~n 990

EXTENDED TO AUGUST 15, 2019

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations) 20 1 7

VB No, 1545-0047

Dapartment of the Traasury P Do not enter social security numbers on this form as it may be made public. Open ta Public
Internal Revanua Service P _Go to www.Irs.gov/Form980 for Instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning QCT 1, 2017 andending SEP 30, 2018

B cCheckif

C Name of organization

applicable: COMMUNITY ORGANIZING AND FAMILY
thanes” | ISSUES

D Employer identification number

Eﬁfmze Doing business as 36-4044632

gt Number and street (or P.0. box if mail is not delivered to straet address) Room/suite | E Telephone number

e 1436 WEST RANDOLPH 4TH FL 312-226-5141

@ed" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipis § 1,159,415.

amended] CHICAGO, IL 60607

return

H{aj Is this a group retum

[Iage "_ca' F Name and address of principal officer:]-jIAN E FAGER
perdnd 1436 W. RANDOLPH 4TH FLOOR , CHICAGO , IL

for subordinates? |:|Yes FXI No

6 H(b) Are all subordinates included’.'l:lYes |:| No

|_Tax-exempt status: [X] 501{c)(3) |:| 501(c) (

yd (insertno.) [__1 4947(a)(1)or ] 527 If "No," attach & list. (see instruetions)

J Website: p» WWW . COFIONLINE.ORG

H{c) Group exemption number P>

K Form of organization; | X ] Gorporation [__[ Trust [ [ Association [ | Other -

[ L Year of formation: 19 95] M State of legat domicile: TLs

[Part Tl

[Part 1] Summary
g 1 Briefly describe the organization’s mission or most significant activities: STRENGTHEN LOW INCOME FAMILI ES.
£
E 2 Checkthis box B L ifthe organization discontinued its operations or disposed of more than 26% of its net assets.
2 1 3 Number of voting members of the governing body (Part VI, ine 1a) e 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ..o 5 59
g 6 Total number of volunteers (estimate if MECESSANYY et 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ....oooviiiei i 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VI, line 1h) 1,503,422, 1,014,478,
£ | @ Program service revenue (Part VIil, line 2g) 147,745. 144,689.
E 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d} ... 303. 247,
11 Cther revenue {Part VIII, column (A), lines 5, 6d, 8e, 9¢, 10c, and 11¢) [ 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (4), line 12) ... 1,651,470. 1,159,415,
13 Grants and similar amounts paid (Part IX, column (A}, Iines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1 ) 009 f 080. 935 [ 129.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . ..., 0. 0.
g | b Total fundraising expenses {Part IX, column (D), line 25) B> 79,355,
W47 Other expenses (Part 1X, column {A}, lines 11a-11d, 11f-24e} . ..., 442,259, 564,68 1.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25y .. ... 1,45 1 ,339. 1,49%,810.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..............ocoviiiniin s ) 200 r 131. <340 1 395.>
5% Beginning of Gurrent Year End of Year
§§ 20 Totalassets (Part X, ne 18) e 1,054,527, 703,525,
<3| 21 Total liabllities (PartX, @ 26) e 28,666, 18,059.
55_’ 22 Net assets or fund balances. Subtract line 21 fromline20 .......................................... 1,025,861. 685,466,

" | Signature Block

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

Sign } Signafure of officer Date
Here DIANE FAGER , SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L[] PIN
Pad  |[TOSEPH J. STASTNY TOSEPH J. STASTNY  [04/23/19| yerene PO0567072
Preparer [Firm's name p MUELLER & CO., LLP FirmsENp 36-2658780
Use Only |Firm's address ), 14300 RAVINIA AVE
ORLAND PARK, IL 60462 Phoneno.708-349-6999
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o [Xlves [ InNo
7a2001 11-28-17 | _HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z017)



COMMUNITY ORGANIZING AND FAMILY-
ISSUES 36-4044632 page2

Form 990 (2017)
tatement of Program Service Accomplishments
]

Check if Schedule O contains a response ornotetoanylineinthis Part Il ...
1  Briefly describe the organization's mission:

STRENGTHEN LOW INCOME FAMILIES.

2  Did the organization undertake any significant prograrh services during the year which were not listed on the
PHOT FOMMN G0 08 BO0-EZ 7 e e ekt eb et b er e s m e e e e s et e an e et en e [Jves [XIno
If "Yes," describe these new services on Schedule O.
|:|Yes IE No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ..

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$ 1 r 27 8 7 3 3 3 * including grants of § ) {Revenus $ 144 1 6 89 . )
COFI HELPS PARENTS AND NEIGHBORHOOD RESIDENTS IN CHICAGO AND OTHER LOW-

INCOME COMMUNITIES CREATE FAMILY SUPPORTIVE NEIGHBORHOOQODS.

