Forms 990 / 990-EZ Return Summary

For calendar year 2014, or tax year beginning 10/01/14  ,andendng 09/30/15

COMMUNITY ORGANIZING AND FAMILY 36-4044632
ISSUES
Net Asset / Fund Balance at Beginning of Year 823,821
Revenue
Contributions 1,878,425
Program service revenue 174,919
Investment income 1,811

Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses
Net income
Other income 0
Total revenue 2,055,155
Expenses
Program services 1,477,949
Management and general 120,259
Fundraising 63,376
Total expensses 1,661,584
Excess / (deficit) 393,571
Changes
Net Asset / Fund Balance at End of Year 1,217,392
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 2,055,155 Total expenses per financial statements 1,661,584
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investiment expenses Investment expenses
Cther Other
Total revenue per retum 2,055,155 Total expenses per retum 1,661,584
Balance Sheet
Beginning Ending Differences
Assets 863,249 1,243,186
Liabilities 39,428 25,794
Net assets 823,821 1,217,392 393,571

Miscellaneous Information
Amended retum _
Retum / extended due date 02/16/16
Failure to file penalty




Mulcahy, Pauritsch, Salvador & Co., Ltd.
14300 S. Ravinia Ave., Ste. 200
Orland Park, IL 60462-2578
Phone: 708-349-6999
Fax: 708-349-6639
E-mail: mps@mpscpa.com

CONFIDENTIAL

Community Organizing and Family
1436 West Randolph 4th F1
Chicago, IL 60607

Enclosed is the organization's 2014 Exempt Organization return which was prepared from
information provided by you. We recommend that you review these returns carefully to ensure
that there are no omissions or misstatements. The return should be signed, dated and mailed.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 9/30/15 shows no balance due,

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

MPS|CPA
14300 S Ravinia Ave Ste 200
Orland Park, IL 60462

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records. If previously signed and returned no further action is required for Form
8879-EO.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Hlinois Filing Instructions

The filing fee for the tax year ended 9/30/15 is $15. Form AG990-IL must be signed and dated
by two officers of the organization. Include a check payable to the Illinois Charity Bureau Fund
and write "E.LN. 36-4044632, for the tax year ended 9/30/15" on the check. Mail the return by
March 31, 2016 to:

Office of Attorney General




Charitable Trust Bureau
100 W. Randolph Street, 11th floor
Chicago, IL 60601-3175

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerming the tax returns.

Sincerely,

MPS|CPA




IRS e-file Signature Authorization
for an Exempt Organization

OMB No. 1545-1878

Form 8879'E0

» Do not send to the IRS. Keep for your records.
» Information about Form 8879-EQ and its instructions is at www.irs.gov/iform8879eo.

For calendar year 2014, or fiscal year beginning 10 / 01 2014, and ending . .. . 9 /3 O 20 l 5 . 2 0 1 4

Department of the Treasury
Internal Revenue Service

Name of exempt organization COMMUNI TY ORG ANTZI NG AND FAMILY Employer identification number
ISSUES 36-4044632
Name and title of officer VERONI CA AN'DER S ON

BOARD CHATR
drtd: . Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave fine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here P Total revenue, if any (Form 990, Part VIll, column (A), tine 12) 1b 2,055,155
2a Form 990-EZ check here P b Total revenue, if any (Fom 990-EZ, line) 2b
3a Form 1120-POL check here P> b Total tax (Form 1120-POL. line22) .~~~ 3b
4a Form 990-PF check here P b Tax based on Investment income (Form 990-PF, Part VI, line ) 4b
§a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3¢ or Part II, line 8) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further deciare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

l authorize _MPS I CPA toentermyPIN [ 46320 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on'the return's disclosure consent screen.

D As an officer of the orgerfization, I willkenter my PIN as my signature on the organization's tax year 2014 electronically filed return.

If | have indicated in thi a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State’program, | will ejfite my PIN ¢n the return's disclosure consent screen.
) Date ) 02/10/16

»
. Py Certification and Althehtication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 3613094753 0]
do not enter alil zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. I confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

JOSEPH J. STASTNY pe » _02/10/16

ERO's signature )

