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990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

. B> Do not enter social security numbers on this form as it may be made public. gpen to Publigv
Internal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017
G Name of organization . D Employer identification number
B otekitaicie: | cAySE EFFECTIVE, INC. 13-3083978
j s Doing business as
Naiiie charigs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
™ | iwtatrewn | 505 EIGHTH AVENUE, SUITE 1212 (212) 643-7093
: fp':';"r:f::rdn/ City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10018 G Gross receipts $ 1,007,571,
L] ‘/J\Z(r:gicni‘“fm F Name and address of principal officer: GABRIELLA POLUR, TREASURER H(a) ';g;z;ge"s%p retum for E] Yes No
SAME AS C ABOVE H(b) Are all subordinates included? Yes - No
| Taxeremptstaus: | X |501(c)3) | | 501(c) () 4 (nsettno) | | 4eaz@(nyor | |s27 If "No," attach aist, (see instructions)
J  Website: p WAW, CAUSEEFFECTIVE.ORG H(c) Group exemption number P>
K Form of organization: l X | Corporation I l Trustl 1 Association I | Other B> | L Year of formation: 1981l M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: CAUSE EFFECTIVE STRENGTHENS THE
g NON-PROFIT SECTOR BY INCREASING THE CAPACITY OF NONPROFITS TO BUILD
§ SUSTAINABLE COMMUNITIES OF SUPPORTERS.
a;’ 2 Check this box B> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . v v v i s e e e 3 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ., ., . . ... ... ..... 4 9.
;g 5 Total number of individuals employed in calendar year 2016 (PartV, line2a), . , . . . . .. ... .. .. ... 5 10.
% 6 Total number of volunteers (estimate if NECESSaANY) | . . . v v v v v v ot e e e e e m e m e e e e 6 17.
< | 7a Total unrelated business revenue from Part VIll, column (C),line 12 | . . . . . . . . . . .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . v v v v v v v v 0 v v o 0 v o v o o s 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line Th) . . . . . . . . ... i e e 262,157. 497,965.
g 9 Program service revenue (Part VIIL TNE 2G) . . . . v v v e e e e e e e e 486,743. 475,348.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . ., . . . . .. v v .o u ... 228. 283.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . . ... .. 26,056. 33,975.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 775,184. 1,007,571,
13 Grants and similar amounts paid (Part [X, column (A),lines1-3) , ., . . ... ... ..... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. .......... 0. 0.
g |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 579,529. 626,500,
g 164a Professional fundraising fees (Part IX, column (A), ine 11€), . . . . . v v v v v v v v . 0. 0.
I%- b Total fundraising expenses (Part IX, column (D), line 25) p 35,174.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | . . . . . ... ... ... . 230,269. 290, 907.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . . ... - 809,798. 917,407.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v v v v v v w v u o s -34,614. 90,164.
G g Beginning of Current Year End of Year
85120 Total assets (PartX, IS 16) . . . . . . . oo\t u s et e e 286, 154. 359, 019.
<2121 Total liabilities (Part X, € 26), , . ., . . o\ v v st 121,172. 103,873.
QE 22 Net assets or fund balances. Subtract line21fromlne20. . . . . . . . .. . o . o« o o« 164,982. 255,146.

Signature Block

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

o “ + -
Sign } Signature of officer I (\ = ~ - =
Here Tt Lo SO [ Epegive Do

DM

» Type or print name and title { i\ \ [ /
Print/Type preparer's name Preparer's signature \ / Date " Check i PTIN

Paid  |jAMES J REILLY NOV 0 7 2017 setrempioyed | 00183769

':J:pg;el; o »CONDON O'MEARA MCGINTY & DONNEALY\[/ e » 13-3628255
Firm's address P>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 v/ Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . L . s e e e e e e e e e e e e e s | X ] Yes | l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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CAUSE EFFECTIVE, INC. 13-3083978

Form 990 {(2018) Page 2
i} Statement of Program Service Accomplishments
Check if Schedule O contains a respense ornotetoany fineinthisPart Il . . . . . . .. 0 v e e it or e ot |_X—|

1 Briefly describe the organization's mission:

SEE SCHEDULE O. m

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 880-EZ7 L L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
o \:| Yes No
i "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program semvices, 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.