4b  (Code: ) (Expenses § including grents of § ) (Revenus $ }
4¢c  (Code: } (Expanses § Including grants of § ) {Revenue$ )
4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) {Revenue § }
4e _Total program service expenses - 1,278,333,
Form 990 (2017)

732002 11-28-17

2
10140423 758883 010108103 2017.05050 COMMUNITY ORGANIZING AND FA 48005-11



COMMUNITY ORGANIZING AND FAMILY

Form 990 (2017) ISSUES 36-4044632  page3
Part IV | Checklist of Required Schedules
Yes | No -
1 Is the organization dascribed in section 501 (c}(3) or 4947(a){1} (other than a private foundation)?
If "Yes, COMplete SCHEGUIO A ||| | e 11X
2 s the organization required to complete Schedule B, Schedule of Coniributors? 2 | X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e ————eee 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? If "Yes," complete Schedule C, Partll . ___.ooo——————— 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partitt .. 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part #f . . .. 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCNBaUle D, Part Ul ettt e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I *Yes, " complete Schedule D, PartV 10 X
11  |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAITVE | oo oot 11a| X
b Did the organization report an ameount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Iif "Yes," complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedufe D, Fart X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " compiete
Schedule D, Parts XTANA XH | oot ee 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 line 12a, then completing Schedule D, Paris Xl and Xil is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)i)? i "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 granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV e e 14b X
15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . .. ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," completa Schedule F, Parts Il and IV e 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 11e7 If "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? #f "Yes," complete Schedule G, Partll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 ff "Yes,"
COMPIEte SChEOUIE G, PAN Il .. oo oo oo oo e e 19 X
Form 990 2017)

732003 11-28-17
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COMMUNITY ORGANIZING AND FAMILY

Form 990 (201 ISSUES 36-4044632 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No .
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . ... ... 20b

21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (&), line 17 If "Yes," complete Schedufe |, Partslandfl 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts L and I 22 X

23 Did the organization answer "Yes" to Part V!, Section A, line 3, 4, or 5 about compensatien of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

BCENBAUIB J e ettt ettt et b e bttt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If 'NO", O WO INE 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaceXEMIDT DoAY e et 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ... 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, Part! 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ7 If "Yes," complete
X

SCREGUIB L, Pal ettt et et et b are et et n e m e 25b
26 Did the organization report any amount on Part X, line 5, &, 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,"
OB e OREAUIE L, Pt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partilf ||| | . . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedute M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChEaUIe Ny PAITT || ....ccioiemiossoeesssoeeesoeee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChBAUIE N, Pt e — et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part I X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
Pt Y 8 ettt et e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 51200} 13)? . e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O ..., 38 | X
Form 980 (2017)

732004 11-28-17
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COMMUNITY ORGANIZING AND FAMILY
Form 990 (2017) ISSUES _ 36-4044632  page5
| Eart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ..., 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinmNG S F0 DI Ze Wi O S e ettt 1c
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 thisreturn ... 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in ScheduleG 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... 5b X
e If "Yes," to line 5a or 5b, did the organization flle Form BBBE- T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable GontBUONS T e i, B6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOTAX dedUCHIDIET | . | e e 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 contribution and partly for goods and services provided to the payor? | 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 18 FOMN BRBR? oo et e e eoe et e et ea et oo e ees ettt st ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9h
10 Section 501{c){7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facifites . . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or Shareno e S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed te issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans el 13b
¢ Enterthe amount of reserves on hand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b_If “Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule Q .. ... ... 14b
Form 990 (2017)

732005 11-28-17
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COMMUNITY ORGANIZING AND FAMILY
36-4044632 page6

Form 990 (2017, ISSUES
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,

Check if Scheduls O contains a response ornotetoanylineinthis Part WVl ... oo X1
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 13
If there are material differences in vating rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or kBY BMPIOYEET || . oottt enen e en e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documenis since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members of StockROIABIST || .. et 6 X
7a Did the organization have members, stockholders, or othar persons wha had the power to elect or appoint one or
more members of the governing body? s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | e e i) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
# The gaverning BOdY? | .. ... ... 8a | X
b | X

b Each committee with authority to act on behalf of the governing body?

9 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? /f "Yes, " provide the names and addressesin Schedwle © .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or atfiliates T o e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..., 10b
11a Has the arganization provided a complete copy of this Form 290 to all members of its governing bedy before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule O how this Was doNe | e e 12c | X
13 Did the organization have a written wWhistleblower DOCY T e e 13 | X
14 Did the organization have a written document retention and destruction PORCY T e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal 15a X
b Other officers or key employees of the OFganIZation _______._._._._............omeeemeemremsereomsemsesmeseeeeeeereeeenseseessseoe 15b X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAI? et ee e ee e ee e 16a X

b ff "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > I Ls

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

Own website (X1 Ancther's website Upon request [T other fexptain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organizatien made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
ELLEN SCHUMER - 312-226-5141
1436 W. RANDOLPH, CHICAGO, IL 60607

732006 11-28-17
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COMMUNITY ORGANIZING AND FAMILY
ISSUES 36-4044632 page?

Form 990 (2017) U _ _ _ _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or Note 10 ANy e N this Part VIl s e e sessee e s onsrmnseneesennn |:]

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

® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F} if ne compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |_ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