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014

DAA



: 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internai Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A_ For the 2014 calendar year, or tax year beginning 10/01/14 andending 09/30/15
B Check if applicable: [ Name of organization COMMUNITY ORGANIZING AND FAMILY D Employer identification number
D Address change ISSUES
D Name change zz::get:'u:r'\:e:ij:; (or P.0. box if mail is not delivered to street address) Room/suite 5373619;13“9 nﬁm%e"s =
D Inifial retum 1436 WEST RANDOLPH 4TH FL 312-226-5141
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Amended return el ARe. e, 0) = - 1L 60607 G Gross receipts § 2,055,155
F Name and address of principal officer:
D Application pending VERONICA ANDERSON H{a) |s this a group return for subordinates? D Yes No
1436 W. RANDOLPH 4TH FLOOR H(b} Are all subordinates included? D Yes D No
CHICAGO I, 60607 If"No," attach a list. (see instructions)
| Tax-exempt status: I—XL 501(c)(3) ,_Lscn(c) ( ) (insert no.) |—|£47(a)(1) or ﬂiz7
J__website: >  WWW.COFIONLINE.ORG H{c) Group exemption number P>
ganization: | X| Corporation ] Trust [ ] Asscciation [ ] oter» l L Yearofformation: 1995 | w stateor legal domicile: L1,
. Summary
FT Briefly describe the organization's mission or most significant activities: T - - o0 B« ERSRBIERE e xS en e e
g| . STRENGTHEN LOW INCOME FAMILIES. . . . .. = e
é ...................................................................................................................
g LN SRR AR R LB AN s e I I T T T
8 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, fine 1) 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line tb) 4 10
g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5§ | 110
;:5 6 Total number of volunteers (estimate if necessary) . . ... ... 7 6 0
7aTotal unrelated business revenue from Part VIll, column (C), tine 12~ Ta 0
b Net unrelated business taxable income from Form 990-T, line34 ... ... " 7b 0
Prior Year Current Year
o [ 8 Contrbutions and grants (Part VIll, line th) o 1,254,428 1,878,425
E 9 Program service revenue (Part VIll, line2g) o 189,088 174,919
g | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S 1,384 1,811
% | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 1,444,900 2,055,155
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 782,207 1,187,602
£ | 16aProfessional fundraising fees (Part IX, column (A), line e 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 63,376 e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 447,631 473,982
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,229,838 1,661,584
19 Revenue less expenses. Subtract line 18 from line12 .~ 215,062 393,571
po § Beginning of Current Year End of Year
§5 20 Totalassets (PartX,linete) 863,249 1,243,186
3| 21 Totalliablities (PartX, line26) 39,428 25,794
=5 22 Net assets or fund balances. Subtract line 21 from ine20 ... ... 823,821 1,217,392

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 compl}le.’D'e’cEration \preparler (other than officer) is based on all information of which preparer has any knowledge.

>~ Ileu{'I(o

S |gn Signhure of officer — Date
Here } VERONICA ANDERSON BOARD CHATIR
Type or print name and title

PrintType preparer's name Preparer’s signature Date Check D if | PTIN
Paid JOSEPH J. STASTNY JOSEPH J. STASTNY 02/10/16) seli-employed | PO0567072
Preparer | . » MPS | cra Firm's EIN b 36-3074623
Use Only 14300 S RAVINIA AVE STE 200

Firm's address P ORLAND PARK 7 I, 604 62 Phone no. 708 - 349-69 99
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... .. ... ... |§[ Yes ’—LNO

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA



Form 990 (2014) COMMUNITY ORGANIZING AND FAMILY 36-4044632 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartw ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ... e [ yes [R] Mo

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

services? e e I:l Yes No

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.

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,468,951

DAA Fom 990 (2014



x

Form 990 (2014) COMMUNITY ORGANIZING AND FAMILY 36-4044632 Page 3
Part IV Checklist of Required Schedules
Yeos | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
R R A 11X
2 Is the organization required fo complete Schedule B, Schedule of Contributors (see instuctionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule €, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
etection in effect during the tax year? If "Yes,” complete Schedule G, Part¥ 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
P 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o 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, Partl 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If “Yes,”
complete Schedule D, Patt Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule O, Patt V. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, pemmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of is total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of s total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patvii 11c 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 162 If "Yes,” complete Schedule D, Partix 11d X
@ Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 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, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 1700)1)ANI? If “Yes” complete Schedue & 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlV 14b X
15  Did the organization report on Part IX, 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 Hand v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complete Schedule F, Parts llandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partn . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ml . . 19 X
20a Did the organization operate one or mare hospital faciiies? If "Yes” complete Schedue H 7 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . 20b
Fom 990 (2014)

DAA



Form 990 (2014) COMMUNITY ORGANIZING AND FAMILY 36-4044632 __Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Pats fandht 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 22 If “Yes,” complete Schedule |, Pats landmt 22 X
23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 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 fines 24b
through 24d and complete Schedule K. If “No,”go to line252 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 tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedute L, Pactt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
f"Yes" complete Schedule L. Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to an officer, directar, 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, Patmt 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 cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part’v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue ™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
B £ X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
e B e e w 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
oV and Part V. e T 34 X
35a Did the organization have a controlled entty within the meaning of secfon S12b)13)7 U g X
b I "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)? If “Yes,” complete Schedule R, Part v ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable '
related organizafion? if “Yes,” complete Schedule R, Part V. fine2 . 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 parinership for federal income tax purposes? f “Yes,” complete Schedule R,
e ema 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 required to complete Schedule O ... ... . .. ... ... 38| X
Form 990 (2014)



Form 990 (2014) COMMUNITY ORGANIZING AND FAMILY 36-4044632

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv ... . .

