governtng body delegated broad authority to an executive committee or s1m1lar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on hne 1 a, above, who are independent 1 b 9 

2 Did any officer, director, trustee, or lcey employee have n family rel.:1t1onch1p or a businesc relat1onch1p with ___ _ 
any other officer, director trustee, or key employee? 

3 D1d the orga111zat1on delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, trustees, or key employees to a management company or other person? . 

4 D1d the orga111zat1on make any s1g111f1cant changes to ,ts governing documents since the prior Form 990 was filed? 

5 Did the orga111zat1on become aware during the year of a s1g111f1cant diversion of the orga111zat1on's assets? . 
6 Did the orga111zat1on have members or stockholders? 

7a D1d the orga111zat1on have members, stockholders, or other persons who had tile power to elect or appoint 
one or more members of the governing body? 

b Are any governance decisions of the orga111zat1on reserved to (or sub1ect to approval by} members, 
stockholders, or persons other than the governing body? 

8 Did tin; u, yc1111.z.alion con tempo, aneously document the meetings held or written action:i undortakon during 
the year by the following· 

a The governtng body? 
b Each committee with authority to act on behalf of the governtng body? 

9 Is there any officer, director, trustee, or key employee hsted 111 Part VII, Section A, who cannot be reached at 
the orga111zat1on's ma1hng address? If "Yes," provide the names and addresses on Schedule O 

2 v' 

3 t/ 

4 t/ 

5 t/ 

6 t/ 

7a t/ 

7b v' 

- --_J 
Sa ~ 
Sb v 

9 t/ 

Section B Pohc1es (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a 
b 

11a 
b 

12a 
b 

Did the organ1zat1on have local chapters, branches, or affiliates? 

If "Yes," did the orga111zat1on have written pohc1es and procedures governtng the act1v1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the orga111zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe ,n Schedule O the process, 1f any, used by the orga111zat1on to review this Form 990. 
Did the orga111zat1on have a written confhct of interest policy? If "No," go to /me 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the orga111zat1on regularly and consistently mo111tor and enforce compliance with the pohcy? If "Yes," 
describe m Schedule O how this was done . 

13 
14 

15 

Did the orga111zat1on have a written whistleblower pohcy? 
Did the orga111zation have a written document retention and destruction policy? 

Did the process for de1erm11w1y compensation of the follow111g persons mclude a review and approval by 
111depe11tJl:ml µersons co1 nparab1lity data, and contemporaneous sub:;tant1at1on of the dehberat1on and decision? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to hne 15a or 15b, describe the process 111 Schedule O (see instructions). 

16a Did the 01gan1zat1on invest 1n, contribute assets to, or part1c1pate 111 a joint venture or s1m1lar arrangement 
with a taxable entity during the year? . 

Yes No 

10a t/ 

10b 
11a t/ 

. ___ __J 
12a / 
12b J 

12c v' 

15b t/ 

__ _J 
16a 

b If "Yes," did the org,m1zdt1u11 follow a w11tlen policy or procedure requiring the organization to evaluate its I 
participation 111 1oint venture arrangern1::nts undet applicable federal tax law, and toke GtcpG to safeguard the !, __ ,--,-~ 
orga111zat1on's exempt status with respect to such arrangements? 11Gb 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be flied•_'?_~--------------------·-------------------------------------------------
18 Section 6104 requires an orga111zat1on to make its Forms 1023 (1024 or 1024-A, 1f apphcable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate h9w you made these available. Chee~ all that apply. 
D Own website D Another's website [jJ Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the orga111zat1on made its governing documents, conflict of interest policy, 
and f1nanc1al statements available to the pubhc during the tax year. . 

20 State the name, address. and telephone number of the person who possesses the organ1zat1on's books and records• ..fe' Ke",...'"'"" 
1'f".hG() , Po Box 66231 Washington DC 20035 409-313-2029 

Form 990 (2019) 



Form 990 (2019) Page 7 

i@IW• Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII . O 

~n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all pP.rsons rP.ciuirP.<i to hP. hc:ted. Report compensation for the calendar year ending with or within the 
organrzat1on's tax year. 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations}, regardless of amount of 
compensation. Enter -0- 1n columns (D}, (E}, and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for defm1t1on of "key employee." 

• l 1st the or9anrzat1on'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 organrzat1on'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 organrzat1on's former directors or trustees that received, 111 the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 
0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 

Name and title 

__(1) ___ Noor Mir,_ Board_Co-Chair ----·--··----------------

_ (2) ___ Preston_ Mitchum, Board_ Co-Chair--------------

__ (3) ___ Amanda _Herwig, Treasurer----·-·----------------

_ _(4) ___ Dana White, _Board Member ______________________ _ 

_ _(5) __ Tim Wright, Secretary------------------------------

__(6) ___ Eteng Ettah, Board_Member ----------------------

__(7) ___ Katerine_ Eyster,_ Board_Member -----------------

_ _(8) ___ Elizabeth Hague,_ Board_Member ----------------

__(9) ___ Qudsia RaJa, Board Member _____________________ _ 

j~-~) --~mily Tatro,_Board Member--------------------·-

j~_ 1) __ ahc1a _Sanchez_G1ll,_lnterim_ Exec Direct~~-----

j~?) __ Je'Kenria Trahan,_ Execut1ve _ D1rector ----------

(~_3) -------------------------------------------------------------

j~_ 4) . --- ------ -- --------- --- -- ----- ------- -----------------------

(B) 

Average 
hours 

per week 
(list any 

hOllr::l for 
rela:ed 

orgamzat1ons 
below 

dotted line) 

10 

10 

5 

5 

5 

5 

5 

5 

5 

5 

50 

50 

(C) 

Position 
(do not check more than one 
bo-<, unless pe,rson 1s both an 
officer and a director/trustee) 

