Form 990

Department of the TreaSury

Internal Revenus

Service

Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4947(a){1) of the Internai Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P> Information about Form 980 and its instructions is at www.irs.gov/form990,

] OMS No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending ;20

B  Check if applicable: | € Name of organization Insight Center for Communlty Economic Development D Employer identitication number

Address change Doing business as 94.-2410277

3 Name change Number and street {or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number

3 tnitiat zeturn 360 14ih Streel 500A 510-251-2600

{3 Final returmnfterminated] ity or town, state or province, country, and ZIP or foreign postal code

(T Amended return Qakiand, CA 94612-3200 G Gross receipts $§ 1,617,233

] Appiication pending | F Name and address of principal officer: Hiz) 15 this & group refurn sor subordivates? ] Yes Neo
Anne E. Price, 360 14th Street, Suite 5004, Oakland, CA 94612-3200 H(b} Are all subordinates included? [ es [ No

| Tax-exempt status:

501()(3)

O so1g¢

)« (insertno) [] 4047y or L ]s07

J  Website: »

www.insighteced.org

If "No,” attach a list. (see instructions)

H{c) Group exempiicn number »

K  Form of organization: Corporation D Trust

D Association D Other »

| L Year of formation:

18977 I M State of legal domicile: CA

Summary

1  Briefly describe the organization’s mission or most significant activities: The Insight Center for Community Economic
8 Development is a national think and do tank. We advance economic justice through research, thought leadership and community
g action. Our misslon is to help people and communities become and remaln economically secure.
5 2  Check this box »["1if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 8 Number of voting members of the governing body {Part VI, line 1a) . . 3 7
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
é 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a} 5 9
-% 6  Total number of volunteers {estimate if necessary) 6 0
< | Ta Totalunrelated business revenue from Part VI, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b ¢
’ Prior Year Current Year
o | 8 Confributions and grants (Part VI, line 1h) . 1,068,591 1,429,977
§ 9  Program service revenue (Part VHI, line 2g) ) 272,859 187,166
3 | 10 Investment income (Part VI, column {4), lines 3, 4, and 7d) . 43 a0
%111 Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (), fine 12) 1,341,493 1,617,233
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 185,000 36,500
14  Benefits paid to or for members (Part IX, column (A), line 4) . ] 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-—1 0) 988,876 738,295
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8| b Total fundraising expenses (Part IX, column (D}, line 25) M R R
o 17 Other expenses (Part IX, column (), lines 11a~11d, 111-24e) 1,002,478 576,900
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2,176,354 1,351,685
19  Revenue Jess expenses. Subtract line 18 from line 12 . -834,861 265,538
‘5:.} Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) 851,366 1,133,209
%E 21 Total liabilities (Part X, line 28) . - 201,800 217,705
23 Net assets or fund balances. Subtract line 21 from Ilne 20 649,966 915,504

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Wﬂ o%arer (other than officer} is based on all information of which preparer has any knowledge.
e | 4/26[/2017)
Sign Signature of officer Date
\ .
Here ne :Pnc e, ?re 81 o\-%d’;
Type or print nama and titla"
. Print/Type preparer's name Preparet's signature Date Check if PTIN
al
Prepa rer self-employed
Use only Firm's name P Firm's EIN »
Firm‘s address » Phane no.
May the IRS discuss this return with the preparer shown above? {see instructions) []Yes [v] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 920 2016)




Form 990 (2616) Page 2
m Statement of Program Setvice Accomplishments

Check if Schedule O contains a response of note to any ineinthisPart I . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
Our mission is to help people and communitles become and remain economically secure, Through our research, analysis, coalition

buliding, and networic leadership, we promote Informed and inclusive decision-making for etfective policy and praclice, resulting in

Did the organization undertake any signiﬂcant program services during the year which were not listed on the

prior Form 990 or 990-E27 . . . . C e e e e e e ..o v [OYes [fINo
If “Yes,” describe these new services on Schedule Q.

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

services? . . . . . e e e e e e e e e e e e ey e e v OYes iNo
if “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

{Code: } (Expenses $ 272,725 including grants of § 0)(Revenue $ 18,798)

Asset Building - Our Asset Building Program promotes policies and practices that enable people and communities te acquire,
accumulate, and preserve financial and educational assets. In 2016 the Insight Center continued to support ihe National Assets

report findings. Also, we continued to highlight issues Invelving asset buildlng In L.atino communities by adding content to our
Lallnu Young Men and Boys website. We sponsored a setles of podcasts under the title of Hldden Truths a collection of firsthand

and wealth were cited m_p_g;_m_erous pubtications, and we spoke at a number of conferences to advocates about the importance of
addressing the root causes of poverty. Finally, looking at retirement security, we released the second and third In a series of reports
on the importance of relirement planning,

4b

{Code: _ D) (Expenses $ 271,618 including grants of $ 11,500} (Revenue $ 49,454 )

and the under-represented through industry-focused {sector) strategies. In 2016 the insight Center cont_l_rgy_ed our efforts to secure
voluntary agreements on employman! equity and good jobs that address the needs of companies and job-ready but under

and technical assistance on developing seclor partnerships to nine community colleges along the Mississippi River. We added to our
technical assistance in Mississipp! by helping 15 community colleges integrate their career pathways programs with effective work-
based iearning through strengthened employer engagement. We worked with the Lawyers® Committee for Clvil Rights Under Law and
other jegal aid providers to address employment equity for formetly Incarceraled persons, focusing on successful strategies that
could be adopted by local workforee investment boards o promote fair chance hiring by local employers. Finally, we assisted a
California community college district and its partners with the development of a healthcare sector partnership that promoted effective
career pathways that meet employer needs while creating opportunities for people with low skilts and other barrlers 1o employment.

ac

(Code: } {Expenses § 254,101 including grants of $ 25,000) (Revenue $ 80,931)

Legal Services - Qur Legal Program asslists iegal aid atlorneys, the private bar, and community-based organizations on legal Issues
involved In undertaking community economic development activities, In 2016 the Inslght Center provided assistance on such matters
as developing articles, bylaws, and tax exemption applications; affiliations, mergers, and dissolutions; office space purchaseflease;

fines and fees. We conducted extensive research and provided examples of alternafive methods of establishing a reduced fines and
fees standard consistent with an individual's ability to pay.