1a

3a

o

och

1}

>a o 0 o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambliing) winnings to prize wioners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 110

1ic

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedle0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a parly fo a prohibited tax shelter transaction at any time during the tex year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o
If “Yes” to line 5a or 5b, did the organization file Fom 8886-T2
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 contibutions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 828272

2| X

3b

5b X

Ba X

6b

7a

7b

7c

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutons under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7t

7h

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . L1 2b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed o issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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 - 13b

13a

Enter the amount of reserves on hand 13¢

14a X

14b

Form 990 (2014



Form 990 (2014) COMMUNITY ORGANIZING AND FAMILY 36-4044632 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any kneinthisPart VI . . . . .. . ... ... m_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a] 10
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent R I [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents 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 or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... .. 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority fo act on behalf of the goveming body? 8w | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O .. ... ... ......... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .~ 10a X
b if “Yes,” did the organization have wiitten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... . . 10b
11a  Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 1Ma| 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 o line 43 . ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done ... 12 | X
13 Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document refention and destruction policy? 7 ey
16 Did the process for determining compensation of the following persons inciude 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 ofical .~~~ 15a X
b Other officers or key employess of the organizaon ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). 7
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . 16a X
b If “Yes” did the organization follow a writlen policy or procedure requiring the organization to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? .. .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > T
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request I:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning 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: P>
ELLEN SCHUMER 1436 W. RANDOLPH
CHICAGO IL. 60607 312-226-5141

DAA Form 990 (2014)




Form 990 (2014) COMMUNITY ORGANIZING AND FAMILY 36-4044632 Page 7
Part VI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Patt Vit ... ... D
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.

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

A 8 © (D) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
(st any officer and a directorrustee) the izt compensation
hours for FE B 3 ] ization (W:2H083-MISC) from the
aed |28 Fé 218 e E (W-2H090-MISC) organization
organizetions gg S i’: g -i,_, 1 and re|a.ted
below dotted Bl 3 = organizations
line) g 21 3
3 ) [ B
gl s 2
' ¢
(1 FELIPA MENA
e e 1.00
TRUSTEE 0.00 [X 12,667 0 0
2 LAURELLA SCAGGS
e 1.00
TRUSTEE 0.00 |X 3,213 0 0
3 ROSAZLIA GRILLIHR
RPURTPIRSURUURUURRURRURRROR U 1.00.
TRUSTEE 0.00 [X 2,280 0 0
4 ANA MARIA ACCOVH
e 1.00
TRUSTEE 0.00 |X 0 0 0
(8 VERONICA ANDERSQN
SPURUTRUURRUURUURUSURUPRUUUR U 1.00
BOARD CHAIR 0.00 |X X 0 0 0
(6) PAULA BARON
T URUTRT USROS URURUROTY U 1.00
TRUSTEE 0.00 |X 0 0 0
(nLINA CRAMER
SURUUTUSUUUIURURUUURRURURRRUIN IS 1.00
TRUSTEE 0.00 |X 0 0 0
8 JACKY GRIMSHAW
e 1.00
TRUSTEE 0.00 |X 0 0 0
(9 PETER NEWMAN
TPV RS U RURURUURRUPRTIIRY U 1.00
SECRETARY 0.00 |X X 0 0 0
(1) MARK PAYNE
T UTRSUURUUSURURURSOURRROY NS 1.00
TRUSTEE 0.00 |X 0 0 0
(11)

DaA Fom 990 (2014)



Form 960 (2014) COMMUNITY ORGANIZING AND FAMTILY 36-4044632 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® © (o) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hours for —1T— organization (W-2/1099-MISC) from the
23| 3 X lex| m n th
related 25| 2|97 28 g (W-2r1099-MISC) organization
organizations §§ E 8 g E a and related
below dotted ga ] 2 |8g oganizations
line) s| © § E
1 s
3 g
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19)
b Subtotal ...l > 18,160
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total(add linesdband1€) ... ... ... > 18,160
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
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 individuat . . . . .. ... .. 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
NOIIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... ... .. ... ... ... 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bt(g)nws akdress Dmipﬁoga)of Selvices Conp(e%)samn
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 P 0
DAA Fom 990 @04