Q :5' 3" Q A ct> .:C 'Tl 

g.g- ~ =- ~ .gcg. ~ 
mo..[~'"o~~ 
~~g {7g;; 
..... - e:.. 0 0 

2 ~ 3 
~ C CD ~ 
,u ~ fil 

n, co 
Q_ 

v' 

(D) 

Reportable 
compensation 

from the 
organization 

r,t,/-2/1099-MISC) 

46,154 

20,192 

(E} 

Reportable 
compensation 
from related 

orgamzauons 
r,t,/-2/1099-Ml'3C) 

(F) 

E~t1mated amount 
of other 

compensation 
from the 

orgat 11zat1u,, t,1t 1U 
related orgamzat1ons 

Form 990 (2019) 



Form 990 (2019) Page 8 

1:r.r.;a•,1• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (B) Pos1t1on 
(do not check more than one 

Name and title Average box. unless person 1s both an 
hours ott,cer and a director/trustee) 

per week 
0 - 3'" g :,;: IO J: .,, 

(11st any ~ 5. 
~ ct> 3 • 0 

hours for ~~ ri '< 'O <g. 3 g ~ ct> ~; related ~ 0. 3 ~ oi 6 'O i n :, 
organ1zat1ons ~ ::;- !!!. 0 0 

'< 3 
below C ct> "O 

~ 2 ct> CD 
dotted tine) ID "' ::, 

ID i ~ 
[ 

(DJ (EJ (F} 

Reportable Reportable Estimated amount 
compensation compensation of other 

lrom the from related compensation 
orgarnzat1on orgarnzat1ons from the 

(W-2/1099-MISC) (W-2/1099-MISC) organization and 
related organizations 

(15) ····························································· 

(16) ····························································· 

(17) ............................................................ . 

(18) ............................................................ . 

(19) ····························································· 

(20) ............................................................ . 

(21) ............................................................ . 

(22) ............................................................ . 

(23) ·················· ..... ······································ 

(24) ····························································· 

(25) ····························································· 

1 b Subtotal . 66,346 

c Total from continuation sheets to Part VII, Section A ...,. 
d Total (add lines 1b and 1c). ...,. 66,346 

2 Total number of ind1v1duals (including but not hm1ted to those ltsted above) who received more than $100,000 of 
reportable compensation from the organization ...,. o 

3 Did the orgarnz::it1on llet any formor officer, director, trustee, key employee, or highcot compcn~mtcd 
employee on line 1 a? If "Yes," complete Schedule J for such ind1v1dual 

4 For any 1nd1v1dual hotcd on ltnc 1 a, 1s the sum of reportable compensation and other compensation from the 
organ1zat1on and related organizations greater than $150,0QQ? If "Yos," complete Schcdulo J for !Juch 
md1v1dual . 

5 Did any pcroon hotcd on hnc 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the organization? If "Yes," complete Schedule J for such person v 

Section B. Independent Contractors 
'\ Complete thif. table for your five highest compcn~atcd independent contractors that received more than $100,000 of 

compensation from the organ1zat1on. Report compensation for the calendar year ending with or w1th1n the organ1zat1on's tax year. 

Name and business address Description of services 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who 
received more than $100,000 of compensation from the organization• 

Compensation 

Form 990 (2019) 



Form 990 (2019) Page 9 
hfflJ9ijl Statement of Revenue 

Ill Ill - ,. 
CC 
Ill ::I 
... 0 
~E 
Ill< 
~ ... 
·- Ill (!) :: 

Iii E 
C ·-
0 VJ ·- ... 
- <II ::I .c .c ... 
.5 0 
C "C 
0 C 
(.) Ill 

QJ 
0 

-~ QJ 
QJ ::I 
VJ C 

E i 
Ill QJ a,a: 
0 ... 
Q. 

QJ 
::I 
C 
QJ 
> 
QJ 
a: ... 
<II 
.c 
0 

Ill 
::I 
0 
QJ 
C 

GI 
::I 
C 

~ QJ 
- > GI QJ 
~ a: 
~ 

1a 
b 
C 

d 
e 
f 

9 

h 

Check 1f Schedule O contains a response or note to any line 1n this Part VIII 

Federated camp;:ugnc; 1a 
Membership dues 1b 
Fundra1s1ng events 1c 
Related organizations 1d 
Government grants (contnbut1ons) 1e 

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

Noncash contributions included m 
lines 1 a-1f . 19 
Total. Add Imes 1a-1f 

$ 

12,963 

204,764 

(A) 
Total revenue 

... 217,727 
Business Code 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

D 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

2a Workshops and Seminars---···-·-·--------·-· 1---8_1_3_1_0_0_-+ ____ 24_._05_4-+-____ 2_4.;..,0_5_4+-------+-------
b --·----------------------------------------------------- 1------+------+-------1--------1------
C 

d 
-------------------------------------------------------- ------+-------+-------+------------

-------------------------------------------------------- ------+-------+-------+------------
e 

-------------------------------------------------------- 1-------+-------+-------+------------
f All other program service revenue 

9 Total. Add Imes 2a-2f ... 241,781 

3 Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) . lill> 

4 Income from investment of tax-exempt bond proceeds ..,. 
5 Royalties ..,. 

~) Real (11) Personal I 

6a Gross rents 6a j ---------------l 
b Less· rental expenses 1--6_b-t--------t-------1 I 

c Rental income or (loss) ,__6_c~-----~------1-------+--------+-------+------J ... d Net rental income or Ooss) ....... --------.-------+-------+--------i------+-------
7 a Gross amount from (1) Securities (1l)Other 

sales of assets 
other than inventory 7a 1---t--------------1 

b Less cost or other basis 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

7b 
7c 

Sa Gross income from fundra1s1ng 
events (not 1nclud1ng $ 
of contnbut1ons reported on line 

... 

1c). See Part IV, hne 18 Sa 
1---+-------~ 

b Less direct expenses ..._S_b__._ _____ --+------1-------+-------+--------
c Net income or (loss) from fundraising events F--..--------+-------+--------------1-----,--, ... 