D Yes No

4a (Code: ) (Expenses $ 615, 616, including grants of $ } (Revenue $ }
CONSULTING - DURING FISCAL 2017, WE COUNSELED 121 NONPROFITS
THROUGH CUSTOMIZED BCOARD TRAININGS, ONE-TO-ONE COACHING AND
YEAR-LONG FUNDRAISING AND BOARD ACTIVATION AGREEMENTS. OVER 1,200
NONPROFIT LEADERS ENGAGE WITH CAUSE EFFECTIVE

4b {Code: ) (Expenses $ 71,066, including grants of $ ) (Revenue $ )
WORKSHOPS - DURING FISCAL 2017, WE LED OVER 36 WORKSHOPS AND
TRAININGS HELPING BOARD MEMBERS AND STAFF WORK TOGETHER TO UNCCOVER
CORE STRENGTHS, UNLEASH POTENTIAL, AND ACHIEVE SUSTAINABILITY ON
TOPICS SUCH AS BOARD ACTIVATION IN FUNDRAISING AND NEXT GENERATION
BAORD MEMBERS, MADE POSSIBLE BY COLLABORATIONS WITH 28 FUNDERS AND
CTHER PARTNERS.

4c (Code: ) (Expenses $ 23,034, thcluding grants of $ } (Revenue $ )
PUBLICATIONS - WE OFFER TIMELY IDEAS THROUGH OUR WEBSITE,
E-NEWSLETTER, BLOG, AND THE SPECIAL EVENTS TCOLBCX. LAST YEAR OVER
1,000 READERS EVERY WEEK ACCESSED OQOUR BIWEEKLY ONLINE ARTICLES
OFFERING HANDS ON ADVICE ON TOPICS FROM BOARD MOTIVATICN TC DONOR
APPRECIATION,.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 709,716,

BE4020 1,000 Form 890 (z016)
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CAUSE EFFECTIVE, INC.

13-3083978

Form 980 (2016} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatioff7 ¥ "Vea™ 1
complate SoledUle A. . . . L L e e e e e e e e e e e N #if X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . CO : X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in ofposition to
candidates for public office? If "Yes,"complefe Schedule C, Part!. . . . . . @ v o i i i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlf. . .« o o o o v s 0 s e e e e e en s 4 X
& Is the organization a section 501(c)(4), 501{c){5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complefe Schedule C,
1 e 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes "complete Schedule D, Part . . . . . . e e e e e e e e e e e e 8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”
complefe Schedule D, Part I . . . . . v 0 i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . @ @ v v v i i e e e e e e e e e 9 X
10 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, PartV. . . . . . . .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complefe Schedule D, Part Vi . . . o . L it e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . o v o i i v v v n e e s 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,"complete Schedule D, Part VIl . . . . . . v v v v v o v v s . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complefe Schedule D, PartIX . . . . . . v i i i e e e 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," complele Schedule D, PartX ., . . . ... 11e X
f 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)7? If "Yes,"complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? /f "Yes," compisfe
Schedufe D, Parts XTand Xil. . . . . @ 0 i i i i i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is cptional . |12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? if "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F. Partsfand V. . . . . .., ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, “complefe Schedule F, Partsifand IV , . . . . . . . . v v i v i vt i 15 X
16 Did the organization report on Part IX, column (&}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complele Schedule F, Parts iffand V. . . . . . . . ... . ... L. 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yas," completfe Schedule G, Part Il . . . . . . i o i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yas,"complete Schedule G, Part Il « . v v o o v i i e e e e e ke e e e e e e e e e 19 X
Form 990 (2018)
JSA
8E1021 1.000
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CAUSE EFFECTIVE, INC. 13-3083978
Form 990 (2016) . Page 4
Checklist of Required Schedules (continued)
Yes { No
20a Did the organization operate one or more hospital facilities? If “Yes, "complete Schedule H. . . . . T v e v o ZUa X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this retdrof” r
21 Did the organization report more than $5,000 of grants or other assistance to any domestic o QEQ r
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parisfandf. . | . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuzals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parisfand il . . . . . . .. o v i i i e e i e . 22 X
23 Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compansated
employees? If "Yes,"complete Schedule J o . . . i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amoust of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 245
through 24d and complete Schedule K If “No, " goto fine 258. « v v o v v v v v v e e s e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BoNds? . . . . . i e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c}(3), 501(c){4), and 501(c)({29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parf! . . . . .. ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part . . . . . v 0 i e e e e e e e e e e e 25b X
26 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, trustess, key employees, highest compensated employess, or
disqualified persons? /f "Yes,"complete Schedule L, Partil . . . . . . o oo s e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complefe Schedule L, Partilf. . . . . . .. ... . ...
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions): v =
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv .. . . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete
Schedule L, Parf V. . o . o o e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part V. . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asseis, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . o 0 i s e s e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes" complete Schedule N,
e 31 X
32  Did the organization sell exchange, dispose of, or transfer mere than 25% of its net asssts? /f "Yes"
compiete Schedule N, Part l « @ v o e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Part] . . - . o« c v v v i i it e e n e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part I, Iil,
Or iV, and Part Vo line 1 . o o e e e e e e e e e e e e e o 34 X
36a Did the organization have a contrelled entity within the meaning of section 512(b)(13)?. . . . . .« . v v v . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,* complefe Schedule R, Part V, line 2 . ... . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /if "Yes,"complefe Schedule R Part V. line 2 . . . . . .. v i i i e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," compiefe Schedile R,
T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 290 filers are required to complete Schedule O. 38 X
Farm 990 (2016)
JSA
GE1030 1.000
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CAUSE EFFECTIVE, INC. 13-3083978