Form 990 (2014) COMMUNITY ORGANIZING AND FAMTILY 36-4044632 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl |:|
Totﬂur:)venue Relgz,d or Url(alczlad Re\‘&ua
exempt business excluded from tax
function revenue under sections
revenue 512-514
84 1a Federated campaigns 1a
53| b Membership dues 1b
g‘% ¢ Fundraising events =~ ic
1_9._“7 d Related organizations id
;E| e Govemment grants (contibutors) | 1e 651,502
_g?_’ f Al ather contributions, gifls, grats,
_'gg and simllar amounts not included bove | 44 1,226,923
'*Eg g Noncash contibutions incuded In lnes 121~ § 43,190]
85 n Total Addlinestatf T > 1,878,425
o Busn. Code
g 2a  CONTRACT REVENUE 900099 141,389 141,389
€| b . OmMHER REVENUE 900099 33,530 33,530
o c
B o T
= T
'g’ f All other program service revenue .. ... . .
L| g Total. Addlines2a—2f............................ .. | 2 174,919
3 Investment income (including dividends, interest,
and other similar amounts) > 1,811 1,811
4 Income from investment of tax-exempt bond proceeds P
S Royalies ... ................................... .. >
() Real (i) Personal
6a Gross rents

b Less: rental exps.
C Rental inc. or (loss)

d Netrentalincomeor(loss) ... ............... ... . >

7a Gross amount from (@) Secuities i) Other
sales of assets
other than inventory

b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainorlossy .............................. ... . . >
8a Gross income from fundraising events
(ot incuing $
of contributions reported on fine 1c).
See Part IV, line 18 a

¢ Net income or (loss) from fundraising events ... ... >
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenus

10a Gross sales of inventory, less
retums and allowances a

b Less: cost of goods sold b

Miscellaneous Revenue Busn. Code

12 Total revenue. See instructions. ................. | 3 2,055,155 176,730 0 0
Form 990 (2014




Form 990 (2014)

COMMUNTITY ORGANIZING AND FAMILY

36-4044632

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

1

2

3

10
1

Q@ =0 2 0 oo

12
13
14
15
16
17
18

19
20
21
22
23

N

Grants and other assistance to domestic organizations

and domestic govemments. See Pat vV, Ine 21
Grants and other assistance to domestic
individuals. See Pat IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part 1V, fines 15 and 16

Benefits paid to or for members
Compensation of cumrent officers, directors,
tustees, and key employees =~~~
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Fees for services (non-employees):
Management

Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment management fees =~
Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promofion
Office expenses

Royales ... ..

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meefings
Interest

Depreciation, depletion, and amortization .
lnsuranm ...................................
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
CONSULTING FEES

Total functional expenses. Add lines 1 through 24e .

84,480

84,480

908,444

814,315

52,545

41,584

102,213

92,523

5,409

4,281

92,465

83,700

4,893

3,872

198

198

33,775

33,775

31,893

28,137

2,473

1,283

65,936

60,482

3,769

1,685

72,713

71,535

1,044

134

42,208

40,724

1,223

261

9,749

4,771

4,837

141

7,451

3,508

3,943

150,551

138,875

4,183

7,493

43,284

42,168

430

686

10,549

8,998

1,198

353

4,047

3,733

314

1,628

1,603

1,661,584

1,477,949

120,259

63,376

20 650 00n

N

Joint costs. Complete this line only if the
oganization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .. ... ........

Form 990 2014)



Form 990 (2014) COMMUNITY ORGANIZING AND FAMILY 36-4044632 __Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornofe to any lineinthisPart X .. . . ... .~~~ ,—L
(A) (B)
Beginning of year End of year
1 Cash—noninterest beaing 612,114 1 631,309
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net 214,018] a 576,184
5 Loans and other receivables from current and_former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedwe 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) voluntary employees' beneficiary
g organizations (see instructions). Complete Part il of Schedule L 6
g | 7 Notes and loans receivable,net 7
<| 8 inventores forsaleoruse T 8
9 Prepaid expenses and defered charges 9,082]| 9 13,708
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 57,775
b Less: accumulated depreciation 10b 35,790 28,035] 10¢ 21,985
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part VV, lnet1 12
13 Investments—program-related. See Part V, line 11 13
14 Infangble assets 14
15 Other assets. See Part IV, fine 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ....................... . 863,249 18 1,243,186
17 Accounts payable and accrued expenses 39,428] 17 25,794
18 Grants payable 18
19 Defemd rewnue ............................................................. 19
20 Taxexempt bond fiabiles 20
21 Escrow or custodial account fiabilty. Complete Part IV of ScheduleD 21
22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employess, and
E disqualified persons. Complete Part Il of Schedule L =~ 22
= |23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 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 . .. ... 25
—126 Total liabilities. Add lines 17 through 25 ... . ... . 39,428] 28 25,794
Organizations that follow SFAS 117 (ASC 958), check here ) and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets . 234,646 27 245,842
@ 28 Temporarily restricted net assets 589,175] 28 971,550
B |29 Penmanenty resticted netassets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 completo lines 30 through 34.
830 Capital stock or trust principal, or curent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances e 823,821] 33 1,217,392
—134 Total liabilities and net assetsffund balances . ... .. ... .. . 863,249] 34 1,243,186
Fom 990 (2014



Form 990 (2014) COMMUNITY ORGANIZING AND FAMILY 36-4044632

Part Xi Reconciliation of Net Assets

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

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subfract line 2 from line 1

SOOND O A WN
g
}o]
g
8
=
3
S
§
=}
oy
%

-

2,055,155

1,661,584

393,571

823,821

1,217,392

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XW... ... ... D

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
Separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1332
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2a X

2b | X

2c X

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... ... .. .