9a Gross income from gaming 
act1v1t1es. See Part IV, hne 19 1--9_a-+-------r 

b Less direct expenses .__9_b_,__ _____ -+-------1,-------+-------+-------" 
c Net income or (loss) from gaming ac~t1_v_1t_1e..--s _____ .,.-+-------1,-------+-------+------~ 

10a Gross sales of inventory, less 
returns and allowances 10a ---------< 

b Less. cost of goods sold L1'-'0'-b:...J.... _____ -l'--------+-------+------+---------
c Net income or (loss) from sales of inventory . ... 

Business Code 

11a -------------------------------------------------------- I------+------+-------+-------,------
b -------------------------------------------------------- 1-------+-------+--------1--------1------
C -------------------------------------------------------- 1-------4-------+-------+------------
d All other revenue 

e Total. Add Imes 11a-11d - .... 
12 Total revenue. See instructions 241,781 24,054 

Form 990 (2019) 



Form 990 (201 9) 
Page 10 liiH&I 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 rf Schedule O contains a response or note to any line 1n this Part IX 0 

Do not include amounts reported on lines 6b, 7b, (A) (Bl (C) (D) 

8b, 9b; and 10b of Part VIII. Total expenses Program serv,ce Management and Fund raising 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 1 
and domestic governments. See Part IV, line 21 ! 

' 2 Grants and other assistance to domestic ' 
1nd1v1duals. See Part JV, hne 22 . 

I 

3 Grants and other assistance to foreign 
organizations, foreign governments, and i 
foreign 1ndiv1duals. See Part IV, lines 15 and 16 

I 

4 Benefits paid to or for members I 
5 Compensation of current officers, d1rectors. 

trustees, and key employees %,550 %,550 

6 Compensation not included above to d1squahf1ed 
persons (as defined under section 4958(~(1)) and 
persons described in section 4958(c)(3)(8) . 

7 Other salaries and wages 
8 Pension plan accruals and contnbut1ons (include 

section 401 (k) and 403(b) employer contnbut1ons) 

9 Other employee benefits . 935 935 
10 Payroll taxes . 7,386 7,386 

11 Fees for services (nonemployees). 

a Management 

b Legal 
C Accounting 10,453 10,453 

d Lobbying 

e Professional fundra1s1ng seN1ces. See Part IV, hne 17 

f Investment management fees 

9 Other. (If hne 11 g amount exceeds 10% of hne 25, column 
(A) amount, hst hne 11 g expenses on Schedule 0.) 

12 Advertising and promotion 1,364 1,3b4 

13 Office expenses 6,839 6,839 

14 Information technology 504 504 

15 Royalties 
16 Occupancy 7,350 7,350 

17 Travel 7,326 7,326 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates . 

22 Deprec1at1on, depletion, and amort1zat1on 
23 Insurance . 2,139 2,139 

I 24 Other expenses. Itemize expenses not covered ! 
above (List miscellaneous expenses on line 24e. If 

! line 24e amount exceeds 10% of line 25, column 
(A) amount, hst line 24e expenses on Schedule 0.) l 

a Dues and_ Subscriptions •..••........................... 2,881 2,881 

b Contract Services 20,261 20,261 
__ .. ----- ---------- ---------------- ---------- -- ------- -- -----.. ----

C Program _Expenses •....••.............•.......•..•••..... 764 764 

d ---------------------------------------------- .. -----------------· 
e All other expenses --------------------------------------

25 Total functional expenses. Add lines 1 through 24e 164,752 764 163,988 

26 Joint costs. Complete this line only If the 
organization reported 1n column (8) Joint costs 
from a combined educational campaign and 
fundra,smg sohc1tat1on Check here .,. 0 1f 
follow1na SOP 98·2 (ASC 958-720) 

Form 990 (2019) 



Form 990 (2019) 

•@El Balance Sheet 
Page 11 

Check 1f Schedule O contains a response or note to any line 1n this Part X .o 
(A) (B) 

Beginning of year End of year 
1 Cash- non-interest-bearing 72,460 1 150,178 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 689 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from any current or former officer, director, ' 

trustee. key employee, crerltnr or founder, substantial contributor, or 35% 'r - . - - - - -- ~- - - ------ --
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other d1squahf1ed persons (as defined ' 
- - --- --- - - -- I 

under section 4958(f)(1)), and persons described m section 4958(c)(3)(8) 6 

"' 7 Notes and loans receivable. net 7 .... c» 
8 Inventories for sale or use 8 "' "' < 9 Prepaid expenses and deferred charges 9 

' 10a Land, buildings, and equipment cost or other ' 
basis. Complete Part VI of Schedule D 10a - , _ _J - - - ,,_ ___ .. Op __ - ~ -

b Less accumulated deprec1at1on 10b 10c 
11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal hne 33) . 73,149 16 150,178 

17 Accounts payable and accrued expenses 17 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond hab1ht1es . 20 
21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D . 21 

"' 22 Loans and other payables to any current or former officer, director, I c» 
~ trustee, key employee, creator or founder, substantial contributor, or 35% - - _.___ _____ - -- - ! 
] . - ~ -- -

(0 
controlled entity or family member of any of these persons 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 habiht1es (including federal income tax, payables to related third 
parties, and other l1ab1l1t1es not included on Imes 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 0 26 0 

"' Organizations that follow FASB ASC 958, check here ..,._ D I 

c» i <) and complete lines 27, 28, 32, and 33. C: -- - -- ------- - -- --- - J 
.!2 27 Net assets without donor restrictions 27 
(0 

co 28 Net assets with donor restrictions 28 
'O 

Organizations that do not follow FASB ASC 958, check here ..,._ 0 C: 
::i i u. and complete lines 29 through 33. .... --- ---------- -- ., 
0 29 Capital stock or trust principal, or current funds 29 
"' .... 30 Paid-in or capital surplus, or land, building, or equipment fund 30 c» 
"' 3'1 Retained earnings, endowment, accumulated income. or other funds 31 :J. .... 32 Total net assets or fund balances . 73,149 32 150,178 
Q) 

:z: 33 Total hab1ht1es and net assets/fund balances 73,149 33 150,178 

Form 990 (2019) 



Form 990 (2019) 

1@131 Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any lme 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), hne 12) . 1 
2 Total expenses (must equal Part IX, column (A), hne 25) 2 
3 Revenue less expenses. Subtract hne 2 from hne 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac1l1t1es 6 
7 Investment expenses 7 
8 Pnor period ad1ustments . 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

-· 32, column (B)) 10 
••• Financial Statements and Reporting 

Check ,f Schedule O contains a response or note to any line ,n this Part XII . . 