4d

Other program services (Describe in Schedule O.)
{Expenses $ 215,414 including grants of § ¢) {Revenue $ 37,983)

de

Total program service expenses » 1,013,858

Form 990 2018)




Form 990 {2018)
:1a M Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described In section 501(c)(3) or 4947{a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . e . e e e

Is the organizaticn required to complete Schedule B, Schedu!e of Contributors (see instructions}?

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 C, Part! . .

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? If “Yes,” complefe Schedule C, Part il . e e e

Is the organization a section 501(c){4}), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part il . .
Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | . .

Did the organization receive or hold a conservation easement |ncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part ill - . e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV .

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” '

complete Schedule D, Part VI . . .

Rid the organization report an amount for lnvestmentsmother securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 Iif “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 ff "Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 #f “Yes,” comp.fete Schedufe D Part X
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)? Jf "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes,” comnplete
Schedule D, Parts Xl and XII

Was the organization included in consohdated lndependent audtted flnanCIaE statements for the tax year’? if
"Yes,” and if the organization answered “No" o fing 12a, then completing Schedule D, Parts XI and Xli is optional
Is the organization a school described in section 170({b){(1{ANi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? B

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and V.

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand IV . .o

Did the organization report on Part [X, column (A), line 3, more than $5,G00 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedtie F, Parts ilf and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

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, Part i .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Eme Qa‘?

if “Yes,” complete Schedule G, Part lil . .

Yos | No
11V
2 1y
3 v
4 |V
5 v
6 v
7 v
8 v
9 v

11a

11b

tic

11d

11e

Y S N

f1f

12a

12b

13

14a

YRR

14b

15

16

17

18

N N A . N

19

v
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Form 990 (2016)

Checklist of Required Schedules {continued)

20a
b
21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization operate one or mere hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements fo this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If “Yes,” complete Schedule I, Parts tand I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Iif

Did the organization answer “Yes” to Part Vil, 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 .

Did the organization have a tax-exempt bond issue thh an outstanding prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
throtgh 24d and complete Schedule K. If "No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3}), 501{c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
if “Yes,” complete Schedule L, Part] . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? if “Yes,” complete Schedule L, Part If e e

Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pari IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the erganization llqwdate terminate, or dissolve and cease operatlons’-’ if “Yes complere Schedule N,
Part | .

Did the organlzatlon sell exchange, d|spose of, or transfer more than 25% of its net assets'7 lf “Yes
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Part I, IH
oriV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)‘? .

If “Yes” to line 35a, did the organization recelve any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . e Lo
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 partnarship for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization oomplete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 | v
22 v
23 v
24a v
24h
24c
24d
25a v
25b v
26 v

28a

28b

28¢c

29

30

3

32

34

35a

v
v
v
v
v
v
v
v
v

35b

36

37

38

v
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Form 930 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Epter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia i e
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b ol
¢ Did the organization comply with backup wititholding rules for reportable payments to vendors and | o
reportable gaming (gambling) winnings to prize winners? 1iclv
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax S i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a g| il
b [f at least one Is reporied on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Rt EE s R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule C . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . Coe . 4a v
b If “Yes,” enter the name of the foreign country: » R S
(See m)structlons for filing requirements for FinCEN Form 114 Repert of Foreign Bank and Financial Accounts
FBAR S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organizaticn have annual gross receipts that are normally greater than $1 OO 000 and dld 1he
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlb[e contnbutlons under sectlon 170(c) o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |~ “iif oo
and services provided to the payor? . . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 fited durmg theyear . . . 7d e R SR
€ Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8838 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donocr advised funds. Did a donor advised fund maintained by the .-
sponsoting organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . c 11b EREE B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b G
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e B
a Is the organization licensed to Issue quaiifled health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 e
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amountofreserveseonhand . . . . 183¢ e
14a Did the organization raceive any paymeants for mdoor tannlng services durmg the tax year‘? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expianation in Schedule O 14b

Form 990 (zois)




Form 990 (2016} Page 6
CETs@Yl  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. Ses instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7i 5 '

1a

a
b
9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?

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

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

Did the organization become aware during the year of a significant diversion of the crganization’s assets? .
Did the organization have members or stockholders?

Did the organization have mermbers, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved o (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . b
Did the organization contemporaneously document the meetings held ot written actions undeﬁaken durmg i
the year by the following:

The governing bedy? . . . . . e e 85 ./

AN ]

LR R )
ARSI ENEN NN N S

10a
b

11a
b
12a
b
c

13
14

Each committee with authority to act on behalf of the govemlng body’? N 8b | ¥

Is 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 addresses in Schedule ©. . . . . ] v

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

Yes | No

Did the organization have [ccal chapters, branches, or affiliates? . . 10a v

If “Yes,” did the organizationh have written policles and precedures governlng the actlvrtles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v

Describe in Schedute O the process, if any, used by the organization to review this Form 990. B

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12aj v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts? 12b v

Did the orgamzatlon regutarly and consistently monitor and enforce compliance with the pohcy’i’ if “Yes,”

describe in Schedufe O how thiswasdone . . . . C e e e e e e .. 12ci v

Did the organization have a written whistieblower poircy? o v e e e e e 13 | v

Did the organization have a written document retention and destructron pohcy'? A 14 v

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b v

If *Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) R
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [ R
with a taxable entity during the year? . . . . e e e e e e e e e 16a v

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its || i
partticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |[i.-
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h

Section C. Disclosure

17
18

19

20

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

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

[] Own website Another's website Uponrequest  [1 Other (explain in Scheduie O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Brad Caftel, 360 14th Street, Suite 500A, Oakland, CA 94612-3200 510-251-2600

Form 990 20186)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvt . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

+ List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

= | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the corganization'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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persens.