Form 590 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartV . . . . . . . . .o oL .. L_|
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to
reportable gaming (gambling) winnings to prize winners? . . . . . . . o v b e e e e e e e e e e e ey
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum, , [ 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . %

3a Did the organization have unrefated business gross income of $1,000 or more during the year? . . ... ... ..

b If "Yes," has it filed & Form 990-T for this year? If "No" fo fine 3b, provide an explanation in Schedule ©. . . . . . ..

d4a 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

= Lol a B

b If "Yes,” enter the name of the foreign country: p-

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

5a ‘fNas the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?. . . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes" fo line 5a or 5b, did the organization file FOrm 8886-T 2 & . . . v v v i v vt it e e e e e e e e n e e e

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .....
Did the organization sell exchange, or otherwise dispose of tangible perscnal property for which it was
required to file FOrm 82827 . . & L i v s it i i e i e e e e e e e e e s e e
lf "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v o v o v o o | 7d |

1]

5a
5h X
5¢
Ba X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. . . .. . .. . ..

9 Sponsoring organizations mainfaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4868?. . . . .. ... .. ... ...
b Did the spensoring organization make a distribution o a doner, donor advisor, or related person?. . . . . . . . . .
10  Section 501(¢}(7) organizations. Enter:

0@ = o o
9
[
-
o
@
o
=
Q
m
3.
™N
o]
=,
(o]
=
j=1
[l
=,
jus
©
=
=5
P
~
4]
j44]
-
-
o)
=
]
=
[1+]
3
[
3
w
O
=
(1]
Q
o=
=3
(o]
5
=
o
=
@
2
=
(o]
=1
[vi]
=
@
=
w
(o]
=
@
o
1]
=
(0]
™
=
0
Q
=
=
o
o
o
~J

a Initiation fees and capital contributions included on Part VIl line12 . . . . .. .. .. . ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. « v v v v v v v i vt e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or 1eceived from theM.) « + « v v v v v v v e v e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12h

13 Section 501{c}{29) qualified nonprofit health insurance Issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... . . ... ... 13b

¢ Enterthe amount of reserveS ON hand . » « v v v v v v v e v b m e e et et e e e e e 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ...
b If "Yes" has it filed a Form 720 to report these pavments? if *No,” provide an explanation in Schedule G . . . . . .

14a

X

14b

JSA
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Form 990 (2016) CAUSE EFFECTIVE, INC. 13-3083978 Page B
IR Governance, Management, and Disclosure for each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nofeto any lineinthisPartVl . . . . . .. .o oo oo oo oo ol m

Section A. Governing Body and Management |

1a

LOF

Enter the humber of voting members of the governing body ai the end of the taxyear . . . . .
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 committeg, explain in Schedule O.

b Enter the number of voting members included in fine 1a, abova, who are independent . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with
any other officer, director, frusfee, orkeyemployee?. . . . v v i v v v i it i e e e e e 2 X
3 Did the organization delegate control over managemeni duties customarily performed by or under the direct
supervision of officers, directors, or {rustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaticn's asseis?. . . . 5 b8
6 Did the organization have members or stockholders? . . .« o o o o o o i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . o v v v vt s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other thanthe governing hody? . . . . . . . o o oo o i i i e e
8 Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:
A The GOVEIMING BOTY . « v v o v v e e v et e e e et h et et e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v v oo o i i o i e h 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. .. .. .o oo i oo h 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . v v v v v o i v o v 0t 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTICES? + « v v v v v v e e et e e b e e x e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,”
describe in Schedule O ROW thiS WaS TONG « + « « « v« v v e et e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o oo oo i i oo oo s X
14  Did the organization have a written document retention and destruction policy?. . . . . .« o oo o v 0

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 CEO, Executive Director, or fop managementofficial . . . ... ... ... ... ...
Cther officers or key employees ofthe organization . . v . & v v o o v vt 0 i e e e e e
If "Yes" to line 15a or 15h, descripe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with afaxable entity during the year? . . . . . @ o o i ot r e e e e s e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . v v v v v v v v vt v v e m e

Section C. Disclosure

17
18

19

20

List the states with which a copy of ihis Form 990 is required {o be filed pNEW YORK

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

Own website Ancther's website Upon request |:| Other (explain in Scheduis O}

Describe in Schedule O 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 2 person who possesses the orqanlzaﬂon s books and records: p
JUDY LEV’INE, 505 EIGHTH AVENUE NEW YORK, NY 100 212)643-7083

JSA

Form 990 (z016)
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Form 990 {2016) CAUSE EFFECTIVE, INC, 13-3083978 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthisPartVIl. . . . . . .. ... ... . . ... |:|
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 )eC@Pin within the
organization's tax year.