1 Accounting method used to prepare the Form 990· D Cash 0 Accrual D Other ---------
If the organization changed ,ts method of accounting from a pnor year or checked "Other." explain in 
Schedule 0. 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether tl1e 'financial statements for the year were compiled or 
reviewed on a separate basis, consolidated bas,s, or both 
D Separate basis D Consolidated basis D Both consolidated and separate bas,s 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the f1nanc1al statements for the year were audited on a 
separate basis, consolidated bas,s, or both 
D Sepa1 ate basis D Consolidated basis D Ooth consolidated and separate basis 

c If "Yes" to line 2a or 2b. does the organiz.at,on have a committee that assumes respons,bihty for oversight of 
the audit, review, or comp1lat1on of ,ts financial statements and selection of an independent accountant? 
If the organ1zat1on changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth ,n the 

Page 12 

D 
241,781 

164,752 

77,029 

73,149 

150,178 

.o 
Yes No 

. ~J 
2a v 

__ J 
2b v 

··J 
-·-
2c 

I 
Single Audit Act and 0MB Circular A-133? . 1--3_a ____ .,.._ 

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 on Schedule O and describe any steps taken to undergo such audits . 3b 

Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete ii the organization is a section 501 {c)l3l orgamzalion or a section 4947{al{1) nonexempt charitable trusL 

"' Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service "'Go to www.,rs.gov/Fonn990 tor instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer ldent1f1catlon number 

Collective Action for Safe Spaces 27-3963489 

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because 1t is (For lines 1 through 12, check only one box) q 

1 DA church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(ij. D 
2 DA school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1). 
4 DA medical research organization operated in con1unct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state· 

5 D An o,gan1Lat1on ope,ated for the benefit of a college or university owned or operated by a governmental unit described 1n 
section 170(b)(1 )(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described 1n section 170{b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described 1n section 170(b)(1)(A){ix) operated in con1unct1on with a land-grant college 
or ur11vers1ty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organ1zafioii.tfiafiio,'rffarry·recerves···mmore1lian·3-:p;.jo/o-ofits·supp6rffrom·coiitrioutroiis;·,;;errifiersn1p·feies:·ana·ff6ss··-­
rece1pts from aet1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 331,3% 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 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 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 ::.uppo1ted organizations described in section S09(a)(1) or section 509(a)(2), See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organ1zation(s), typically by giving 
the supported organizat,on(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested ,n the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sectio~s A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organ1zat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with ,ts supported organizat,on(s) 
that 1s not functionally integrated. Thti organization generally must satisfy a d1stnbut1on requirement and an attentiveness 
requirement (see 1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II. Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following 1nformat1on about the supported orgarnzat,on{s). 

(i) Name ot supporteo organization (1i) EIN (11i) Type of organization Qv) Is the organ,zat,on (v) Amount of monetary (v1) Amount of 
(descnbed on Imes 1-10 hsted In your governing support (see other support (see 
above (see instructions)) document? 1nstruct1ons) 1nstruct1ons) 

Yes No 

Total Mr~ ~~ ~ '/:f1''"'·.'"'~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2019 



" Schedule A (Form 990 or 990-EZ) 2019 Page 2 
•:r.n•11 Support Schedule for Organizations Describec i n Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only if you checked thP. box on line 5, , or 8 of Part I or 1f the organization failed to qualify ur 1u1::r 
• Part Ill. If the orqanizat1on fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (a} 2015 (b) 1016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contnbutrons. and 
membershrp fees received. (Do not 
include any "unusual grants.") 

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

3 The value of services or fac11it1es 
furnished by a governmental unit to the 

\ organization without charge . 

4 Total. Add Imes 1 through 3 . \ 
5 The portion of total contributions by 

\ each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 . column (t) . 

6 Public support. Subtract line 5 from line 4 \ 
Section B. Total Support \ 
Calendar year (or fiscal year beginning in) .,. (a) 2015 (b) 2016 \ (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 \ 
8 Gross income from interest, d1v1dends, 

\ payments received on securities loans, 
rents. royalties, and ,ncome from 
s1m1lar sources 

9 Net income from unrelated business \ activities, whether or not the business 
1s regularly earned on 

10 Other income. Do not include gain or \ loss from the sale of capital assets 
(Explain ,n Part VI.) . 

11 Total support. Add lines 7 through 10 \ 
12 Gmss,ece,pts from ,elated act,v,t,es, etc. (see ,nstmctoons) . . . . . . \. . . . 12 I 
13 First five years. If the Form 990 is for the organization's first, SP.r.ond. third, fo rth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . .,.. D 
Section C. Computation of Public Support Percentage \ 
14 Public support percentage for 2019 Qme 6, column (f) d1v1ded by line 11, column (f) 14 I % 
15 Pubhc support percentage from 2018 Schedule A, Part 11, line 14 15 I % 
16a 33113% support test- 2019. If the oraanizat,on did not check the box on hne 13, a d line 14 ,::; 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization .... D 
b 33113% support test-2018. If the organization did not check a box on hne 13 or 16 , and line 15 15 33113% or more, check 

this box and stop here. The organization quahf1es as a publicly supported organizat10 .... D 
17a 10%-facts-anrt-circumst,mces test-2019. If the organization did not check a box n Imo 13, 16a, or 16b, and hne 14 ,s 

this box and sto here. Ex lain in 10% or more. and ,f the or anizat,on meets the "facts-and-circumstances" test, chec g p p 