L] Checi this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{v)]
Pasition
& & {do not check more than one o) & )
Name and Title Average | pox, unless parson Is both an Repartanle Reportabla Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
week ffist any, o= = ezl from related other
hours for g_% g 3 &l 35| 2 the organizations compensation
related §'g: g 2l e %E % organization {W-2/1099-MISG) from the
organizations) S 18| |28 215 [w-2/1099-MiSC) arganization
below dotted| 25§ 3 g|"g and refated
line) i é‘ o k] organizations
i3
® g
(1) Beattiz Stotzer 2.0
Chairperson v v a 0 0
(2) Connie Evans 2.0
Vice Chalrperson v v ] 0 0
(3) Luther Snow 2.0
Treasurer v v 0 0 0
(4) Jahmil R. Lacey 2.0
Secretary ' v 0 0 g
(5) Antonioc Manning 2.0
Director v 0 90 0
(6) Josephine Rhymes 2.0
Director v 0 0 )
(7) Susie E. Smith 2.0
Director v i ¢ ]
{8) Anne E. Price 37.50
President v 109,333 0 13,879
(Q}Henry AJ.Rames | 3750
President v 61,360 0 2,437
(10)Brad Caftet 37.50
Assistant Secretary v 110,400 0 27,622
(11)Maria Blanco 20
Director v 0 0 0
(12) Denise Maes 20
Director v 0 0 0
(13) Alice Perez 20
Director v 1} 0 1]
(14) Tse Ming Tam 20
Director v 1] 0 [}

Form 990 (2016)




Form 990 (2016)

Page 8

= 1g AU N Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)

)
@) ®) Poaition i) (€} )
{do not check more than cne
Name and title Average | pox, unless person is both an Reportable Repertable Estimated
houts per | officer and a directorftruste) { compensation  |compensation from amount of
week (list any prgny g “Tax] = from related other
noursfor | =3 | § 3 EEEIE the organizations compensation
retated | F2| F1 Q| 2| FF | 3| oroanization | (W-2/1099-MISC) from the
organizationst 25 [ & - % fzgg' | (W-2/1092-MISC}Y organization
below dotted| S| & 2|7 and related
line} ﬁ g bt 7 organizations
1P 0 o]
& B
L]
&
(18)
ae -
(17)
a8
Qa9
@
@n
@)
@3
(24)
(25)
1b Sub-total . . . > 281,003 0 43,938
¢ Total from continuation sheets to Part VII Section A A
d Total {add lines 1b and 1c) . P 281,093 0 43,938
2 Total number of individuals {including but not E:mtted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ;

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzahons greater than $150,0007 If “Yes,” complete Schedule J for stch

individual .

5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yos | No

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}

Name and business address

(B)

Description of services

)

Compensation

2  Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

0

.Form"99.0 {2018)




Form 990 (2016)
T AUHE Statement of Revenue

Page 9

Cl

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

(A)
Yotal revenue

(8
Retated ar
exempt
function

revenue

)
Unrelated
business
revenue

{£)
Revenue
excluded from tax
under sections
5i2-514

1a

Contributions, Gifts, Grants| -
and Other Similar Amounts
- I -

- @

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d

Goverment grants (contributions} | fe

262,825

All other contributions, gifts, grants,
and similar amounts not includad above | 4¢

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

1,167,452| "

2a

Program Service Revenue

e o QoL

Fee for service revenues

Business Code

541900

1,420,077| 0.

182,953

182,953

Conference fees

541900

1,100

1,100

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

3,113

»

187,166

3,113

6a

o]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts}

>

Income from investment of tax-exempt bond proceeds Pk

Rovalties

>

SB

90

.{I) F;eal .

{iiy Perscnal

Gross rents

Less; rental expenses

Rental income or (foss)

Net rental income or Joss)

>

Gross amount from sales of (i) Securities

. (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss}

Gross income from fundraising
events (hot including $

of contributions reperted on fine 1c).

SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross Income from gaming activities.
SegPartV,line18 . . . . . ga

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Cade

11a

¢ Qo

12

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

vy

1,617,233

187.166

g0

Formy 990 (2018)




Form 980 {2016)

Tl b @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response ot note to any line in this Part IX

(C}

D)

Do not include amounts reported on lines 6b, 7b, [A) (=1 . )
8b, 9b, and 10b of Part VIl Total expenses e pemes - | coner oxpersss Feponses
1 Grants and other assistance to domestic organizations A e
and domestic governments, See Part IV, line21 . 36,500 36,500] 1T
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . o ol
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign __
individuals. See Part IV, lines 15and 16 . o ol
4  Benefits paid to or for members ¢ o]
5 Compensation of current officers, dlrectors,
trustees, and key employees 325,031 265,384 40,253 19,394
6  Compensation not included above, to dnsquahfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)B)(B) o o o 0
7  Other salaries and wages . 322,658 263,289 40,010 19,359
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b} employer contributions) 10,619 8,665 1,317 637
9  Other employee benefits . 36,170 29,515 4,485 2,170
10  Payroll taxes . . 43,817 35,765 5430 2,622
11 Fees for services {non- employees}
a Management 33,000 0 33,000 0
b Legal 0 0 0 0
¢ Accounting 90,800 0 90,800 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Elne 1? 0 s o
f Investment management fees 0 a 0 1]
a  Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule ) . 235,206 236,206 0 0
12 Advertising and promotion 0 4] 0 0
13  Office expenses 37,886 30,924 4,695 2,267
14  Information technology 22,500 0 22,500 0
15 Royaltles . 0 0 0 0
16  Occupancy 49,962 40,780 6,192 2,990
17 Travel . . 73,060 57,639 156,421 0
18  Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials o 0 0 o
19  Conferences, conventions, and meetings 16,839 4,910 11,929 0
20  Interest - 2,573 0 2,573 0
21 Payments to afflliates . . 0 o 0 0
22  Depreciation, depletion, and amortlzatlon 825 674 102 49
23 Insurance . .o P 3,702 3,021 459 222
24 Other expenses. ltemize expenses not covered RO RIEE R o s
above (List miscelfansous expenses in fine 24e. If
line 24e amaunt exceeds 10% of line 25, column .
{A) arnount, list line 24¢ expenses on Schedule O.) {11700
a
b
c
d
e All other expenses 10,547 1,586 8,961 0
25  Total functional expenses. Add lines 1 through 24e 1,351,695 1,013,858 288,127 49,710
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [} |f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 @016}