{A) (B) {C) D) (E) {F)
iName and Title Average | o crf;gfﬁ'ggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a director/trustes) from from related other
(list any g the organizations compensation
hours for | =S . E organization (W-2/1099-MISC) from the
related § £ N {(W-2/1099-MISC) organization
organizations| £ | 5 g |s and related
below .'.:’ e E 25| 5 organizations
ine) |2 |E|£|5|55[5
{1) VERONICA ANDERSON 1.00
BOARD CHAIR X X 0. c. 0.
{2) PAULA BARON 1.00
TRUSTEE X 0. 0. 0.
{3) LINA CRAMER 1.00
TRUSTEE X 0. 0. 0.
(4) DIANE FAGER 1.00
SECRETARY X 0. 0. 0.
{S) ROSAZLIA GRILLIER 1.00
TRUSTEE X 3,450. 0. 0.
{6) JACKY GRIMSHAW 1.00
TRUSTEE X g. 0. C.
{7) FELIPA MENA 1.00
TRUSTEE X 5,945, 0. 0.
(8) BETH RICHIE 1.00
TRUSTEE X 0. 0. 0.
{9) DR, NIA HEARD - GARRIS 1.00
TRUSTEE X 0. 0. 0.
{10) LETTIE HICKS 1.00
TRUSTEE X 1,500. 0. 0.
{11) ERNESTO MATIAS 1.00
TRUSTER X 0. 0. 0.
(12) LILLIANC OLAYO 1.00
TRUSTEE X 375. 0. 0.
(13) BARAH OGETO 1.00
TRUSTEE X 0. 0. 0.
{14) ELLEN SCHUMER 40.00
EXECUTIVE DIRECTOR X 81,100. 0. 0.
732007 11-28-17 Form 990 (2017)
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COMMUNITY ORGANIZING AND FAMILY

Form 990 (2017) I3SSUES 36-4044632 pPage8
rﬁaﬂm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (C) (D} (E) {F)
Name and title Average (do ot cfe ‘fmgg‘han one Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week | officerand a drectar/ustes) from from related other
{istany |3 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 E S e and related
below |3|5|, |5 |2k . organizations
LI oo —— > 92,770. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A . 0. 0. 0.
d Total (add lines 1b and 1) ..........coooooiivessioes e > 92,770. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
comnpensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for Such ndiIdual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individvat | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErson _ . i 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 fram

the organization. Report compensation for the calendar year eniding with or within the organization's tax year.

(A} &) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0 .
Form 990 (2017)
732008 11-28-17
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orm 980 {2017)

F
| Part !!I-I |

COMMUNITY ORGANIZING AND FAMILY

ISSUES

36-4044632

Page 9

Statement of Revenue

Check if Schedule O contains a response or hote to any line in this Part VIl .
(A

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

(%]
Revenug e)xcluded
from tax under
sections
512 -514

Contributions, Gifts, Grants|
and Other Similar Amounts

= a0 o0 oo

Federated campaigns 1a

Membership dues 1b

Fundraising events . ... 1c

Related corganizations . ... 1d

Government grants (contributions) 1e

367,050.

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

647,429,

Nencash contributions included In lines fa-1f: §

49,840.

Total. Add lines 1a-1f

1,014,479.

am Service
evenue

Pro?{
ke e oo oo

CONTRACT REVENUE

Business Code|

900099

108,068.

108,068,

OTHER REVENUE

900099

36,621,

36,621.

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

144,689.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) ...
Income from investment of tax-exempt bond proceeds

Royalties

247.

247.

Grossrents ..

Less: rental expenses

Rental income or (loss)

Net rental income or (loss}

Gross arnount from sales of (i} Securities

(i Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorf(loss) . ...

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

Net income or {loss} from fundraising evenis
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net incorne or {loss) from gaming activities
Gross sales of inventory, less retumns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ..

Miscellanecus Revenue

Business Code|

12

[ - N - I «

All other revenue

1,159,415.

144,689.

0.

247.

732009 11-28-17

10140423 758883 010108103
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COMMUNITY ORGANIZING AND FAMILY

36-4044632 page10

Form 990 (2017, ISSUES
[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or nute‘t\o any line in this Part I){( ) ............................. ( C) (D) [ ]
Do not Include amounis reported on lines 6b, ’ -
7b, 80, 3, and 10b of Part VL. fotal expenses e e b
1 Grants and other assistance to domestic organizations
and domaestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 153 and 16
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 92,770. 92,770.
6 Compensatien not included above, to disqualified
persens {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages .............................. 842,359. 677,098- 105,410- 59,851-
8 Pension plan accruals and contributions (include
section 401{k} and 403{b) employer contributions)
9 Otheremployee benefits . ... ... ...
10 Payrolltaxes | ..o
11 Fees for services (non-employees):

a Management

b Legal . .. ...

c Accounting 64,840- 46,726- 17,422- 692-

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. {If fine 110 amaunt exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion ...
13 Officeexpenses . ... 25,650. 18,786. 5,283. 1,581,
14 Information technelogy . ... ...
15 Royalies ...
16 Occupancy _________________________________________________ 76,225- 63,792- 7,928- 4,505-
17 Travel 193,964- 191,518- 891- 1,555-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates | . ...
22 Depreciation, depletion, and amortization 8 ' 029. 6 ) 825. 803. 401.
28 INSUIANCE 7;396- 4;403- 2;578- 415.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

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

amount, list line 24e expenses on Schedule 0.) - | e — .

a CONSULTING FEES 126,609. 118,121. 100, 8,388,

r MEETINGS 37,702. 36,586. 1,032, 84.