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

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

e tist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

e 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 organizaticn and any related organizations.

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

List persons in the following order individual frustees or directors; instifutional trustees, officers; key employees; highest
coempensated employees; and former such persons,

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

©)
{A) (B) Position {D) (E) {F)
Name and Title Average | {donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a directorftrustes) from related other
hours for s|slol=lexz| T the organizations compensation
related |2 2| 2|3 é; 3¢5 organization {W-2/1099-MISC) from the
organizations] 32 | 5| 8] 3 (2 a8 (wW-2/1099-MISC) organization
below dotted| & 2 | 3 5 L and related
line) g g & -g organizations
[1] 7] =]
vl g %
=N
{(HJACQUELINE EBANKS 4,00
CHAIR 0.| X X 0. 0. 0.
{2)GABRIELLA FOLUR £.00
TREASURER 0.] X X 0. 0. 0.
{3)MARTINE BROEDERS 4.00
SECRETARY 0.| X X 0. 0. 0.
{4)CHELSEA AMEGATCHER 1.00
DIRECTOR 0.|] X 0. 0. 0.
{5)YVONNE L. MOCRE 1.00
DIRECTOR 0.] X 0. 0. 0.
(6)MICHAEL ROCHON 1,00
DIRECTCR 0. X C. 0. 0.
(7)CLAIRE SCANLON 1.00
DIRECTOR 0.] X 0. 0. 0.
(8)NYELETI HONWANA 1.00
DIRECTOR 0.| X 0. 0. 0.
(9)AMY WOLF 1.00
DIRECTOR 0. X 0. 0. 0.
(10)JUDY LEVINE 40.00
EXECUTIVE DIRECTOR 0. X 12¢,000. 0. 12,000,
{11)GREGORY COHEN 40.00
SENIOR ASSOCIATE 0. X 107,004, 0. 10,700.
(12)
(13)
(14)

JSA Form 990 (2016)
GE1041 1.000
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CAUSE EFFECTIVE, INC. 13-3083978

Form 990 {2018) Page 8
(eIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) {B) (C} (D) (E) F
Name and title Average Position Reportable Reporiaple timated
hours per (do not check more than one compensation cothp, Loy anount of
week {istany | box, unless person is both an from alg a Y other
hoursfor  |_Officer and a director/trustes) the br o i orjpensation
related i 2218|8183 |2 organization (W:2/1098-MISCY om the
organzatons | =2 | 5| & |9 157 | 2 | (w-2/1009-MiSC) arganization
below doted | 8 S22 ol I and related
line) ) = 3 a® g organizations
@ = 8 0
g |5 3
] a‘ n
a.
1b Sub-total L e > 227,004. C. 22,700.
¢ Total from continuation sheets to Part VII, SectionA . _, . ... ...... » 0. 0. 0.
dTotal(add lines 1band1e) . . . . . . v v i i i i it et i i e > 227,004, Q. 22,700.
2 Total number cf individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual , , . .. ... ... ... e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,” complefe Schedule J for such
7o o -

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . .. ...

Section B. Independent Contractors

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

year.

(A) (B) <
Name and business address Description of services Compensation

NONE

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

more than $100,000 in compensation from the organization » 0. .
NETY Form 990 (2016)

6E1055 2.000
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Form 930 (2016) CAUSE EFFECTIVE, INC. 13-3083978 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornoie foany lineinthis Part VI, . . . . . . . . . i i u I_i
o ) (B) (©) (D)

; Total revenue Related or T evenue
exempt business exclufied from tax
function r sections
revenue 12-514