Form 990 (2016}

Page 11

s 9@ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - ]
(A) (B
Beginning of year End of year
1 Cash—non-interest-bearing . 426,243 1
2  Savings and temporary cash lnvestments . 18,645| 2
3 Pledges and grants receivable, net 333,500] 3 634,772
4  Accounts receivable, net . 40,245| 4 26,899
5 Loans and other receivables from current and former ofﬁcers dlrectors, R E I

trustees, key employees, and highest compensated employees.
Complete Part [f of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

6 e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and o B ¥
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary SR R i
a organizations {see instructions). Complete Part I of Schedule L . . ol 6 o
| 7 Notesand loans receivable, net gl 7 1
< 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 13,653 9 41,505
10a Land, bulldings, and equipment: cost or SEURRARNE RERRN ERRp
other basis. Complete Part Vi of Schedule B 10a 22,791} R SR T
Less: accumulated depreciation . . . . 10b 22,508 1,108( 10c 283
11 Investments—publicly traded securities o] 1 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
183  Investments—program-related. See Part IV, line 11 . ol 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, llne 11 . 17,771] 15 17,400
16 Total assets. Add lines 1 through 15 {(must equal llne 34) 851,866| 16 1,133,209
17  Accounts payable and accrued expenses . 105,890 17 132,700
18 Grants payable . o} 18 0
19  Deferred revenue . g} 19 0
20 Tax-exempt bond liabilities . 6} 20 0
21 Escrow or custodial account lability. Compiete Part IV of Schedule D o} 21 1
@|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and e
% disqualified persons. Complete Part Il of Schedule L .o of 22 )
= {23 Secured mortgages and notes payable to unrelated third parties o 23 0
24  Unsecured notes and loans payable to unrelated third parties 96,010 24 85,005
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 . o| 25 o
26 Total liabilities. Add lines 17 through 25 . . . 201,900| 26 217,705
Organizations that follow SFAS 117 (ASC 958), check here P . and e ' B
§ complete lines 27 through 29, and lines 33 and 34. .
E 127 Unrestricted net assets . 69,580 27 73,017
g 28 Temporarily restricted net assets . 580,386| 28 842,487
2 29  Permanently restricted net assetls . . 6] 29 ¢
& Organizations that do not follow SFAS 117 (ASC 958), check here ) D and ERRR BEER
= complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds . . 30
2131 Pad-nor capital surplus, or land, huilding, or equipment fund 31
2 32 Retained earnings, endowment, accumuiated income, or other funds . 32
E 33 Total net assets or fund balances . . 649,966 33 915,504
34  Total liabilities and net assets/fund balances . 851,866| 34 1,133,209

Form 990 (2016}




Form 890 (2016)

Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. .0l

1 Total revenue {must equal Part VIll, colurnn (A), line 12} . 1 1,617,233
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,351,695
3  Revenue less expenses. Subtract line 2 from line 1 3 265,538
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 649,966
5  Net unrealized gains {fosses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses 7 1
8  Prior period adjustments . 8 0
9  Other changes in net assets or funcl baIances (explam in Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ilne
33 column (B)) . . . 10 915,504
Financial Statements and Reporting

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

2a

3a

Accounting methed used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prier year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis  [_] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financlal statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [} Both consolidated and separate basis

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

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 A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

3b

Form 990 (2016)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 890-E2) Complete if the organization is a section 501(c){3) organizaticn or a section 4947(a)(1} nonexempt charitable trust. 2© 1 6
Department of tha Treasury - Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenue Servica » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
MName of the organization Employer identification number

insight Center for Community Economic Development 94-2410277

ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [] A church, convention of churches, or assoclation of churches described in section 170(b}{1){A)i).

2 [7] A school described in section 170{b)(1){A)ji). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1}{A}(i1).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A)({iv}). (Complete Part 1.}

6 []A federal, state, or local government or governmental unit described in section 170{b)(1){A}{v).

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

8 [ A community trust described in section 170(b){(1}{A}{vi). {Complete Part 11.)

9 [an agricuttural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'4% 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 33'4% 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 Iil.)

11 [[] An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the henefit 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 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a [ Type L. Asupporting 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 1V, Sections A and B.

b [ Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ {1 Type ll 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 {1 Type lll 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 itis a Type |, Type li, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . |:|

g Provide the following information about the stipported organization(s).

i) Name of supported organization {ii} EIN {iii) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi} Amount of
{described on lines 1-10 |¥stad in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}

Yes No
(A)
(B}
(®)
(2]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or §90-EZ. Cat. No. 11285F Schedule A {Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-E7} 2016

Page 2

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 Iil. If the organization fails to qualify under the tests listed below, please complate Part II.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 1,401,107 1,466,557 1,008,772 1,068,591 1,420,877 7,365,004
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 o o 0 0 0
4 Total. Add lines 1 through 3. 1,401,107 1,466,567 1,998,772 1,068,691 1,429,877 7,365,004
5 The portion of total contributions by ' : v : B B IR IERUE R
each person  f(other than a
governmental unit  or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 4,041,420
6  Public support. Subtract ling 6 from line 4 3,323,584
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {i) 2013 (c) 2014 {d} 2015 {e) 2016 {f) Total
7 Amounts from line 4 1,401,107 1,466,557 1,998,772 1,068,591 1,429,977 7,365,004
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources e L 67,450 74,900 160,401 43 90 302,884
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - ) o o o 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . 6 0 ¢ 0 0 ¢
11 Total support. Add lines 7 through 10 ' b : 7,667,888
12  Gross receipts from related activities, etc. (see |nstruetions) 12 ! 1,621,434
13  First five years. If the Form 980 Is for the organization’s first, second thlrd fourth or fn"th tax year as a section 501{c)(3}
organization, check this box and stop here .o > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f) 14 43.34 %
15  Public support percentage from 2015 Schedule A, Part 1], line 14 . 15 42.55 %
16a 331s% support test—2016. If the organization did not check the box on llne 13 and I|ne 14 is 3311% or mote, check this
box and stop here. The crganization qualifies as a publicly supported organization > []
b 3311% suppott test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or mere, check
this box and stop here. The organization qualifies as a publicly supported organization . e » O
17a 10%-facts-and-circumstances test—20186. 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . |
b 10%-facts-and-circumstances test—2015. 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 “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the organ;zatlon dld not check a box on llne 13 16a, 16b 1Ta, or 17‘b check ti'us box and see
instructions > [