¢ SUPPLIES 18,380, 17,751. 264. 365.

d PROFESSIONAL DEVELOPMEN 2,988. 2,988,

e All other expenses 2;898- 969. 411. 1:518-
26  Total functianal expenses. Add lines 1 through 24e 1,499,810.] 1,278,333. 142,122. 79,3585,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack hara |:| if following SOP 88-2 (ASC 95B-720)
732010 11-28-17 Form 990 (2017)
10
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COMMUNITY ORGANIZING AND FAMILY

Form 990 (2017) ~ ISSUES 36-4044632 pagelt
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornoteto any line iNthis Part X ..ot ieccet i en s |_|
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-oearing 465 Il 033.] 1 144 : 118.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ..., 3
4 Accounts receivable, Net 559 ) 203.] a 518 , 4 43.
§ Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9} veluntary
% employees' beneficiary organizations (see instr), Complete Part Il of SchL [:]
% | 7 Notesandloans receivable, net | . ... ... 7
< 8 Inventories for saleoruse | . ... . 8
9 Prepaid expenses and deferred charges 22,667.| o 19,365.
10a Land, buildings, and equipment: cost or other Nl
hasis. Complete Part VI of Schedule D 10a 79,001.
b Less: accumulated depreciation ... .. 10b 57,402. 7,624.] 10c 21,599.
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 @sSets e 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 {must equal line34) ... 1,054,527.[ 16 703,525,
17  Accounis payable and accrued exXpensSes 28 ’ 666. 17 18 [ 059.
18 Grantspayable s 18
10 Deferred reV UG 19
20 Tax-exempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
% |22 Loans and other payables to current and former officers, directars, trustees,
= key employees, highest compensated employees, and disqualified persons.
y: Complete Part Il of Sehedule L ... 22
= |23 secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and |oans payable to unrelated third parties ... ... 24
286  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 25
26 _ Total liabilities. Add lines 17 through 25 28,666.] 2 18,0589.
Qrganizations that follow SFAS 117 (ASC 958}, check here P [X] and
e complete lines 27 through 23, and lines 33 and 34,
E 27 Unrestricted Nt @SSelS 275,599.| 27 273,847.
E 28 Temporarily restricted net assets 750, 2 62.| 28 411,619,
z 29 Permanently restricted net assets 29
‘ Organizations that do not follow SFAS 117 {ASC 958}, check here P I:]
-] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnet assets or fund balaNces . ................cooeeersroeoomsseeororr 1,025,861, 33 685,466.
34  Total liabilities and net assets/fund balances ..o 1,054,527.] 34 703,525.
Form 990 (2017)

732011 11-28-17
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COMMUNITY ORGANIZING AND FAMILY

Form 990 (2017) ISSUES _ 36-4044632 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line inthis Part X1 .. eeeeee e D
1 Total revenue (must equal Part VIl, column (A), N 12) ......_._......c.ccoriorrecoeromsscosessomses e 1 1,159,415.
2 Total expenses (must equal Part DX columin (), M€ 20} 2 1 v 499 , 8 10.
3 Revenue less expenses, SUbtract Ine Z irom Ne 1 3 <340,395.>
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... ... 4 1 [ 025 r 861.
& Netunrealized gains (losses} on inVestMeNtS it S
6 Donated services and use of faciliies e 6
7 Investment eXPeNSOS et n et 7
8  Priorperiod adiUSIMENts e 8
9 Other changes in net assets or fund balances (explain in Schedule O) __ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN (B)) ottt et e 10 685,466.
I Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... e |:]
Yes [ No
1 Accounting method used to prepare the Form 980: I:l Cash IZ] Accrual |:| Other
ff the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis [:] Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB CircUlar AT 1337 | e e e e es 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o, 3b
Form 990 (2017)

732012 11-28-17
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OMB No. 1545-0047

SCHEDULE A - . i
Public Charity Status and Public Support Tﬂ-

{Form 980 or 990-EZ)

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

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. ' Gpen to Public
LSRR T I P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization COMMUNTTY ORGANIZING AND FAMILY Employer identification number

ISSUES 364044632
[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1

2
3
4

0 00 B0 0

10

11D

12

|

b

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)il). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170({b){1}{(A)(ii}. Enter the hospital's name,
city, and state;
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{b){ 1){A){v).

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

A community trust described in section 170{b)( 1){A)(vl). (Complete Part I.)

An agricultural research organization described in section 170{b}{1)(A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructiens). Enter the name, city, and state of the college or

unijversity:
An organization that normally receives: (1) mare 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 Il.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the powar to regulary appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. 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, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type lll non-functionally integrated. A supperting 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.

c I:' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organiZations || ... .. ... e et I : ]
g_ Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (ili} Type of organization | (%) 15 M organizaiien 'Sfﬂa,, {v) Amount of monetary (vi) Amount of other
o described on lines 1-10 HIeULgeveMing document? ) . )
organization f Yes No support {ses Instructions} | support {see instructions)

abova (soe Insttuctions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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COMMUNITY ORGANIZING AND FAMILY
Schedule A (Form 990 or 990-E) 2017 ISSUES 36-4044632 page2
] Eart ] | 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 &, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support
Calendar year (er fiscal year beginning in) {a) 2013 (b} 2014 {c) 2015 {dj 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,254,428,
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

1,878,425, 1,224 241, 1,503 422, 1,014,479, 6,874,395,

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

4 Total, Add lines 1 through 3 1,254,428, 1,878,425, 1,224,241,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

1,503,422, 1,014,479, 6,874,995,

& Public Support. Subtract line § from line 4. 6,874,995,

Section B. Total Support

Calendar year {or fiscal year baginning in) p» {a) 2013 (b} 2014 {¢) 2015 (d) 2016 (e} 2017 (f) Total
7 Amounts from line 4 1,254 428, 1,878,435, 1,224,241, 1,503,423, 1,014,479, 6,874,995,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,384. 1,811. 1,313. 303. 247. 5,058.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (888 INSUCHONS) 12 I