22| 1a Federated campaigns « - . « . . . . |12
53 b Membershipdues. . . . . .. ... | 1D
g% ¢ Fundraisingevents . . ... .. .. 1€
©F| d Related organizations . . . . . . . . [ 1d
giﬁ e Government grants (confributiens) . . | e 19,829,
€5 f ANl other contributions, gifts, grants,
gg and similar amounts not included above . [_4f 178,136,
§E g Noncash contributions included in fines 1a-1% §
o h_Total Addlinesta-df . . . .ocoo v v 0w v v oo oo P
E Business Code
% 24 MANAGEMENT CONSULTING SERVICES 541610 417,306, 417,306,
® ! p roRksHOPS 900099 51,982, 57,982,
'é ¢ PUBLICATION FEES 900059 60, 60.
A1 d
2 f All other program service revenue . . . . .
€| o TotalLAddlines2a2f, . ... ...oooouou... P 475, 348.
3 Investment income (including dividends, interest,
and other simifaramountshs » « + « = « v v 22 2. ... P 283. 263,
4 Income from investment of tax-exempt bond proceeds . ™ 0.
5 Royalfies . . . v v v v v v i s s c i P
(i) Real (ii) Personal
6a Grossrents » « « « « « o« 33,975,
b Less: rental expenses . . «
Rental income or {loss) . . 33,975,
d Netrentalincomeor(ioss)s + «+ + o+ o o v v v w wu s P
7a Gross amount from sales of {1} Securities (if) Other
assets other than inventory
b Less: costor other basis
and sales expenses . . . .
¢ Ganor(loss) « .« ...
dNetgainor(loss).,..................P|
g 8a Gross income from fundraising
s events (not including $
E of contributions reported on line 1c).
5 SeePart IV, fine18 .+« v - - . . ... & 9.
g b Less:directexpenses - - - -« v+ .. b 0.
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross income from gaming activities.
SeePartlV,line1® ... ........ a 0.
b Less:directexpenses « « + v v - 2w .. b 0.
¢ Net income or (loss} from gaming activities. . . . . . .
10a Gross sales of invenfory, less
retumsandallowances . . ... .. .. a 0.
b Less:costofgocdssold. . ... .... b 0.
¢ Netincome or (loss) from sales of inventory, , ., , . .. .
Misceilanecus Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .o« o v v s _
e TotalAddlines 11a11d + « + = + + 2 s e s v v us.. P 0.
12 Total revenue. Seeinstructions. . . . . . « o o o .. . . P 1,007,571, | 34,258,
éi?om 4,000 Form 890 (2016)
4377GD M261 PAGE 9




Form 990 (2016)

CAUSE EFFECTIVE,

INC.

13-3083978

Page 10

1 dh 4l Statement of Functional Expenses

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

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

L R O L I I I R I I |

Do not include amounts reported on lines 6b, 7b, Total o orsss ngra(n‘z)swce
8b, gb, and 10b of Part Vil eXpenses general ex
1 Grants and other assistance to domestic organizations
and domestic govermnments, See Part [V, line 21, . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16 _ , _ . . 0.
4 Benefils paid toor formembers , | | . . . ... 0.
§ Compensation of current officers, directors,
trustess, and key amployees |, , . . ... ... 0.
6 Compensation net included abovs, to disqualified
persons (as defined under section 4958(f)(1)} and
persens described in section 48958{c}3)B) _ , . . . . 0.
7 Other salariesandwages . _ . . . . .. ... 530, 245. 419,373. B87,836. 23,036.
Pension plan accruals and centributions {include
section 401(k) and 403 (b} employer contributions) 0.

9 Other employeebenefits . . . . . . ... ... 57,201. 41,771. 13,175. 2,255.
10 Payrolifaxes . + « - v v o v o v i v e i 39,054. 28,519. 8,395. 1,540.
11 Fees for services (non-employeas):

a Mapagement ... ........ 0.

blegal . ............ e 0.

€ ACCOUNING | . . . . e 21,038, 2,849, 18,1CZ . B87.

diobbying | ., ..., .. ... ...e... 0.

e Professional fundraising senvices, See Part IV, line 17, 0.

f Investment managementfees ., . ... ... 0.
g Other. gf line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O)ATCH .1. 100, 556. 100 L 996,
12 Advertising and promotion , |, , . .. ..... 0.
13 Officeexpenses . . . . . . .. .+ v oo 10,676, 6,845. 2,745. 1,086.
14 Information technology. . . ... .. . ... . 0.
16 Rovalties, , . ... ... .. ccennan 0.
16 Occupancy . . . ........ o 58, 566. 75,900. 18,897, 4,169,
17 Travel L L 11,090. 6,564. 4,174. 352.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest , . . ... ... ... .00 57. 57,
21 Paymentsfosaffiiates. . . ... ... ..... 0.
22 Depreciation, depletion, and amortization |, , |, . 12,438, 12,438.
23 Insurance | 3,159, 2,506. 515. 138.

24

Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line Z4e expenses on Scheduie 0)

1,915,

aREPALRS AND MAINTENANCE 6,136. 337.
pCOMMUNICATIONS 14,977 12,493, 1l,968. 51l6.
cCTHER EXPENSES 5,086. 4,186, 716. 184.
dCUES AND SUBSCRIPTICNS 4,476, 2,018. S84. 1,474.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 917,407, 709,716, 172,517. 35,174.
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 if
following SOP 98-2 (ASC 958-720) . . . .. .. 0.

JSA

B6E1052 1.000
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CAUSE EFFECTIVE, INC.