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support SIS Gr
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a){1) nonexempt charitable trust
of the Treasury . P Attach to Form 990 or Fo.nn 990-E.Z. . _ Open to l?ublic
intemal Revenue Service » information about Scheduls A (Form 990 or 930.E7) and its instructions is at www.irs.govform890. Inspection
Name of the organization COMMUNITY ORGANIZING AND FAMILY Employer idontification number
ISSUES 36-4044632

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 41, check only one box.)
[ 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)(AXii). (Attach Schedule E.)
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)(iii). Enter the hospital's name,
Glty, and Stale:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A)(v).
An organization that nomally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b)(1}A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1){A){vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-

h N =

L] OO O 11

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D 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.

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

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IIl
functionally integrated, or Type [l non-functionally integrated supporiing organization.

f Enter the number of supported organizations ... 1

__g_Provide the following information about the supported organization(s).
() Name of supported (i) EIN {1ll) Type of omyanization {iv) Is the organization (v) Amount of monetary (v) Amount of
organization (desaibed on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

A
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 980 or 990-EZ.
DAA



Schedule A (Form 990 or 990-EZ) 2014 COMMUNITY ORGANIZING AND FAMILY 36-4044632

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 631,092 778,916 678,807 1,254,428 1,878,425 5,221,668
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The vaiue of services or facilities
fumished by a govemmental unit to the
organization without charge =
4 Total Add lines 1through3 631,092 778,916 678,807 1,254,428 1,878,425 5,221,668
5  The portion of total confributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () =~
6  Public support. Subiract line 5 from line 4. 5,221,668
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 () Total
7 Amounts fromlne4 631,092 778,916 678,807 1,254,428 1,878,425 5,221,668
8 Gross income from interest, dividends, -
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . .. 786 764 968 1,384 1,811 5,713
9 Net income from unrelated business
activities, whether or not the business
isregulary camied on ................. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ....................
11  Total support. Add lines 7 through 10 5,227,381
12 Gross receipts from related activities, efc. (see instructions) |;12 176,730
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)
organization, check this box and stophere . ... > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . 14 99.89%
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 99.89%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publidy supported organization .~ 4 D
17a 10%-facts-and-circumstances test—2014. 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
onganizaion >
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facis-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 omganization > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>[]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990E7) 2014 COMMUNITY ORGANIZING AND FAMILY 36-4044632 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grans.”) ...,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pupose
3 Gross receipls from activifies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a govemmental unit to the
olganization 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 fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8 Public support (Subtract line 7c from
L
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Tota!
9 Amounts fom lne6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand0b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on _ .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Bplain in Partviy
13  Total support. (Add lines 9, 10c, 11,
and12)
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)
CEiestion, (ciiock 48 DX 300 MEPIMSS........opeeceesgmmmge v »[]
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2013 Schedule A, Part Miline 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, coumn ) 17 %
18  investment income percentage from 2013 Schedule APartllllinet7 18 %

19a 33 1/3% support tests—2014. If the organization did not check the b
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

ox on line 14, and line 15 is more than 33 1/3%, and line

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014  COMMUNITY ORGANIZING AND FAMILY 36-4044632 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," 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 not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported 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 Vl 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”)? If
"Yes" and if you checked 11a or 11b in Part I, 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 VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B)
purposes. 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, (ii) the reasons for each such action,
(iif) 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). Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’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 (a) its supported organizations; (b) individuals that are part of the charitable class
benedited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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))? If "Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) 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

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 COMMUNITY ORGANIZING AND FAMILY 36-4044632

PartlV _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” o a, b, or ¢, provide detail in Part VI.

Yes

No

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the direclors, 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 frustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively 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 allocated among the supported
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.

2 Did the organization 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 out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees 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 controlled or managed
the supported organization(s).

Yes

No

Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) 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).

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 V1 the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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.

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 "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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
activiies but for the organization’s involvement.

3 Parent of Supported 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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,” describe in Part V1 the role played by the organization in this regard.

Yos

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£2) 2014  COMMUNITY ORGANIZING AND FAMILY

36-4044632 Page 6

Part V Type Ill 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. See instructions. Al
other Type 1ll non-functionally infegrated supporting organizations must complete Sectlions A throu

Section A - Adjusted Net Income

h E.