13 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}

6,880,053,

organization, check this boX and StoP here ...ttt iiiiiiiiiiiiiiiiiiiiiiceeiiiiiie | 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by tine 11, column () ... 14 99,93 g4
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 9,991.00 %
16a 33 1/3% support test - 2017. If the arganization 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 SUPROREd OFQaN I ZA  ON »

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organ Zation >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 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 organization .. .. . ... > |:,
b 10% -facts-and-circumstances test - 2018, If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mora, 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 gualifies as a publicly supported organization . . . » I:I
18_Private foundation. If the organizatish did not check a box on line 13, 16a, 16b, 17a, of 17b, check this box and see instructions ......... pl ]

Schedule A {Form 990 or 990-EZ} 2017

732022 10-06-17
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COMMUNITY ORGANIZING AND FAMILY

Schedule A (Form 990 or 980-E7) 2017 LSSUES
upport Schedule Tor Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
. ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b} 2014 (c) 2015 {d) 2016 (e) 2017 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =

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

6 Total, Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

_8 Public support. (subjagtfine 7¢ from Jine 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ------ooo-
13 Total support. (Add lines 9, 16, 11, and 12)

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} crganization,

36-4044632 pages

check this box and StOP RBre .. i s »
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2017 (iine 8, column (f divided by line 13, column {f)) e 15 %
16 Public support percentage from 2016 Schedule A/ Part N line 15 . o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f} divided by line 13, column {f} .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ ... ... | 2
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 194, and line 1€ is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ... ... | 2
732023 10-08-17 1 Schedule A (Form 990 or 990-EZ) 2017
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COMMUNITY ORGANIZING AND FAMILY

Schedule A (Form 990 or 990-E7) 2017 ISSUES 36-4044632 pages_
] E:E IE | Supporting Organizations
ST - (Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 120 of Part |, complete Sections A and C. If you checked 12c of Part |, compiete

Sections A, D, and E, If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "Ne," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2  Did the organization have any supported organization that does nat have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(al(1} or {2} 2
3a Did the organization have a suppartad organization described in section 501(c){4), {5), or (6)? If "Yes," answer
b} and {c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part V] what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff '
"Yes," and if you checked 12a or 12b in Parl |, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c){3} and 509{a)(1) or (2)? If "Yes," expiain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Typé If only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the erganization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. &
7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 880 or 880-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yas," complete Pari | of Schedule L (Form 980 or 990-E7), 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509({a){1) or (2))? /f “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V. Sh
& Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type [l nen-functionally integrated
supporting organizations)? /f "Yes," answer 106 below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A {(Form 990 or 990-EZ) 2017
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COMMUNITY ORGANIZING AND FAMILY

Schedule A (Form 990 or 990-E2 2017 ISSUES 36-4044632 pages
| Part IV | Supporting Organizations g..ntnusg)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fellowing 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? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a persen described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried aut the purposes of the supported organization(s} that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type I Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documenits in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant 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, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions),
A D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizaticns. Complete line 3 below.
c I:I The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see Instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yas," then in Part VI identify
those supported organlzations and explain how these activities directly furthered their exempt purposes,
how the organization was respensive to thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent. 2b

3 Parent of Suppoerted Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 1 Schedule A (Form 990 or 930-EZ) 2017
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COMMUNITY ORGANIZING AND FAMILY

Schedule A (Form 990 or 990-E2) 2017 L SSUES 36-4044632 pages

[Part V' | Type Hl Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

o8B [ | =

Depreciation and depletion

S jon b [N =

Portion of operating expenses paid or incurred for production or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7

=y

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ;]

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optianal)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1id

o a0 |or|w

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

Acquisition indebtedness applicable to non-exempt-use assets 2

(]

w

Subtract line 2 from line 1d

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0|~ | [th

O |~ |

Minimum Asset Amount (add line 7 to line &)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

OF | & [ [N =

Income tax imposed in prior year

GO [P fOd A |t

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) &

=~

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 920-EZ) 2017
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COMMUNITY ORGANIZING AND FAMILY

Schedule A (Form 990 or 990-E7) 2017 LSSUES

36-4044632 page7

(Part V' | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ;oninueq

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through &.

® |~ | | & [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i) (i)

Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2017

{iii}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, ta 2017

From 2013

From 2014

Frorm 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied ta 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

& oo |T|e

Excess from 2017

Schedule A (Form 990 or 930-EZ) 2017
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COMMUNITY ORGANIZING AND FAMILY

Schedule A (Form 990 or 990-E7) 2017 LSSUES 36-4044632 pages
] EmE !I I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additienal information,
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1545-0047

2:.':-05310 -9'?%, 990-EZ, P Attach to Form 990, Ferm 990-EZ, or Form 990-PF.
Department of the Traasury P Go to www.irs.gov/Form980 for the latest information. 20 1 7

Intarnel Ravenue Service

Name of the organization Employer identification number

COMMUNITY ORGANIZING AND FAMILY
ISSUES 36-4044632

Organization type (check one):

Filers of: Section:

Form 890 or 980-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c){3} exempt private foundation

Form 990-PF

4947(a)(1} nonexempt charitable trust treated as a private foundation

Joo0oao

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1){(A){(vi}, that checked Schedule A {(Form 990 or 990-EZ)}, Part Il, line 13, 16a, or 16k, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part VII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and |l

|:| Far an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 8990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1l, and .

|:| For an arganization described in section 501(c)(7), (8}, or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tataled more than $1,000. If this box
is checked, enter here the total contributions that wers received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the yvear .. > 3

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 950-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