Form 990 {2016)

13-3083978

Balance Sheet

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

|
Beginning of yea
1 Cash-non-nterest-bearing _ ., . . ................... 17,6¢
2 Savings and temporary cashinvestments, _ . . . . .. ... .. ..., .. 70,1%94.
3 Pledges and grantsreceivable,net | . . ... L. L. .. 88,300.
4 Accounts receivable,net . 53, 580.
5§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L. . . . ... ... ........
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f}(1})), persons described in section 4958(c){3)(B}, and contributing employers
and sponsoring organizations of section 501 (c)(2) voluntary employess' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL .
E 7 Notesandloansreceivable,net . ...
8| 8 Inventories forsale oruse . . . ...
9 Prepaid expenses and deferredcharges . . . . .. . . . . 0t e e
t0a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 218, 635. |
b Less: accumulated depreciation. . . . . . . . .. 40b 191,830.
11 Investments - publicly traded securifies |, . . . . ... ... .. ... ...
12  Investments - other securities. See Part IV, line 11, , , ., . ...... ..
13  Investments - program-related. See Part WV, line11 | . . . .. ... ... ..
14 Intangible 8SSetS . . . . . . . ... - .
16 Other assets. See Part IV, line 11, _ . . . .. .. . .. . . - 15 0.
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . ... .. .. .| 18 359,019,
17 Accounts payable and accrued expenses. . . . . . . . ... e |17 12,080.
18 Grantspayable, . ... ..............¢cittiinni - 18 0.
18 Deferredrevenue ... ... ... ... {19 50,250.
20 Tax-exempt bond liabilties . . .. ... ... ... ... .. ..., ] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ | +4 21 0.
@(22 Loans and other payables to current and former officers, directors, | s
E frustees, key employees, highest compensated employees, and
E disqualified parsons. Complete Part [l of ScheduleL | . . ... ... ..
=123 Secured mortgages and notes payable to unrelated third parties | | . | | . .
24  Unsecured notes and loans payable to unrelated third parties, , , ., . ...
25 Other liahilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D ., . ... ... .. .. . e 33,181, 25 34,543.
26 Total liabilities. Add lines 17 throtgh 25, . . . . . . s e e annv v 121,172. 28 103,873.
Organizations that follow SFAS 117 (ASC 958), check here » | X |and T e
4 complete lines 27 through 29, and [ines 33 and 34. o
2127  Unrestricted netassets 106,982 27 131,278.
J128  Temporarily restricted netassets ... ... ... ... 58,000, 28 123,868.
2|28 Permanently restricted netassets, . . . .. ... ... ... . .. ..., 0. 29 0 .
£ Organizations that do not follow SFAS 117 (ASC 958), check here » [:l and :
s complete lines 30 through 34.
&30  Capital stock or trust principal, or currentfunds ... ..
@131 Paid-in or capital surplus, or land, building, or equipmentfund = .
f 32 Retained earnings, endowment, accumulated income, or other funds |
2|33 Totalnetassetsorfundbatances | . ... ... ... ... ... ... 164,982. 33 255,146.
34 Total Jiabilities and net assefsfund balances, . ., . ... ... ....... 286,154, 34 359,018.

JBA

BE 1053 1.000
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CAUSE EFFECTIVE, INC. 13-30683978

Form 990 (2016} Page 12
Reconciliation of Net Assets
Check if Schedule O confains a response ornotetoany lineinthisPart X1, . . . . . .. ... ... .. .... ]_I
1 Total revenue (must equal Part VI, columa (A), BNE 12) . . . . . v vt e o e e e e e e e e e 1 17097, 571.
2 Total expenses (must equal Part IX, column (AL e 25) . . v v v v v v s e e e e m 7,407,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . v v it i i it v i e e e 0,164,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn {A)) . ... . 4 1§4,982.
6§ Netunrealized gains (losses)oninvestments . . . . . ... .. i i it i i it i i e e e 5 0.
6 Donated servicesand useoffacilities . . . . . .. .. ... .. i e ] 0.
7 INVESIMENE BXPENSES , . 4 v v v vt e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . .. ... L. e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule 0} . . . . . .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, COMMN(B)) o o v v et e e e e e e e e noe b s s sasa s 10 255,146,
Financial Statements and Reporting
Check if Schedule O containg a response ornote fo anylineinthisPart Xl . . . . .. . .. ... .... . . |_\
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial staiements compiled or reviewed by an independent accountant?, , . , ., .,
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both;
D Separate basis l:l Consolidated basis \:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. . .. .. .. ..
If "Yes" check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:i Both consolidated and separate basis

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

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit At and OMB Circtlar A-1337 &+ v v v v v v et e e e e et e a e e e e m e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)

JBA
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SCHEDULE A Public Charity Status and Public Support |QB No. 1545-0047

(Form 990 or 890-E2) | ¢, hiete if the organization is a section 501(c)3) organization or a section 4947(a){1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 290 or Form 990-EZ, Open to Public
Internal Revenue Service ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.ge insp rction
Mame of the organization Emplgyg

CAUSE EFFECTIVE, INC. 13

m Reason for Public Charify Status (All organizations must complete this part.) See insfructions.