Schedule A {Form 890 or 990-EZ) 2016




Scheduls A (Form 990 or 990-E2) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed 1o gqualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

8

c

{a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

(f} Total

Gifts, grants, coniributions, and membership fees
recelved. (Do not include any “unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

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

Amounts Included on lines 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

Add lines 7aand 7b

Public support. (Subtract line 70 from
lined) . . o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f} Total

9 Amounts from line 6 R
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 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities nof included in line 10b, whether
or not the business is regularly carried on
12  Other income. De not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..
13  Total support. (Add lines 9, 10c, 11,
and 12.) .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {line 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (tine 10c¢, column {f} divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2015 Schedule A, Part 1l line 17 . 18 %
19a 33'1% support tests—2016. If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and fine
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33% support tests—2015. If the organization did not check a box on line 14 or fine 19a, and iine 16 is more than 33%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization ™ []
20 _ Private foundation. If the organization did not check a bhox on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A {(Form 980 or 990-EZ) 2016




Schedile A (Farm 990 or 990-E2) 2016
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supporied organizaticns listed by name in the organization's goverhing
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.

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).

Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)? If “Yes,"” answer
(b) and {c} below.

Did the organization confirm that each supported organization gualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)7 If “Yes,” describe in Part VI when and how the
organization made the determination.

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 Vi what controls the organization put in place to ensure such use.

Yes

No

Was any supported organization not organized in the United States {“foreign supported organization™)? if |2

“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied 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.

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 afl support to the foreign supported organization was used exclusively for section 170(c)(2)B}
purposes.

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; (fi) the reasons for each such action;
{iii} 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in section 4958(c)(3){C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-E2Z).

Did the organization make a lvan to a disqualified person {(as defined in section 4958} not described in fine 77
If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

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(){1) or (2)? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4243(f) {regarding certain Type Il supporting organizations, and all Type Ml non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

10a

100]

Schedule A (Form 890 or 990-EZ} 2016




Scheduls A (Form 990 or 990-E7) 2016
LEldld  Supporting Organizations (continued)

11
a

b
c

Page B

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

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

A family member of a person described in {3) above?

A 35% controlled entity of a person described In {a) or {b) above? Iif “Yes” to a, b, or ¢, provide detail in Part Vi,

Ygs

No

11b

¢

Section B. Type | Supporting Organizations

1

Did the diractors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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,
supetvised, 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 trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported otganization(s).

Yes

No

Section P. All Type Il Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected hy the supported
organization(s) or {ii} serving on the governing 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).

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
incoime or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played In this regard.

Y_es

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

[_] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[C] The organization supported a governmental entity. Describe in Part Vil how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantially alf 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 Parl VI identify
those supporied 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 constifuted substantially all of its activities.

Did the activities described in {a} constifute 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
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) below,

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 detaifs in Part Vi.

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

Yes

No

3b

Schedule A {Form 950 or 990-EZ) 2016




Schedule A (Form 980 or 980-E7) 2016 Page 6
Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI), See
instructions. All other Type Ill non-fungtionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {B) Gurrent Year
(optional}

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

OR[N (-

{B) Current Year

Section B - Minimum Asset Amount (A} Prior 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

b Average monthly cash balances

¢ Falr marlket value of other non-exempt-use assets

d Total {add lines 13, 1b, and 1c}

e Discount claimed for blockage or other

factors {explain In detail in Part V1)
2 Acquigition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 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 pricr-year distributions
8 Minimum Asset Amount (add line 7 to line 6}

N

w

@ |~{D |8

Section C - Distributzble Amount Current Year

1 Adjusted nat income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction {see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Q[ G0N~

Schedule A [Form 99 or 990-EZ) 2016
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Page 7

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supperied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
. o . . i (i) _(ii}_ ) ) -(iii)

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

1 Distributable amount for 2016 from Section C, line 6

Pre-2016 Amount for 2016

Underdistributions, if any, for years prior to 2016
2 (reascnable cause required —explain in Part VI). See
instructions.

8  Excess distributions carryover, if any, to 2016:

a | i

b

¢ From 2013

d From 2014

e From 2015 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 20186 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from

Saction D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

& Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Broakdownoflne?.

Ekcess frbm 2013 .

Excess from 2014 .

Excess from 2015 .

[ eRE=g ]

Excess from 2016 .

Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
11, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016




Schedule B
(Form 990, 980-EZ,
ar 990-PF)

Departmant of the Treasury
Internal Revenue Sexvice

» information about Schedule B {Form 980, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 290-EZ, or Form 9%0-PF, 2@ 1 6

Name of the organization

Employer identification number

inslght Center for Community Economie Development 94-2410277

Organization type {check one):

Filers of:

Form 990 or 990-EZ

Form 890-PF

Section:

S01(c){ 3 ) ({enter number} organization

[] 4947{a)1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

] 501(c)(3) exempt private foundation

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

"1 8501(c){3) taxable private foundation

Check if your organization is covered by the General Rule cor 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

{3 For an organization filing Form 990, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts [ and li. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c}(3) filing Form 990 or 290-EZ that met the 331/s % suppon 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 I, line
13, 16a, or 16b, and that received from any one contributor, during the vear, total contributions of the greater of {1}
$5,000 or {2) 2% of the amount on {) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[0 Foran 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, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Hli,