723481 11-01-17



Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Page 2

Name of organization
COMMUNITY ORGANIZING AND FAMILY

Employer [dentification number

ISSUES 36-4044632
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b) te) (dl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANNIE E. CASEY FOUNDATION Person  [X]
Payroll [ ]
701 ST. PAUL STREET 145,000. Noncash [ |
{Complete Part Il for
BALTIMORE, MD 21202 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
2 | POLK BROS FOUNDATION Person
Payroll D
20 WEST KINZIE ST STE 110 80,000. Noncash [ |
{Complete Part I for
CHICAGO, IL 60610 noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHICAGO FOUNDATION FOR WOMEN Person
Payroll [ |
140 S. DEARBORN 25,000. Noncash [ |
' (Complete Part Il for
CHICAGO, IL 60603 noncash contributions.)
{a) {b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
4 | DEACONESS FOUNDATION Person
Payroll D
211 NORTH BROADWAY 62,900. Noncash | |
{Complete Part |l for
8T LOUIS, MO 63102 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES CONFERENCE OF CATHOLICS
5 | BISHOPS/CCHD Person
Payroll I:l
3211 4TH ST NE 55,000. | Noncash [_]
{Complete Part i for
WASHINGTON, DC 20017 nencash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNIVERSITY OF ILLINOIS - CENTER FOR
6 | LITERACY Person
Payroll I:l
1040 W HARRISON ST - 255,000, Noncash [ |
(Complete Part Il for
CHICAGO , IL 60607 noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, ar 990-PF} (2017)

Page 2

Name of erganization

COMMUNITY ORGANIZING AND FAMILY

ISSUES

Employer identification number

36-4044632

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

7 | WASHTENAW INTERMEDIATE SCHOOL DISTRICT

1819 S WAGNER RD

21,750.

ANN ARBCR ,

MI 48103

Person @
Payroll [ |
Noncash [_|

{Complete Part || for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |___.|

Payrell
Noncash E]

{Complete Part |l for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person D
Payrall [ |
Noncash |:|

{Complete Part |l for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

{c

TFotal contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIF + 4

{c)

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

(Complete Part It for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|

Payroll
Noncash [ |

{Complete Part |l for
nencash contributions.)

7234562 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 3

Name of organization

COMMUNITY ORGANIZING AND FAMILY

Employer identification number

ISSUES 36-4044632
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ) FMV (or(z)stimate) {d}
fr: i f ]

o ;:-T| Description of noncash property given (See instructions.) Date received

(a)

Ne. b FMV {or(:)stimate) {d)
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

{e)

No.
fro:n D ot ¢ (b) h . FMYV {or estimate) Dat (@} ved
L escription of noncash property given (See instructions.) ate receive

{a)

{c)

No- . th} . FMV (or estimate} (d) i
from Description of noncash property given i . Date received
Part | {See instructions,)

{a)

(c)

No. n {b) ] FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Partl {See instructions.)

(a)

No, {b) (ﬂ. {d)
from D ot i h i FMYV (or estimate) Dat ved
oo escription of noncash property given {See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017}

Page 4

Name of organization

COMMUNITY ORGANIZING AND FAMILY

Employer identification number

ISSUES 36-4044632
a clusively Treligious, charifable, ete., coniribulions to arganizations described mn sectionh EH7], (B), ar { 10] that tofal more than & 1,000 107
the year from any one contributor. Complete columns (a) through () and the following line entry. For organizations
complating Part |ll, enter the total of axcluslvely rellglous, chariteble, etc., contributlons of $1,000 or less for the year. {Enter this info. once.) ’ $
Use duplicate copies of Part lll if additional space is heeded.
{(a) No.
;I'Orl't“' {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gOTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l]_‘.ror't\’ll {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ﬂ-:m (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11.01-17
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SCHEDULE C Political Campaign and Lobbying Activities Mool
{Form 980 ar 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
. > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Publlc
Internal Revenus Servica P Go to www.irs.gov/Form290 for instructions and the latest information, Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
® Section 501(c)(3) organizations: Complete Parts IFA and B, Do not complete Part |-C.
® Section 501(c) (other than section 501(c){3})} organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501{¢)(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 section 501(h)}: Complete Part lI-B. Do not complete Part II-A.
If the organization answerad "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35c¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (B, or (6) organizations: Complete Part Il
Name of organization COMMUNITY ORGANIZING AND FAMILY Employer identification number
ISSUES 36-4044632

[PartI-A[ Complete if the organization is exempt under section 501(c) or is a section 227 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political campaign activity eX DO U S >3
3 Volunteer hours for political campaign activities ... e
IT'-"art I--BI 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 . [ K3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 [
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this Year? LI ves 5 No
Yes No

da Was @ COMMECHON M T

b If "Yes," describe in Part |V,
| Part I-C| Complete if the organization Is exempt under section 501(c), except section 301(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt functicn activities . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exemptfunction activities e >3
3 Tatal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 7 et e >3
L_{ves LI No

4 Did the filing organization file Form 1120-POL 108 this YearT e
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
palitical action committee (PAC). If additional space is needed, provide information in Part IV,
{a} Name {b) Address {c} EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and

funds. If none, enter -0-, | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
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COMMUNITY ORGANIZING AND FAMILY

Schedule C {Form 990 or 990-E2) 2017 TSSUES _
art I-FAT Complete if the organization Is exempt under section 501{c){3) and filed Form 5768 (election under

36-4044632 Page2

section 501{h}).