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 association of churches described in section 170(b){1}{A)}i).

2 A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}

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

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

6 . A federal, state, or local government or governmental unif 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 I}

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

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

10 An organization that normally receives: {1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject o certain exceptions, and (2) no more than 331/2 %of ifs
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 to test for public safety. See section 509({a){(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . v i v i it it i s s e h e e e e e e e e S

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

(i) Name of supported organization {ii}) EIN {fii} Type of organization |{iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming suppott {see other support (see
above (see insiructions)) document? instructions) instructions})

Yes No

(A)

{(B)

<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2016

JSA
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CAUSE EFFECTIVE, INC. 13-3083978
Schedule A (Form 990 or 890-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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under

= 1 LY

Part HIl. If the organization fails to qualify under the tesis listed below, please compleje-tarit)

Section A. Public Support NI
Calendar year (or fiscal year beginning in}) P {a) 2012 (b) 2013 {c) 2014 {d) 2015 i (1 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 277, 468. 408,667, 289,320, 262,157. 497,965. 1,735,577,

2 Tax  revenues levied for  the
organization's benefit and either paid
to orexpended onits behalf , . , .. .. 9

3 The value of semnvices or facilities
furnished by a governmental unit to the
organization without charge 0.

4  Total. Add lines 1 through 3 289,320. 262,157, 497,965, 1,735,577,

65 The portion of total contributions by
each person (other than a
governmental unit or publicly |;
supported organization) included on |
line 1 that exceeds 2% of the amount |:

shown on line 11, column ), , . .. .. 124,079.
8  Public support. Subtract line 5 from line 4. i 1,611,507.
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 (f) Total
7 Amountsfromlined . .. ... .... 277,468, £08,667. 289,320, 262,157, 497,965, 1,735,577,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | . & v v v v v 4 e e e s 48,718, 49,240, 52,084, 26,274, 34,258, 211,575,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon |, . . . ... ... g.
10  Gther income. Do not include gain or
loss from the sale of capital assefs
(Explainin Part VL} ,ATCH.1.... . 1,092,
11  Total support. Add lines 7 through 10 ] i ST 1,948,244,
12  Gross receipts from related activities, etc (see |nstruct|ons) . 12 | 1,838,856,

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . 0 v v v u v v b x s m m . e » ﬁ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 8, column (f) divided by line 11, column(®) . . ... ... 14 82.72y
15  Public support percentage from 2015 Schedule A, PartIl,line14. . . . . . .. . oo v uvvn. . 15 82.3%y
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ........... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ..... R I:I

17a 10%-facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . ... ... ... e C e e e e e e e e e e » []

b 10%-facts-and-circumstances test - 2016. If the orgamzatlon dld not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a pubicly
supportedorganization., . ., ... ... i i i e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this hox and see
instructions , , .. ...... A e e » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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CAUSE EFFECTIVE,

Schedule A (Form 990 or 990-EZ) 2018

Support Schedule for Organizations Described in Section 508(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,

INC. 13-3083978
Page 3

If the organization fails to qualify under the tests listed below, please complete Part |

L

Section A. Public Support

Calendar year {or fiscal year beginning in} P

]

7a

Gifts, grants, contributions, and membership fess
received, (Do not include any "unusual grants.")
Gross receipts from admissiors, merchandise
sold or services performed, or facilities
furnished in any activity 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 onits behalf , . . . . ..
The wvalue of services or facilities
furnished by a governmental unit fo the
organization without charga . , . . . . .
Total. Add lines 1 through&, . . . . ..
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. . . . . Ve e s
Puble support. {Subftract line 7¢ from

ling 6.)

(a)2012

J
(b) 2013 (e} 2014 {d} 2015 ‘ (;_)‘Okl i (§ Total
I

Section B. Total Support

Calendar year {or fiscal year beginning in) »