[ 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, etc., 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 exclusivaly religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
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 certify that it doesn't meet the filing requirements of Schedule B {Form 990, 880-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 980-EZ, or 980-PF.  Gat. No. 30613X Schedule B (Form 980, 980-EZ, or 930-PF) (2016}




Schedute B (Form 980, 990-EZ, or 920-PF) (2016)

Page 2

Name of organization

Insight Center for Community Economic Development

Emp!oyer identification number
94-2410277

IEZZY] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L W.K. Kellogg Foundation Person
Payroll O
One Michigan Avenue East 5 365,000 Noncash Ul
{Complete Part 1l for
Battle Creek, M1 48017-4012 noncash contriputions.)
(@) ®) (c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Ford Foundation Person
Payroll O
320 East 43rd Street $ 250,000 Noncash ]
{Complete Part H for
New York, NY 10017 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Cailfornla Weliness Foundation Person
Payroll ]
£320 Canoga Avenue, Suite 1700 $ 200,000 Noncash O
{Complete Part Il for
Woodland Hills, CA 91367 noncash contributions.)
@ (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4 | State Bar of California ) Person
Payroll O
180 Howard Strest $ 262,825 Noncash i}
(Complete Part H for
San Francisco, CA 94105-1617 noncash contributions.)
@ b) (o) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Marguerite Casey Foundation Person
Payroll il
1425 4th Avenue, Sulte 500 $ 150,000 Noncash 3
(Complete Part Il for
Seattle, WA 98101-2222 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Levi Strauss Foundation Person
Payroll [
1155 Battery Street $ 115,000 Noncash 4
{Complete Part Il for
San Francisco, CA 941111203 noncash contrlbutions.)

Schedule B {Form 990, 990-E2, or 990-PF) (2016}




Schedule B {Form 980, 980-EZ, or 390-PF} (2016}
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Name of organization

Insight Center for Community Economic Development

Employer identification number

94-2410277

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Kaiser Foundation Health Plan, Inc. B Person
Payroll 1
One Kaiser Plaza $ 50,000 Noncash 1
{Complete Part I for
Qakiand, CA 94612 o noncash conéributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ Person I
Payroll O
_______________________________________ $ Noncash il
(Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ B Person il
Payroll {1
___________________________ $ Noncash ]
{Complete Part i for
noncash contributions.)
(a) {0 (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
- Person D
Payroll O
_______ $ Noncash 1
{Compilete Part Il for
noncash contributions.)
@) ®) @ @
No. MName, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll O
$ Noncash ]
{Complete Part Il for
noncash contributions.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash  []

(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2016}







Schedule B {Form 990, 990-EZ, or 990-PF} (2016)

Page 3

MName of organization

Insight Center for Community Economic Development

Employer identification number

94-2410277

Noncash Property (See instructions). Use duplicate copies of Part il if additional space is needed.

(?} No. ) FMV {c) imate) (d)
I . or estimate .
P?rT I Description of noncash property given {See instructions) Date received
Srom (k) FMV O t {d)
;’:'.T | Description of noncash property given {See(i?.::l?ct:ég:s? Date received
(?) No. (b) MV ¢ c tmate) @
rom P : or estimate] ,
Part | Description of noncash property given (See instructions) Date received
(a) No. (b) i ‘ ()
Ig:rrtn | Description of noncash property given F(I\S";(;;t‘:i't?;ﬁ)e) Date received
(? m (k) FMV { “ timate) (d}
rom - " or estimate) .
Part | Description of noncash property given (See instructions) Date received
(? m (o) FMV { . timate) (d)
rom it : or estimate, .
Part | Description of noncash property given (See instructions) Date received

Schedule B {Form 990, 990-EZ, or 690-PF) {2016)




Schedule B (Form 980, 990-EZ, or 990-PF) {2016)
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Name of organization

Employer identification number
94-2410277

insiEhl Center for Community Economic Development

Exciusively religious, charitable, etc., contributions to organizations described in section 501(g)(7), (8}, or
{10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through {e} and
the following line entry. For organizations completing Part 1§, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or fess for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
iI:“rom (b) Purpose of gift (c) Use of gift {d) Pescription of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No. . . _— -
from (b) Purpose of gift {c} Use of gift {d} Descriptlion of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - -
from {b} Purpose of gift (c} Use of gift (d) Description of how gift is helfd
Part]
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - .
from] {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Scheduts B {Form 990, 590-EZ, or 980-PF) (2016)




SCHEDULEC Political Campaign and Lobbying Activities | oMBNo. 1545-0047

{Form 980 or 990-E2) 2 @ 1 6
For Organizations Exempt From Income Tax Under section 501(¢) and section 527

Department of the Treasury | Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. Open to Public

Intemnal Revenue Service | ™ Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890, Inspection

If the organization answered “Yes,” on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
» Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
+ Section 501(c) (other than section 501{c}{3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Saction 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 531(c)3) organizations that have filed Form 5768 {election under section 531 {h)): Complete Part lI-A. Do not complete Part H-B.
s Section 501(c){3) crganizations that have NOT filed Farm 5768 (election under section 501¢(h)}: Complete Part 11-B. Do not complete Part l-A.
If the organization answered “Yes,” on Form 280, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then
¢ Section 501{c)(4), (5), or {8) organizations: Complete Part il

Name of organization Employer identification number
insight Center for Community Economic Development 94-2410277
m 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. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructionsy . . . . . . . . . . . . .» §
3 Volunteer hours for political campaign activities {see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » §
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectionmade? . . . . . . . . . L L L L0 Lo e e DYes L

b I “Yes,” desctibe in Part IV.
Part1-C Complete if the organization is exempt under section 501{c), except section 501{c){3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . . e
2  Enter the amount of the ﬂimg organazatlon s funds contnbuted to other orgamzations for section
527 exempt function activities . . . N
3 Total exempt function expendltures Add Iznes ‘l and 2 Enter here and on Form 1120-POL,
line17b . . . . .
4  Did the filing orgamzatlon ﬂle Form 1120 POL for thlS year'? Lo e [ ] Yes {j No

5 Enter the names, addresses and employer identification number (EIN} of aII sectnon 527 political orgamzatlons 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 {8} Amount of paolitical
filing organization’s contributions received and
funds. If none, enter ~0~. promptly and directly
delivered to a separate
political organization, If
none, enter -0-,
om e
2 e
@
@
{5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat, No, 500845 Schedule C {Form 990 or 890-E2) 2016
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section 501{h)).