=~:~~=t~; t~e ~rg~ni~at'.nn. m~Pt~ l~P ''.fa~ts~an~-~1rc~,m~ta~c~s" .te~t. ~h~ o~ganiz~t,r :ua:1f1~c ~5 ~ p~bl'.cly. s~pp~rt~ D 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on\~e 13, 16a, 16b, or 17a, and line 

18 

15 ,s 10% or more, and ,t the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Exnlr11n ,n Part VI hnw thP orgr1ni7~t,on meets the "facts-and-c1rcumstances" tact. Tho or anizat,on qunl1f1c::; a:i a pubhcly 
supported organization . . . . . . . . . . . . . . . . . . . . . \ . . . . . . . . . "" D 
~:;~~~,~~~n~ati~n~ If ~he. or~a~,z~t,o~ d'.d ~ot _ch~c~ a ~o~ o~ ll~e ~ 3, .16~. 1.6b'. 1 ~a, _or ~ 7~. \he~k ~h1~ b~x and. se~ .,,. D 

'schedule A (Form 990 or 990-EZJ 2019 



Schedule A (Form 990 or 990-EZ) 2019 
Page 3 i@illi Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked tho box on line 10 of rart I or if the organization failed to qualify under p a1 t 11. 
'If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .,.. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions. and membership fees 
received. (Do not include any •·unusual grants.") 74,687 102,092 152,806 234,825 241,781 806,191 

2 Gross receipts from admissions, merchandise 
sold or services performed, or fac11it1es 
furnished in any act1v1ty that 1s related to the 
organization's tax-exempt purpose . 

3 Gross receipts from acllv1t1es that are not an 
unrelated trade or business under section 513 

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

5 The value of services or fac1lit1es 
furnished by a governmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 74,687 102,092 152,806 234,825 241,781 806,191 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than d1squal1fled 
persons that exceed the greater of $5,000 
or 1 % of the amount on hne 13 for the year 

C Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

llne6.) . 806,191 
Section B. Total Su pp Ort 
Calendar year (or fiscal year beginning in) .,.. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 74,687 102,092 152,806 234,825 241,781 806,191 

10a Gross income from interest, d1v1dends, 
payments received on securities loans, rents, 
royalties. and income from similar sources . 

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

C Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
act1v1t1es not included 1n line 1 Ob, whether 
or not the business 1s regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI.) . 

13 Total support. (Add lines 9, 1 De, 11, 
and 12.} 74,687 102,092 152,806 234,825 241,781 806,191 

14 First five yl:!ars. If lhe Fo1rn 990 ,s for the organization's first. second, third. fourth, or fifth tax year m; 3 section 501 (c)(3) 
orgarnzat1on, check this box and stop here . . . . "" D 

Section C. Com utation of Public Support Percentage 
15 Public support percentage for 2019 Qine 8, column (1), d1v1ded by line 13, column (1)) 15 100 % 
16 Public su ort ercenta e from 2018 Schedule A, Part Ill, line 15 . . . . 16 100 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column {f}, d1v1ded by line 13, column (f}) . 17 1---1---------% 
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . ...._1_8_._ _______ %_ 
19a 33113% support lesl:.-2019. If lhe u1yan1zat1on did not check the box on line 14, and line 15 1::; more than 33 1,a%, and line 

17 1s nut more tlia11 331.J%, d1e1_;k th1:, bux and stop here. The organization qual1f1es as u publicly ::.upportcd org.irnzat1on ~ D 
b 33113% support tesls-2018. If the orgarnzat1on did not check a box on line 14 or line ma. and line 16 1s more than 3311J%, and 

line 18 1s 1101 rno1e u·1drl 3311J%, check this box and stop here. The orgarnznt1on qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .,.. D 

Schedule A (Form 990 or 990-EZ) 2019 

... 



Schedule A (Form 990 or 990-EZ) 2019 Page 4 
1:ftj.11!4 Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 

2 

Are all of the organization's supported organizations listed by name ,n the organization's governing 
documents? If "No," dP..c;r.r,hP. in Part VI how the supported organizations are designated If designated by 
class or purpose, describe the designation If h1stonc and contmumg relat1onsh1p, exp/am 

r>1d the organization have any supported organization that does not have an IRS dctcrm1m1t1on of status 
1mdP.r sP.r.t1nn !'i08(;i)(1) nr (::>)? If "YPs," Pxpt::i,n ,n Part VI how the orgamzat1on determined that the supported 
organization was described m section 509(a)(1) or (2). 

3a D1d the organization have a supported organization described rn section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 

b r>,rl thP nraan1zat1on confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," describe m Part VI when and how the 
organization made the determmat,on 

c r>irl thP nra;in17;it1nn enc:1,rP th~t all support to such organrz.at1ons was used exclusively for zect1on 170(c)(2)(B) 
purposes? If "Yes," exp/am m Part VI what controls the organization put in place to ensure such use 

4a Was any supported organization not organized ,n the United States ("foreign supported organiznt1on")'> If 
"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below. 

b 01rl the orgam7at1on have 11lt1mate control and discretion ,n dec1d1ng whether to make grants to the foreign 
supported organization? If "Yes," descrtbe m Part VI how the organization had such control and discretion 
despite bemg controlled or supervised by or m connection with its supported organ,zat,ons 

c D1d the organization support any foreign supported organization that does not have an lflS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes," exp/am m Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

fi::i n,d th':' oraamzat,on add, subst1tL1te, or remove any supported organ1zat1ons during tho tax yeor? If "Ye!:," 
answer (b) and (c) below (if apphrahle) Also. provide detail in Part VI. mc/udmg (1) the names and EIN 
numbers of the supported organizations added, subztituted, or removed; (i1) the reasons for each such action; 
{til) the authonty under the organization's organizing document authorizing such action, and (1v) how the action 
was accomphshed (such as by amendment to the orgamzmg document). 

b TypA I or Type II only. Was any added or substituted supported orgamzat,on part of a clacc already 
designated rn the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 
6 D1d the organization provide support (whether 1n the form of grantc or the provision of sen11ccc or facilrt,cc) to 

anyone other than (1) 1tc zupportcd orgonrznt1onc, (11) 1nd1v1duals that arc part of the char ,table class benefited 
by one or more of its supported organizations, or (11i) other wpportrng, orgamzat1ons that oleo cupport or 
benefit one or more of the f11tng organization's supported organizations? If "Yes," provide deta1/ m Part VI. 