(A) Prior Year

(B) Cumrent Year
(optional)

Net short-term capital gain

Recowveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O [ [ [N =

O | & W] [

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

7 Other expenses (see instructions)

8 _ Adjusted Net income (subtract fines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a__ 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 1¢)

1d

o a0 |o

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

2 _Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from fine 1d

(]

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

5 __Net value of non-exempt-use assets (subtract line 4 from line 3)

6 _ Multiply line 5 by .035

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ I~N o (v |

Section C - Distributable Amount

Cumrent Year

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

Enter 856% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

A AW |N ==

Do |d s [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emti.ﬁency temporary reduction (see instructions)
7

instructions).

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

Schedule A (Form 980 or 990-EZ) 2014
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COMMUNITY ORGANIZING AND FAMILY

36-4044632 Page 7

Part V

Section D - Distributions

Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported omanizations fo accomplish exempt purposes

2

Amounts paid to perform activily 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 6.

0|~ |en | |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions camyover, if any, fo 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Appiied to_underdistributions of prior years

b Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subfract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions canyover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

o 20 |o |

Excess from 2014 . . .

Schedulo A (Form 930 or 990-E2) 2014



Schedule A (Form 990 or 990-E7) 2014  COMMUNITY ORGANIZING AND FAMILY 36-4044632
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Page 8
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:mﬂegfm Schedule of Contributors OMB No. 1545.0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Department of the Treasury . = . .

Intemal Revenue Service - Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number
COMMUNITY ORGANIZING AND FAMILY
ISSUES 36-4044632

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I___| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[] s01(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 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

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for defermining 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'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part fi, line
13, 16a, or 16b, 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 (i) Form 990, Part VIN, line 1h, or (i)} Form 990-EZ, line 1. Complete Paris ! and 1.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tofal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Compiete Parts |, Il, and lil.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 990-EZ or on its
Form 990-PF, Part |, line 2, to ceriify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 890-EZ, or 990-PF) (2014) PAGE 1 OF 2 Page 2
Name of organization Employer Identification number
COMMUNITY ORGANTIZING AND FAMTLY 36-4044632

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
1. POLK BROS FOUNDATION . . Person
20 WEST KINZIE ST STE 110 Payroll .
........................................................................................ 80,000 | Noncash | |
CHICAGO . IL 60610 . (Complete Part Il for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZP + 4 Total contributions Type of contribution
2 CHICAGO FOUNDATION FOR WOMEN . Person
140 S. DEARBORN Payroll .
........................................................................ 50,000 | Noncash [ |
CHICAGO . . ... .. IL 60603 (Complete Part Il for
noncash contributions.)
@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. W.K. KELLOGG FOUNDATION . Person
ONE MICHIGAN AVENUE EAST Payroll .
.........500,000 | Noncash [ |
BATTLE CREEK . . MI 439017-4012 (Complete Part Il for
noncash contributions.)
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | _WOODS FUND OF CHICAGO .. .. . ... ... Person
35 E WACKER DRIVE Payroll .
............................................................................................. 70,000 | Noncash [ |
CHICAGO ... IL 60601 (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
5. | .CONTRIBUTIONS IN KIND ... ... ... .. .. Person H
1436 W RANDOLPH Payroll .
........................................................................... 43,190 | Noncash
JCHICAGO . ... IL 60607 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BOEING. Person
100 NORTH RIVERSIDE Payroll .

40,000 | Noncash | |
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE_2 QF 2

Name of organization

Employer identification number

COMMUNITY ORGANIZING AND FAMILY 36-4044632
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. BROWN UNIVERSITY .. . . Person
164 ANGELL STREET Payroll .
BOX 1929 s 50,000 | Noncash [ |
PROVIDENCE . . . RT 02912 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8.1 . GET IN CHICAGO-CHICAGO COMM TRUST . Person
225 NORTH MICHIGAN AVE Payroll [ ]
SUITE 2200 114,000 Noncash | |
CRICAGO . IL 60601 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .GRAND VICTORIA FOUNDATION Person
230 WEST MONROE ST. Payroll |
SUITE 2530 s 80,000 | moncash [ |
JCHICAGO IL 60606 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
.............................................................................. (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................................... Person
Payroll
.................................................................................... Nomsh
............................................................................. (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
COMMUNITY ORGANIZING AND FAMILY 36—-4044632

Part II Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ) (c) @
from ; FMV (or estimate)
Part | Description of noncash property given (see instructions) Date rocelved
CONSULTING SERVICES . . ..
S
OSSOSO B OO 40,225
@ No & @ @
m Description of noncash property given FHIV (Crestimess) Date received
Part | (see instructions)
JSOFTWARE
D | TR e o BB ¥ e en e e S
e | oS 2,965,
N
@ o b _ FMV (or(?stimate) Dt
Part 1 ription of noncash property given - (see instructions) recel
oo (b) - @
m Description of noncash property given FMV (or estimate) Date recelved
Part 1 (see instructions)
(a) No (c)
from Description of ®) h iven FMV (or estimate) Date @ ived
Part | cription of noncash property givel (see instructions) receiv:
(a) No. (©)
s e _ FMV (or estimate) e Y
Part | cription of noncash property given (see Instructions) receive