A Check P u if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,

expenses, and share of excess labbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂilsllltr;gn's ®} Afﬂl?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinlon (grass roots lobbying) ... 479.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 27,192.
¢ Total lobbying expenditures (add lines taand 1b) 37,671,
d Other exempt purpose expenditures 1,499,810.
e Total exempt purpose expenditures (add lines 1cand 1d) 1,527,481.
f Lobbying nontaxable amount, Enter the amount from the following table in both columns. 226 : 374.
If the amount on line 1¢, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 25% of line 11) 56,594.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j [f there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 49711 1aX for thiS WAIT i e eneeaaesnne D Yes l:l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgf;i'::i'e‘;:;ing ) (a) 2014 {b) 2015 {c) 2016 {d) 2017 e) Total
2a Lobbying nontaxable amount 220,482. 226,374. 446,856.
b Lobbying ceiling amount
{(150% of line 2a, column(e)) 670,284.
¢_Total lobbying expenditures 27,701- 26,543- 32,493. 27,571. 114,508.
d Grassroots nontaxable amount £5,121. 56,594. 111,715.
e Grassroots cefling amount
{150% of line 2d, column {e)} 167,573,
f_Grassroots lobbying expenditures 336. 479, 815.

732042 11-09-17
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Schedule C (Form 990 or 980-EZ) 2017 ISSUES
| Eaﬁ !!—B | Complete if the organization Is exempt under section 501(c){3) and has NOT filed Form 57638

COMMUNITY ORGANIZING AND FAMILY

36-4044632 Page 3

{election under section 501({h)).

For each "Yes," response on lines 1a through 1f below, provide in Part IV a detailed description (a)

of the lobbying activity. Yes

{b)

No

Amount

1

FT O =- 0 00 0T 0

]

2a
b
c

d i the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . .. .. ......

During the vear, did the filing organization attermpt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEERIST | ettt ettt et et e et e eh et es ettt ettt

Paid staff or management (include compensation in expenses reported on lines 1c through 1i}?
Media advertisSements? | et

Mailings to members, [egislators, or the BUBIC T

Publications, or published or broadeast statements
Grants to other organizations for b bying PUIBOSES T

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other actiVIfIES? e e

DA Py b D) D D] D[ ] b

Total. Add lines Tothrough 11 e
Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? . ...

If "Yes," enter the amount of any tax incurred under section 4812
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

]Part II-I-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)}(6).

1
2

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

3
]Part III-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 Il-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and Similar amounts oo e IS 1
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f} tax was paid).
A U N YO e 2a
b Gy OV IOt S VBN et 2b
LT POV DU DT OUU U PR PPOUU PPNt 2¢
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 reasonahble estimate of nondeductible lobbying and political
XPENGIUNE NEXEYBAF? | ettt 4
Taxable amount of lobbying and political expenditures (see INStUCIONS) 5

5
[Part V]  Supplemental Information

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

Schedule € {Form 990 or 990-EZ) 2017

732043 11-08-17
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OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements Y. Y &
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. )
Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization COMMUNITY ORGANIZING AND FAMILY Employer identification number
ISSUES 36-4044632

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

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

1 Totalnumberatendofyear .. ...

2 Aggregate value of contributions to {(during yeary . ...

3 Aggregate value of grants from (duringyear) ...

4 Aggregate value atend ofyear . .

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneflt? e eenenennnes
I Part |-i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

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
Held at the End of the Tax Year

day of the tax year.
a Total number of consernvation BaSemMBNES 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histeric structure included in (a} 2c
d Number of conservation easements Included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register | . e 2d
3 Number of conservation easements meodified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it oS ? |:| Yes L.__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4}(B){})
BNG SECHON T70MYANBIIN? ... eeses st eeessre et oot [Fves [Ino

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statemerit, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

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

Complete if the organization answered "Yes" on Form 980, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{1} Revenue included an Form 890, Part VI, Ine 1 | 3

(i) Assets included in Form O90, Part K > 3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a4 Revenue included on Form 880, Part VIIL INe 1 s > 3
b_Assets Included In Form 980, Part X o iiiiiiiiiiiiiiiiiiiiiiiiiiiciiiie: | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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COMMUNITY ORGANIZING AND FAMILY
Schedule D {Form 980) 2017 ISSUES 36-4044632 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its colflection items
(check all that apply):
a [:' Public exhibition d I:I Loan or exchange programs
b |:| Scholarly research e I:l Other

c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...........ccocceeeeiiierienrinsens D Yes D No
[Part IV] Escrow and Custodial Arrangements. Complets If the organization answered "Yes” on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOrMBB0, PAMt X7 ettt a et et

|:| Yes I:' No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [T ves L_INo

b_If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart Xl ...
IT’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Pricr year {c) Two years back | {dj Three years back | {e) Four years back

1a Beginning of year balance
Gontributions ...
Net investment earmings, gains, and losses
Grants or scholarships ...
COther expenditures for facilities
and programs ...
Administrative expenses

g End of yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:

a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

LT+ B+ I

-

by: Yes | No
(i} unrelated organizations 3a(f)
{ii) related organizations Jalii)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b} Cost or other {¢} Accumulated {d} Book value
basis (investment) basis {(other) depreciation
Ta Land
b BUIINGS |
¢ Leasehold improvements
d Equiprmert 79,001. 57,402- 21,599.
e Other .. ...
Jotal. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c) .. ... ... » 21,599.
Schedule D {Form 9%0) 2017
732052 10-08-17
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COMMUNITY ORGANIZING AND FAMILY
Schedule D (Form 990) 2017 ISSUES 36-4044632 page3
[ Part VII] Investments - Other Securities. ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gincluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3} Other