7 D1d the organization provide a grant, loan, compencat1on, or othor cim,lar payment to o cubctant1al contributor 
(ac defined 1n ccct1on 4Q58(e)(3)(C)). a family member of a cub:itantial eontnbutor. or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

Yes No __ u 
1 

_, _ _J 
2 

3a 

----·-~-J 3b 
' ' _..:..._j 

3c 
,__ ___ .__J 

4a 

~--~J 
4b 

,_~J 
4c 

,;_ ___ ~ 
5a 

r--_J 
5b 
5c 

. I 
_____ LJ 

6 

_, __ .___. 

7 
8 Did the organrzat,on make a loan to a disquahfmd person (as defined ,n cect1on 4958) not described in line 7? 

1
,_ ---1--...i,_:_J 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 ,__ ___ ,__ ___ ,__~ 
9a Was the organization controlled directly or indirectly at ony time during the tax year by one or more i 

d1squahf1ed persons as defined in section '19'16 (other than foundation managers and organ1znt1ons descnbed 1--,i----1.....:..J 
rn section 509(a)(1) or (2))? If "Yes," provide detatl in Part VI. 9a 1-,....:..~..._ ___ ,___ 

b D1d one or more d1squal1f1ed persons (as defined in line 9a) hold a controlling interest ,n any entity in which 
the supporting organization had an interest? If "Yes," provide detail m Part VI. 

c D1d a d1squal1f1ed person (as defined in line 9a) have an ownership interest m, or denvc any per::;onal benefit 
from. assets rn which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 

10a Wac the organization cubJect to tho o,ccocc bucinccc holdings rulec of cect,on '1943 because of ::;cct1on 
4Q43(t) (regarding certain Type II ::;upportrng orgon1zat1ons, ond oll Type Ill non functionally integrated 
supporting organizations)? If "Yes," answer 10b below 

b D1d the organization have any excess businesz holdings rn the tax year? (Uso Schedule C, Form 4720, to 
determine whether the organ,zat,on had excess business holdings ) 

~ ____ __, 

9b 
. ___ _J 
9c 

__ [_J 
10a 
__ .___J 

10b 

Schedule A (Form 990 or 990-EZ) 2019 
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Supporting Organizations continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled ent1t of a erson described in a or b) above? If "Yes" to a, b, or c, rov1de detail in Part VI. 
Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organ1zat1ons have the power to 
regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 
tax year? ff "No," descnbe m Part VI how the supported organizat1on(s) effectively operated, supervised, or 
controlled the organization's act1v1ties ff the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove dlfectors or trustees were allocated among the supported 
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
orgamzation(s) that operated, supervised, or controlled the supporting organ1zat1on? If "Yes," exp/am ,n Part 
VI how providing such benefit earned out the purposes of the supported orgamzat,on(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Ty e II Supporting Organizations 

1 Were a maiority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organ12at1on's supported organizat1on(s)? If "No," describe m Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or managed 
the supported orgamzat1on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the tyrf? and amount of support provided during the prior tax 
year. (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors. or trustees either (i) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supportPrl organization? If ·'No," exp/am m Part VI how 
the organization maintained a close and continuous working relationship with the supported orgamzat,on(s). 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
s1gnif1cant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the orgamzat,on's 
supported organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page 5 

11a 
11b 

11c 

Yes No 

I 
; 
I 

_J 
' --

1 

i...- -- --
2 

Yes No _J 
Yes No 

I 
-- -- _ _J 

1 

---- _J 
2 

----._ 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below. 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below 
C D The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see instructions). 

2 Activ1t1es Test. Answer (a) and (b) below. Yes No 

D1d substantially all of the organization's act1v1ties during the tax year directly further the exempt purposes of 
I a ' 

the supported orgarnzat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify I 

those supported organizations and explain how these act1v1t1es directly furthered thelf exempt purposes, _J how the organization was responsive to thoc;e <;11pported organizations, and how the organization determined --- --that these act1V1t1es constituted substantially all of its act1v1t1es. 2a 
b D1d the activities described in (a) constitute act1vit1es that. but for the organization'!:; involvement, one or more 

I of the organ1iat1on's supportf!d nrg;=m17;:it1on(s) would have been eng3ged in? If "Ye!.," cxp/a,n m f'art VI the 
reasons for the organization's position that its supported organizat1on(s) would have engaged m these -- - ,_ _ _J 
activities but for the organization's involvement 2b 

3 Parent of Supported Organizations. Answer (a) and {b) below. I a D1d the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or -- ' trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and activ1t1es of each ,___ --- _ _J 
of its suooorted orqanizations? If "Yes," descnbe ,n Part VI the role played by the organization ,n this regard 3b 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Ferm 990 or 990-EZ) 2019 Page 6 
i@d Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Ch~ck here 1f the organization sat1sf1ed thP Integral Part Test as a qualifying tru3t on Nov. 20, 1970 (explain 111 Part VI). See 
II 11 II instructions. A other Type I non-funct1ona 1y inteQrated supporting organizations must complete Sections A through E. 