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

A Chaeck » []If the filing organization belongs to an affillated 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 (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) arganization’s totals group totals
1a Total lobbying expenditures te influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
c Total lobbying expenditures {add lines 1a and 1b) 0
d Other exempt purpose expenditures . 1,351,695
e Total exempt purpose expenditures (add lines ic and 1d) 1,351,695
f Lobbying nontaxable amount. Enter the amount from the followung table in both
columns, 210,170
If the amount on line 1e, column {a} or (b} is: | The lobbying nontaxable amount is: T
Not over $500,000 20% of the amount on line 1e.
Qver $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.
Qver $17,000,000 $1,000,000.
g Grasstoots nontaxable amount {enter 26% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subfractline 1f from line 1c. If zero or less, enter -0- . 4]
j If there is an amount other than zerc on either line 1h or Isne 11 dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? [[]Yes []No
4-Year Averaglng Perlod Uru:ler section 501(!1)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a} 2013 {b} 2014 {c) 2015 {d) 2016 {e) Total
beginning in)
2a Lobbying nontaxable amount
276,646 255,817 __ 258,818 210,170 1,001,451
b Lobbying ceiling amount B IR RIRIERR | SR Ry
(150% of fine 2a, column {e)) 1,502,177
¢ Total lobbying expenditures
ying exp ] 0 ] 0 1]
d Grassroots nontaxable amount
69,162 63,954 84,_70_5 52,543 250,364
e Grassroots ceiling amount ' " g SRR RS
(1580% of line 2d, column {g)} 375,546
f Grassroots lobbying expenditures
1] 4] 0 Q 0

Schedule C {Form 990 or 990-EZ) 2016
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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 on lines 1a through 1i below, provide in Part IV a detailed @) (0]
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 to influence public opinion on a legislative matter or [
referenduim, through the use of:

a Volunteers?

b Paid staff or management (mc[ude compensatson in expenses reported on ||nes 1c through 1:)'?

¢ Media advertisements? .

d Mallings to members, legislators, or the pubhc‘?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a ieglslatlve body‘?

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

i Other activities?

i Total. Add lines 1c through 11 . .

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( )(3)?

b H "“Yes,” enter the amount of any tax incurred under section 4912

¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . SRR
Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501{c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? e e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’? 3
mplete if the organization is exempt under section 501{c}){4), section 501(c)(5)}, or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR {b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e} nondeductible [cbbying and political expendltures (do not mclude amounts of
political expenses for which the section 527{f) tax was paid). e

a Currentyear . . . . . L L L o L0 2a
b Carryoverfromlastyear . . . . . . . . . . L. L 0 oL L 0o 2b
¢ Tota . . . . . 2¢

3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the |
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying |- 56

and political expenditure next year? . . . . e e e e e e 4

§ Taxable amount of lobbying and political expendltures (see mstructtons) e e e e e 5

Part IV Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-G, line 5; Part l1-A {affiliated group list); Part i-A, lines 1 and
2 {see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 or 990-EZ) 2016




Schedule G {Form 990 or 890-EZ) 2016

Page 4

Part IV Supplemental Information {continued)
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

Form 990

{ ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open 1o Public

laternal Revenue Service » Information about Schedule DB (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Emplover identification numhber

Insight Center for Community Economic Development 94-2410277

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a} Donor advised funds [b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durung year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OV¥Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat {1 Preservation of a certified historic structure
{1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Qb WO -

easement on the last day of the tax year. 75 | Held at the End of the Tax Year

a Total number of consetvationeasements . . . . . . . . . . . . o . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) - 2c

d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extlngunshed or termlnated by the crganization during the

tax year

4  Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[] Yes [] No
6  Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(N){A}B)()
and section 170(W4BYIH? . . . . . . . . . . . o . . . . . . . . . . . . . . . [VYes[] No

8  In Part Xlli, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, fine1 . . . . . . . . . . . . . . . . m» §
(i) Assets included in Form 980, Part X . . . . N

2 If the organization received or held works of art, hlstorical treasures, or other simllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded on Form 990, Part VIl finet . . . . . . . . . . . . . . . . .®» &

b Assetsincluded in Form 990, Part X . . . . . . . S U . 1
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Gat. No. 52283D Schedule D (Form 980) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [l Other
¢ [] 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . . .« e v« « « . . . . T1Yes [INo

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . 0 o 0 o 000w 1c
d Additions duringtheyear . . . . . . . . . . o o 0 0. 0. 1id
e Distributions duringtheyear . . . . . . . . . . . . o . . o L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lane 21 for escrow of custodnal account liabllity? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xil . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, galns and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
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 Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
i) unrelated organizations . . . . . . . . . . . . o L L oL oo 3ali)
(i) related organizations . . . e e e e Jalii)

b If “Yes" on line 3a(i), are the related organlzatlons Ilsted as requtred on Schedule R'7 e e e e 3b

4 Describe in Part XlH the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis g} Accumulated (d} Bock value
{investmant) (other) depreciation

1a Land 0 o 0

b Buildings . . 0 (Y o 0

¢ Leasehold |mprovements 0 0 ¢ 0

d¢ Equipment 0 2,729 2,446 283

e Other . 0 22,646 22,646 0
Total. Add lines 1athrough 1e (Co.'umn (d) must equal Form 990, Part X, column (B), line 10c.} . . . . . » 283

Schedule D (Form 890) 2016
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CEARYIR  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description cf security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

(A

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.} I
eIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Methed of valuation:
Cost or end-of-year market value