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545.0047
(Fomm S30JorS80:EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

P> Complete if the organization is described below. P Attach to Form 930 or Form 990-EZ. Open to Public
Department of the Traasury &
Infemal Revenue Senvice P> information about Schedule C (Form 990 or 990-E7) and its instructions is at www.Irs.goviformg90. inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form $80-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)}(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-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 Ii-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form $80-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part i
Name of organizaton COMMUNITY ORGANIZING AND FAMILY Employer identification number
ISSUES 36-4044632
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part Iv.
2 Polifcal expenditures ... I
3 Volunteer hours

Part -B  Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incumed by the organization under section4955 s
2 Enter the amount of any excise fax incumed by organization managers under section4955 »s
3 If the organization incured a section 4955 tax, did it file Form 4720 for thisyear? Yes No
e O ——— - O
b _If “Yes,” describe in Part IV.
Part I-C Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOIVIIES e 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities ... s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
€ 175 2 I
4 Did the fiing organization file Form 1120-POL for this year? . .~~~ D Yes D No
§ Enter the namés, 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 received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address {c) EIN (d) Amount paid from (€) Amount of political
fing organization's contributions recelved and
funds. If nore, enter -D-. promptly and directy
delivered to a separale
political organization. if
none, enter -0-.
(1)
2
3
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 980-E2) 2014



Schedule C (Form 990 or 990-E2) 2014 COMMUNITY ORGANIZING AND FAMILY

36-4044632

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check p E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ]if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group fotals

1

- 0 a0 o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures fo influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

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

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

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

Over $17,000,000 $1,000,000.

Lo ]

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢. if zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ... ... .. [Tves [INo

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section §01(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (@) 2011 (b) 2012 (c) 2013

(d) 2014

(e) Total

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroofs lobbying expenditures

Schedule C (Form 990 or 990-E2) 2014



Schedule C (Form 990 or 990-E2) 2014 COMMUNITY ORGANIZING AND FAMILY 36-4044632 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt fo influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

(a) {b)

P e

672

21,657

b I bl bl B P

Other activities? X 5,372

j Total Add lines 1cthrough ti N 27,701
Did the acfivities in line 1 cause the organization to be not described in section 501(c)3? X
If “Yes,” enter the amount of any tax incurred under section49t2
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?
Part lll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

- 0 -« D QO T
T
c
=
4
A
)
-}
&=
E
g
2
-]
o
3
2
8
a
g
3
g
3

n
-]

-2

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. . . .. ... .. ... . 3

Part lil-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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITBIL VBRI | e 2a

b Camyover Wom [3sl Year | . et B e B s .

c TOtaI .................................................................................................................... zc
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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying

and poliical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instrucions) ... ... ... 5

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

DAA Schedule C (Form 990 or 990-E2) 2014
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Part IV Supplemental Information (continued)

Schedule C (Form 930 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMEB No. 1645.0047

(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
intemal Revene Service X! i ut Schedule D (Form 990) and its i .| Inspection
Name of the organization Employer identification number
COMMUNITY ORGANIZING AND FAMILY
ISSUES 36—-4044632

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

N bW N =

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

Total number at end of year

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

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

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

confemring impermissible private benefit? ... .. oo D Yes D No

Part Ii Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements . .. 2b

Number of conservation easements on a certified historic structure includedin @ 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

tax year P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithotds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

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

and section 170(h(ANBYI? ... L S D Yes D No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

Assets included in Form 990, Part X ... .. ... ... o i il

b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts reiating to these items:

(i) Revenues included in Form 990, Part VIil, line 1
(i) Assets included in Form 980, PartX ... ®s§
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 990, Part VI, line 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
DAA



Schedule D (Form 990) 2014 COMMUNTITY ORGANIZING AND FAMILY 36-4044632 Page 2
Part 1ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
XNl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? .. .................................. I:l Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for conftributions or other assets not
included on Form 990, Part X2 [Jves []no

Amount
c Beginning balance 1c
d Addifions during the year i 1d
e Distributions during the year . e 1e
f Ending balance .. .. ... e e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arangement in Part XIil. Check here if the explanation has been providedinPart X ......................................... |
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance = =
b Contibutions . ...
¢ Net investment eamings, gains, and
Iosses ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs ..l
f Administrative expenses
g End of year balance = . . ... . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Pemmanent endowment®» %
¢ Temporarily resticted endowmentd® %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... SR 3a(i)
(i) related organizations ... 3a(ii
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIii the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {0) Accumulated {d) Book vafue
(investment) (othen) depreciation
1a Land .......................................
b Buidings .. ... ... ... ...
¢ Leasehold improvements = .
d Equipment . ... 57,775 35,790 21,985
eOter ... .............._................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine10¢) _ . . . . . .. ... ... ... .. » 21,985