Secti0n A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other gross income (see 1nstruct1ons) 3 
4 Add lines 1 throuQh 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see 1nstruct1ons) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
1nstruct1ons for short tax year or assets held for part of year)· 
a AveraQe monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add hnes 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount. 
see 1nstruct1ons). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year d1stnbut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of hne 1. 2 
3 M1n1mum asset amount for pnor year (from Section B, line 8. Column A) 3 
4 Enter greater of line 2 or hne 3. 4 
5 Income tax imposed 1n prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to 
emergency temporary reduction (see 1nstruct1ons). 6 
7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

I 

l 

I 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 7 
• '!l:Tii .. '. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D- Distributions Current Year 

1 Amounts paid to supported oroanizat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 
6 Other d1stnbut1ons (describe 1n Part VI). See 1nstruct1ons. 

7 Total annual distributions. Add Imes 1 through 6. 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details 1n Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) 
(ii) {iii) 

Section E-Distribution Allocations (see instructions) Underd1stributions Distributable 
Excess Distributions 

Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years prior to 2019 
(reasonable cause required-explain in Part VI). See 
1nstruct1ons. 

3 Excess d1stnbut1ons carryove1, 1f anv, to 20 19 

a From 2014 l ... -- . 
b From 201!i I 
C From 2016 I 
d From L017 l 
e From 2018 I 
f Total of Imes 3a throuoh e I 
a Applied to underd1stnbut1ons of orior vears 

h Applied to 2019 d1stnbutable amount 
i Carryover from 2014 not applied (see 1nstruct1ons) I 
j Remainder. Subtract lines 3g, 3h, and 31 from 3_f_. -··------- I 

.... ~--...... w-~-..,.•-
4 D1stribut1ons for 2019 from 

Section D, line 7· $ 

a Applied to underdistnbutions of pnor years I 
b Applied to 2019 distributable amount 

C Remainder. Subtract hnes 4a and 4b from 4. . i 
5 Remaining underd1stnbut1ons for years pnor to 2019, 1f 

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underd1stnbut1ons for 2019. Subtract Imes 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

Excess distributions carryover to 2020. Add lines 3J 
1 

7 I and 4c. 

8 Breakdown of line 7· J 

a Excess from 2015 
b Excess from 2016 --------~---------- ... 
C Excess from 2017 

d Excess from 20 I 8 ) 

e Excess from 2019 I 
Schedule A (Form 990 or 990-EZ) 2019 
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i:tMi1i Supplemental Information. Provide the explanations required by Part 11, line 1 o. Part 11, line 17a or 17b, Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 
8, lines 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; Part V, Section D. lines 5, 6, and 8; and Part V, Section E. 
Imes 2, 5, and 6. Also complete this part for any add1t1onal information. (See instructions.) 

---- ------ ------- -- -- -- -- ---- --------------------------------- ----- -- ------------ --------------------- ---- ------ -- ----- --- ---- -- ---- --- ------------- --------------- ----- -- --------- --- ---- --

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------- ------------ ---------- -------- ------ ---- -- --------- ---- ----- ------------------- ---------- --- --- -- -- -------------- -------------- ------------------------ ---------- -------... -

--- ---- ------ -------- --------- ---------------- --------- -------------- -- . --... -- . -- ----. --------- -· --- . ---- --- --- . ----·. ------· -- -- ---------- -- ----- --- -- ------- -----·- ------ --------- --- ----

----------------·-·------------------------------------------------------------------------------·--·-----------------------------------------------------------------------------------

----- . --------- -------- . --------.. ---------- -------------- ------ -- -------- -- --------------------------------- -- ---- -- -------- --- ----- -------------- - ----- - - -- -- - ---- ---

----------------- -- -- ------ -----.. ------- ------ --- --------- -- ·------ ------ --- -- ------ ---------- --- --- ---------- -- ·-----------------. ----- -------------- ----- . ------------ ------------- -------
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SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No. 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~@19 

Department of the Treasury 
Internal Revenue Service 

.,. Complete if the organization answered "Yes" on Form 990, Part IV, hne 23. 
.. Attach to Form 990. 

.,. Go to www.irs.gov/Form990 tor instructions and the latest information. 
Open to Public 

Inspection 
Name of the orgamzatron Employer identlfrcatron number 

Collective Action for Safe Spaces 27-3963489 

Questions Regarding Compensation 

"ta Check the approp11ate box(es) 1f the organization p1ov1ded any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

0 First-class or charter travel O Housing allowance or residence for personal use 
0 Travel for companions O Payments for business use of personal residence 
0 Tax 1ndemniftcat1on and gross-up payments O Health or social club dues or m1t1at1on fees 
0 Discretionary spending account O Personal services {such as maid, chauffeur, chef) 

b If any of the boxes on lrne 1a are checked, drd the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses descnbed above? If "No," complete Part Ill to 
explain. 

2 Ord the organ1zat1on requrre substant1at1on pnor to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the ,terns checked on hne 
1a? . ' 

3 Indicate which, rf any, of the following the organrzatron used to establish the compensation of the 
org;mm1tinn's GF.O/FxPr.11t1vP DrrPr.tnr C\ieck all th3t a:tpply. Do not check any boxcG for mcthodG w:.cd by o 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

0 Compensation committee D Written employment contract 
0 Independent compensation consultant D Compensation survey or study 
0 Form 990 of other orgarnzat,ons 0 Approval by the board or compensation committee 

Yes No 

1b 

2 ti' 

l 
I 

I 
I 

__ _J 

I 
I 

4 Dunng the year. did any person listed on Form 990, Part VII, Section A. hne 1 a, with respect to the t,l,ng --- __ .1 

organ1zat1on or a related organization: _ 

a Receive a severance payment or change-of-control payment? _4_a-+---+-v __ 
b Part1c1pate rn, or receive payment from, a supplemental nonqualifred retirement plan? _4_b-+---+-"'--
c Partrcrpate rn, or receive payment from, an equity-based compensation arrangement? _4_c-+---+--v-

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item rn Part Ill. I 
Only section 501 (c)(3), 50"1 (c)(4), and 501 (c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A. line 1a, drd the organization pay or accrue any 
compensation contingent on the revenues of· 

a The orgarnzatron? . 
b Any related organ1zat1on? 