{1
2
{3)
4
{5
{6)
7
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13}
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b} Book value

4]

{2)

3

4

)

(0]

{7

8

{8)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15} . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value

(1} Federal income taxes

{2)

3)

@)

&

{6)

{7}

]

9
Total, (Colurmn (b} must equal Form 986, Part X, cof, (B} ine 25.) &
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the orgamzatnon s fmanc:al statements that repoﬁs the
organization’s liabllity for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xl

Scheduloe D {Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 1,617,233
2  Amounts included on line 1 but not on Form 990, Part VIl fine 12:

a Net unrealized gains (losses} on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIN.) . 2d S

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 1,617,233
4  Amounts included on Form 990, Part VIII [me 12 but not on hne 1

a Investment expenses hot included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XL} . 4b L

¢ Addlinesd4aand4db . . . 4c 0
5  Total revenue. Add lines 3 and 4c (T h:s must equa! Form 990 Part.f hne 12 ) . 5 1,617,233

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,351,695
2  Amounts included online 1 but not on Form 990, Part IX, line 25: Qi

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part Xlll ) 2d o

e Add lines 2a through 2d . 2e 0
3  Subftract line 2e from line 1 3 1,351,695
4  Amounts included on Form 990, Part IX I:ne 25 but not on Ime 1 S

a Investment expenses not included on Form 980, Part VIHl, fine 7b da

b Other (Describe in Part XIIL.) . 4h T

¢ Addlinesdaanddb . . . 4c 0
5 Total expenses. Add lines 3 and 4c (T h.ls must equa! Form 990 Parti lme 18 } 5 1,351,695

ETa @A Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part [ll, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: The organization has evaluated lis current tax positions as of December 31, 2016 and Is not aware of any significant unceriain

Schedule D {Form 880) 2016
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BEli N  Supplemental Information {continued)
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SGHEDULEI Grants and Other Assistance to Organizations, OMB Mo. 1545-0047

(Form 950} Governments, and Individuals in the United States
Complete if the organization answered “Yes"” on Form 990, Part IV, line 21 or 22,
D » Attach to Form 990. Open to Public
opariment of the Treasury . . .
Intesnal Revenue Service P Infarmation about Schedule | (Form 890) and its instructions is at www.irs.gov/form3990, inspection
Namb of 1ha organization Employer idontification numbsr
insight Center for Community Economic Bevelopment 94-2418277

General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . FlYes [ONo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States,
el Grants and Other Assistance to Domestic Organizations and Domestic Governmentis. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any reciplent that received more than $5,000. Part 1l can be duplicated if additicnal space is needed.
1 {a) Mame ana address of organization {b) EIN {c} IRC section {d) Amount of cash | ({8} Amount of non- mahod of vafualion, {g) Doscription of fh} Purpose of grant
or govemnment (it applicabla) grant cash assistance k othe ¥ ] or assistance
{1)_Partnership for Working Familles
1939 Hareison St, Oakland, CA 94612 71-0914032 501(e)(3} 25,000 9 assist poor communities
t:]
!
)
{8
©)
@
(8}
]
(19
(11
{12
2 Enter total number of section 501(c){3} and government organizations listed intheline1table . . . . . . . . . . . . . . . . . .» ¢
3  Enter total number of other organizations listed in the line t fable » o

For Paperwork Raduction Act Netice, see the Instructions for Form 990, Cat. No. 50055P Sohedula | [Farm 98¢} (2016}
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[ZETlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 9306, Part IV, line 22,

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance ) Number of
reciplenis

() Amount of
cash grant

{d) Amount of
noncash assisiance

{o) Method of vatuaticn (bock,
FiV, appraisal, ather)

{f) Dascription of noncash assistance

5

7

Etedid  Supplemental Information. Provide the Information required in Part |, line 2; Part IIl, columm (b); and any othar additional information.

Insight Center monitors grant compliance in the foliowing manner:

{1} Wa require_interim and finat program and financial reporis which describe the use of the funds,

(2) We aiso work closely with the sub-graniees 1o ensure that the programmatic purpose is accomplished.

Schedule [ {Form 990) (2016)
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(Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 2 1

Form 990 or 890-EZ or to provide any additional information. @ 6
Deparimenl of the Treasury » Attach to Form 990 or 880-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 980 or 200-EZ) and its instructions is at www.irs.gov/form390. SR RETVEYA de]y}
Mams of the organization Employer identification number
Insight Center for Community Economic Development 94-2410277

Form 990, Part lli, Line 4d, Other program services: Qur Building Economic Security for All Program promotes the use of more accurate

measures of family and elder need, and uses these 1 ies to design more effective programs and shape pubiic policy. In 2018 the Insight

Center continued our national education and engagement campaign called "Econgmic Security Is..." Through this work we seek to belter

align alternative social need meirics with progressive public advocacy and make the case for additional social investiment. We aiso continued

to assist the United Way of the Bay Area’s campaign to cut poverty In half in the San Francisco Bay Area by 2020.

Form 990, Part VI, Line 11b, Review of Form 980: The Form 990 was prepared by the Insight Center's Chief Legal Officer with information

supplied by our auditors and outside accounting firm, then reviewed by the President and sent to the Board for their review and discussion,

Form 990, Part Vi, Line 12¢, Monitoring and enforcement: The officers and directors receive a copy of the confiict of interesi policy at leasi

once a year, and are expected to provide information on conflicts or potential conflicts. When a potential conflict is noted, disinterested

directors review the matter for approval or disapproval,

requester and by making them avallable for inspection at its principal office.

Form 980, Part IX, Line 11g, Other fees for services: Payments made to consultants to carry out program related services on Insight Center

grants and contracts. Our Asset Building program area pald approximately $89,895 to B consultants. Our Workforce Development program

area paid approximately $21,681 fo 5 cansultants, Qur Legal Services program area paid approximately $35,900 to 3 consuftants. Qur

Economic Security program area paid approximately $87,730 to 7 consuflants.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016}
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MName of the organization

Insight Center for Community Economic Development

Employer identification number
94-2410277
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