A

8

)

(D}

(E}

{F}

G

H)
Total. (Col. {h) must equal Form 990, Part X, col. (B) line 12.) >
] Part VHI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

{2)

{3)

4}

(5)

{6)

]

(8)

{9)
Total. (CQL {h) must equal Form 990, Part X, col. {B) line 13.}
[ Part iX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

(1)
(2)
{3)
{4)
{5}
(8]
7
—{8
_{9

Total, {Column (b} must equal Form 990, Part X, col. (BYine T5.} .o »
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

{1} Federal income taxes

2)

3)

LG

&)

{6)

@

(8)

(8
Total. {Column (b) must equal Form 3990, Part X, col. (B)line25.) ._....... ... >
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII E

Schedule D (Form 990) 2017

732053 10-09-17
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COMMUNITY ORGANIZING AND FAMILY
Schedule D (Form 990) 2017 ISSUES

36-4044632 paged

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staterents

2 Amounts included on line 1 but not on Form 890, Part VI, line 12;

1 1,159,415,

a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities | ..., 2b
¢ Recoveries of prioryeargrants e, 2c
d Other {Describein Part Xty . 2d
e Addlines 2athrough 2d e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

2e 0.

3 1,159,415.

a Investment expenses not included on Form 990, Part VIll, line7b . . ... da
b Other{Describein Part XIIL} 4b
€ Addlines 4aand db ettt

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Partl fine 12) .. .

ac 0.

5 1,159,415,

] Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

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

Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

1 1,499,810.

2e 0.

3 1,499,810,

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

€ OtherloSSes | .. ... 2

d Other (Describe iNPart XILY ... 2d

e Addlines 2a through 2d e,
3 SBubtractline 2afromline T e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... 4a

b Other (Describe in Part XL 4b

C AAINES 4a 8N 4B ettt

4c 0.

5 1,495,810,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ... ...
|_Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

COFI IS A NONPROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE.

COFI'S FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 950)

IS SUBJECT TO EXAMINATION BY

THE INTERNAL: REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER THE DATE IT

WAS FILED.

732064 10-08-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,

P> Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

201/

Open To Public
Inspection

"Name of the organization COMMUNITY ORGANIZING AND FAMILY

ISSUES

Employer identification number

36-4044632

[Partl | Types of Property

(a) {b}
Check if Number of

applicabla | contributions or
itams contributed

{c}

Noncash contribution
amounts reported on
Form 820, Part ViIl, line 1g

{d)
Meathoed of determining
nancash contribution amounts

1 Art-Worksofart | . ...
2 Ar-Historical treasures . ...
3 Art-Fractionalinterests ...
4 Books and publications ... ...
5 Clothing and househeld goods ..
6 Carsandothervehicles . .
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trust interests
12
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ..
18  Collectibles
19 Foodinventory . .. ...
20 Drugs and medical supplies ... .
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts T
25 Other P ( IN-KIND DONAT) X 0 49,840.FMV
26 Other P ( )
27 Other P )
28 Other # ( )
29  Nurnber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeriOT? | e 30a X
b If "Yes," describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMBULIONST || oo oo oo eeesee e ees oo se e eeeree e e eee s 32a X
b if “Yes," describe in Part |l
33 If the organization didn't report an amount in column (¢) for a type of property for which celumn (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2017

732141 08-07-17
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COMMUNITY ORGANIZING AND FAMILY
Schedule M (Form 9g0) 2017 LSSUES 36-4044632 Page 2

artll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 ) Schedule M {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information. ;
Department of the Treasury - Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Service P> Go to www.irs.gow/Form990 for the iatest information. Inspection
Name of the organization COMMUNITY ORGANIZING AND FAMILY Employer Identiflcation number
ISSUES 36-4044632

FORM 290, PART VI, SECTION B, LINE 1l1B:

GOVERNING BOARD REVIEWS THE 990 ANNUALLY.

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

COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS REVIEWED

EACH YEAR BY BOARD MEMBERS DURING A BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DQCUMENTS ARE AVAILABLE UPQON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017)

732211 08-07-17
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Form 8868 Application for Automatic Extension of Time To File a

Rev. January 2017 i i

( ry 2017} Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.

Internal Revenus Service P> Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

Electronic filing {e-fle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax return other than Farm 920-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY ORGANIZING AND FAMILY

R 36-4044632

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filngyaur 1 1436 WEST RANDOLPH 4TH FL

return. See
instructiens. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60607

Enter the Retum Code for the retum that this application is for (file a separate application for gachreturny {0]1]
Application Return || Application Return
Is For Code |JlIs For Code
Form 990 or Form 996-EZ 01 Form 990-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) Qg
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above} 06 Form 8870 12

ELLEN SCHUMER
® Thebooksareinthecareof p 1436 W. RANDOLPH - CHICAGO, IL 60607

Telephone No.p» 312-226-5141 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox .. .. > [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box J» D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time unti AUGUST 15 ) 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for;

> [ calendar year or
» tax year beginning _ QCT 1, 2017 , and ending_ SEP 30, 2018
2  ifthe tax year entered in line 1 is for less than 12 months, check reason: I initial return L] Final retum
Change in accounting period
3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a) % 0.
b If this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form B868, see Form 8453-ED and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)
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