If "Yes" on hne Sa or Sb, describe rn Part Ill. 

6 For per5ons listed on Form 990, Part VII, Section A, lrne 1 a, drd the organization pay or accrue any 
compensation contingent on the net earnings of· 

a The organization? . 
b Any related organization? 

If "Yes" on line 6a or 6b, describe rn Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, drd the orgarnzatron provide any nonf,xed 
payments not described on lines Sand 6? If "Yes," describe rn Part Ill . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the 1rnt1al contract exception described in Regulations section S3.49S8-4{a)(3)? If "Yes," describe 
in Part Ill . 

9 If "Yes" on lrne 8, drd the organrzatron also follow the rebuttable presumption procedure described in 
Regulations section S3.49S8-6(c)? 

! 

J 
5a 
5b 

____ J 
6a v 
6b v 

·--~ 

7 

8 
_ _J 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500S3T Schedule J (Form 990) 2019 



Schedule J (Form 990) 2019 Pe.ge 2 
1@1jl Officers, Directors, Trustees, Key Employees, and Highest Compensa:ed Employees. Use duplicate copies 1f additional space 1s ne.eded. 
For each md1v1dua! whose compensation must be reported on Schedule J, report compensat1,)n from the organrz.at1on en row (1} and from related crgarnz.ations, described in the 
instructions, on row (11). Do not hst any ind1v1dua\s that aren't hsted on Form 990, Part VII. 

Note: The sum of columns (8)(1H111) for each listed individual must equal the total amount of Form 950, Part VII, Section A, hne 1a, applicable column (D) and (E} amounts for that ind1v1d;al. 

(A) Name and Title 

TraJa Je'Kendra, Exec Director I (,i 
(11) 

(i) 

2 I <•ii 
(i) 

3 I Oil 
(1) 

4 {ii) 

(1) 

5 I {ii) 
(i) 

6 I {i•I 
(i) 

7 (Ii) 

(i) 

8 I Oil 
(1) 

9 I Oil 
(1) 

10 I (ii) 
(1) 

11 I (i•I 
(1) 

12 I Oil 
(i) 

13 I Oil 
(1) 

14 I Oil 
(1) 

15 I o11 
(1) 

16 I (ir) 

(B) Breakdown of W-2 and/or 1099-MISC compensation 
(C) Retirement and 

other deferred 
(D) Nontaxable 

benefits 
(E) Total of columns 

(B)(i)-(D) 

(F) Compensation 

(11 Base 
compensahon 

----------------- 20,192 

(1ij Bonus & incentive 
compensation 

(11il Other 
reportable 

compensation 

compensation 
in column (B) repcrted 
as deferred on prior 

Form 990 

. -- + -- __ ---------- ------- -----+--- --- _ ----------- ---- --- -+--- -------- --------- --- ___ +--- -- ---- _ -- _____ 20, 192 +- _ -- -- ---------- __ ---- _ --- _ 

. - •• - +- -- - - • - - ------ -- ---- -- - --- +-- --- - - -- -- -- ----- ---- ---- +- - ------ ---------- - -- - - - - --+-- -- --- ----- - • -- ---- - - -----+--- -- -------- ----- -- ---- --

--------------------------+--------------------------+--------------------------+--------------------------+--------------------------+--------------------------+---------------------------

--------------------------+--- •-------

--------------------------+- --· ----- --- ----------+- -- ----- -- ------------- --- +- - - -- - - -- ------ -- ---- - - - - -1- -- --- ---- - - - - - - -- - ------ - - ..... ----- ------ -- - - ----- -- - -

--- -- -------- ----- -.. --- ---+---- -- ------- ---- --- - --- .... + .... -- - ---- ------ -- .. - -------+- --- -- -- --

------------------+--------------------------+--------------------------1---------------------------+---------------------------

--------- -----+- -- ------- ---- -------- ----+- ------------ ------- --- ---+-- ------------ --- -- -- ---- -+- ---- --- ---- --- -- --+-- ---- ------- -- --- -- ---- ---

•--- ----------+--------------------------+-------------------------- •------- --- --- --+--------- ---- .. -- -- -- ---- -- ...... ------- ------ -------- ----

--------------------------+- -···- ••••••• -••••••. --+ • - .. - ........ - •• -- -- -·-- -••••• T••• ... -- - ----· ............... + •• - ----------- •• - - ......... ~----- - ............. --------1- .......... ----- ...... -..... • .... -

•---- ---+--------------------------+--------------------------+--------------------------+--------------------------
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Schec!Jle J (Form 990) 2019 Page 3 

1:11fijjjl Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, Imes 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for a.1y ad:Jit1onal information. 

Schedule J (Form 990) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasul)' 
Internal Revenue Service 

Name of the organization 

Collective Action for Safe Spaces 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

II> Attach to Form 990 or 990-EZ. 

"' Go to www.,rs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~(Q)19 
Open to Public 
Inspection 

Employer 1dentlf1cat1on number 

27-3%3489 

Form 990, Page _6,_ Section _C, Disclosure Item_ 19 ---------------------------··-------------------·----·----------------··----------·--·--·-----·-------------··----·--··----· 

The organization made 1ls governmg_documents, confllct_of interest_pol1cy, and financial statements_ava1lable dunng_the year by contacting __ _ 

the website, the Executive_ Director or_ the_ Board Co-Chair(s) ------··-----------------------------------·-----·-----·------------·---·---····-·-···----·-----------·--·--

-- .. -------- --... --------- ------------------- ---- ---.. ---- -------- --- ---. ----.. ----------------- -- ---- ---- ------ - . - --

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal No. 51056K Schedule O {Form 990 or 990-EZ) (2019) 