Schedule D (Form 930) 2014



L

Schedule D (Form 990) 2014  COMMUNTITY ORGANIZING AND FAMILY 36-4044632 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {(c} Method of valuation:
(incuding name of sectrity) Cost or end-of-year market value
(1) Financial derivatves
(2) Closely-held equity interests .
@) Other
B o PR
L L= R
N % SO
D
B
B L ORI
B
N () RPN URPUTURRE
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuatior
Cost or end-of-year market value
(1)
2)
3
@
3
©)
)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue
(U]
@
3
(&)
)
©)
7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 15.) .. . ... i i »>
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,
line 25.
1. (a) Desaription of liability {b) Book value
(1) Federal income taxes
2
3
“
(5)
©)
()
@)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>
2. Liability for uncertain tax positions. In Part XIIl, 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 XIll .. ... ... ... I_L

DAA

Schedule D (Form 980) 2014



Schedule D (Form 990) 2014 COMMUNITY ORGANIZING AND FAMILY 36-4044632 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and ofher support per audited financial statements 1 2,055,155
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

¢ Recoveries of prior yeargrants . 2c

d Other (Describe in Partxmiy ... .~ 2d

e Addlines2athrough 2d 2e
3 Subtract fne 2efrom fine 1 3 2,055,155
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 70 4a

b Other (Describe in PartXnty ... 4b

¢ Addlines4aanddb . . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) .~~~ 5 2,055,155

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

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

1 Total expenses and losses per audiled financial statements 1 1,661,584
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated senices and use of fadlities . . 2a

b Prior year adjustments 2b

c m‘erlosses ........................................................ tlewanmaan zc

d Other (Describe in PartXil) ... ... 2d

e Addlines 2athrough 2d ... 2e
3 Subtract line2efromfinet ... ... 3 1,661,584
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descrive in PartXuty . ... . 4b

s T 4c
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line A8 5 1,661,584

Part Xill Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part HI, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  COMMUNITY ORGANIZING AND FAMILY 36-4044632 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE M Noncash Contributions BT T
(Form 990)
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 201 4
P> Attach to Form 990. :
oty o o P information about Schedule M (Form 990) and its instructions is at www.irs.goviformg90. ople,,';pztf;’: X
Name of the organizafion COMMUNITY ORGANIZING AND FAMILY Employer identification number
ISSUES 36-4044632
Part | Types of Property
(@) ) . E— @
Checkif | Number of contributions or emounts reported on Method of determining
applicable items contributed Form 990, Part Vill, ine 1g noncash contribution amourts
1 Ant—Works ofart
2 Art—Historical treasures
3 Art— Fractional interests
4 Books and publicatons =~~~
§ Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes =
8 Intellectual propetty
9  Securities —Publicly traded
10  Securities —Closely held stock
11  Securites — Partnership, LLC,
or trust interests
12  Securiies —Miscellaneous
13 Qualfified conservation
contribution — Historic
Strum'"es ........................
14 Qualified conservation
contribution —Other
15 Real eslate— Residential
16 Real estate— Commercial
1 7 Real eState S Oﬂ]er ...............
18 Collectbles =
19  Food inventory .
20 Drugs and medical supplies
21 Taxdermy
22 HiStoriwI arﬁfam ..................
23 Scentific specimens
24 Archeological artifacts =~
25 Oter »( CONSULTING SERV)[ X 1 40,225| MARKET VALUE
26 Ofer »( SOFTWARE W x 13 2,965 MARKET VALUE
27 Oher®( )
28 Other I ( )
29 Number 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 confribution 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 is not required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contibutions? R - . U i X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. | 322 X

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

DAA



Schedule M (Form 990) (2014) COMMUNITY ORGANIZING AND FAMILY 36-4044632 Page 2
Part ll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ

2014

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Neme of the organization COMMUNITY ORGANIZING AND FAMILY Employer kientification number

ISSUES 36-4044632

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Federal Statements

364044632
Cash - EQY
Description Amount
CASH $ 631,309
TOTAL $ 631,309
Accounts receivable - EQY
Code Description Amount
RECEIVABLES $ 576,184
TOTAL $ 576,184
repaid expense - EQY
Code Description Amount
PREPAID XPENSES $ 4,851
SECURITY DEPOSIT 8,857
TOTAL $ 13,708
A le - EQY
Code Description Amount
ACCOUNTS PAYABLE $ 7,737
ACCRUED EXPENSES 18,057
TOTAL $ 25,794




36-4044632 Federal Statements
Tax-Exempt Interest on
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
INTEREST
$ 1,811
TOTAL $ 1,811
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