{a) 2012

{b)2013 (c) 2014 (@) 2015 (e} 2016 (A Total

9 Amounts fromline6. ., ... ...« ..
10a Gross income from interesi, dividends,
payments received on securifies loans,
rents, royalties and income from similar
SOUFCES . 4 v v v w v v s v m v s w vk
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . ., . ..
¢ Addlines 10aand10b , . . ... ...
11  Net income from unrelated business
activities not included in line 10hb,
whether or not the business is regutarly
carriedon « + 4 4 s w v s mn e
12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvl) ..., .. e
18 Total support. {Add lines 9, 10¢, 11,
and 12} & i s e e e e e e e
14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstophere. . . . . ¢ v v v v v v s b e e w e e s w e x e ey TR >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 {line 8, column (f} divided by line 13, column (f)}, , , . . - e e . |15 %
16 Public support percentage from 2015 Schedule A, Part Il ine15. & v v v v v v v v v v o v i v v w0 0 s 18 %o
Section D. Computation of Investment [Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column ()} , . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,iine17 , . ., ... ... ... ... W e - |18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and fine 15 is more than 331/3 %, and line
17 s not more than 331/3%, check this box and stop here. The organization qualifies as & publicly supported organization W
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
tine 18 is not more than 331/3 %, check this box and stop hers. Tha organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see structions M
JEA Schedule A {(Form 990 or $20-EZ) 2016
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CAUSE EFFECTIVE, INC. 13-3083978
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. 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 12cfGT Pamt I, complee
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and ¢ |
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supporied 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 supporfed
organization was described in secfion 509{a}{1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (), or (6)? If "Yes," answer
(b} and (c) below.
b Did the organization confirm that each supported organization qualified under section 501{cH{4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination.

¢ 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 conirols the organizatfion put in place fo ensure such use.
4a Was any supperted organization not organized in the United States ("foreign supported organization)? If |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with ifs supported organizations.

¢ Did the crganization 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 |
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (¢} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the crganizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?
¢ Substitutions only. Was the substifution the result of an event beyond the crganization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (iif) other supperting organizations that also support or
benefit one or more of the filing organization's supported organizations? /7" Yes," provide detail in Part V1.

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3}(C)), a family member of a substantial contribuier, or a 35% controlled entity with
regard to a substantial contributor? /7 "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

9a Was the organization controlled direcily or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a}{1) or (2))? If "Yes," provide detail i Part VL

b Did one or more disqualified persons (as defined in line 9a) hold a centrolling interest in any entity in which [ 50 |20k

the supporiing organization had an interest? /f"Yes" provide detail in Part VI, Sh | |

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit & | ] s
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943{f) (regarding certain Type Il supporiing organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |inii 70l
determine whether the organization had excess business holdings.) 10k

JSA Schedule A (Form 990 or 590-EZ) 2016
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CAUSE EFFECTIVE, INC, 13-3083978
Schedule A (Form 880 or 980-52) 2016 Page B
VA Supporting Organizations {continued)

Yes No

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” fo a, b, or ¢, provide dstail in Part Vi, 11¢

Section B. Type | Supporting Organizations

Yes No_

1  Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint or elect af 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, stipervised, or
controlled the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supporfed
organizations and what condifions or restrictions, if any, applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes| No

1 Woere 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)? I/f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (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?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organizafion’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Aciivities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 balow.
c The organizaticn supported a governmental antity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. —yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organizafion was responsive fo those supported organizations, and how the organization determined
that these activities conslifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organizatien’s involvement, one or more
of the organization’s supported crganization(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 involvement.

3 Parent of Supported Crganizations. Answer {(a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported ¢rganizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
A Schedule A (Form 990 or 990-EZ) 2016
SE123C 1.000
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CAUSE EFFECTIVE, INC, 13-3083978
Schedule A (Form 990 or $90-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complee Seclons A TToug E.

Section A - Adjusted Net Income {(A) Prior@O‘ tz izta?)’ear

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplefion

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

6 (P e

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 {ax year or assets held for part of year);

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors {explain in detail in Part VI}:

IR E

2 Acquisition indebtedness applicable to non-exempf-use assets
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amourt,
seg instructions). 4
5 Net value of non-exempi-Use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 o line 8) 8
Section C - Distributable Amount Current Year
1 Adjusied net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject {o :
emergency temporary reduction (see instructions). g | :
7 1_[ Check heres if the current year is the organization's first as a non-functionally mtegrated Type iil supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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CAUSE EFFECTIVE, INC.

Schedule A (Form 990 or $90-EZ) 2016
Type [ll Non-Functionally Integrated 509(a){3) Supporting Crganizations {continued)
Section D - Distributions

13-3083978
Page7

Current Year

1

Amounis paid to supported organizations fo accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

COPY

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

C ([~ | |Ct| b |C

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi), See instructions.

©0

Distributable amount for 2016 from Section C, fine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

(ii) (iii)
Underdistributions Distributable

Distributable amount for 2016 from Section C, line 6

Pre-2016 Amount for 2016

Underdistributicns, if any, for years prior io 2018
(reasonable cause required-explain in Part VI). See
instructions.

3N

Excess distributions carryover, if any, to 2016:

From2013. . ......

From2014, . . ... ..

From 2015, . . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 disfributable amount

Carryover from 2011 not applied (see insfructions)

o @ e oo o

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

I

Distributions for 2016 from
Section D, line 7: 3

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

Remaining underdistributions for years ptior to 2018, if
any. Subtract lines 3g and 4a from [ine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions,

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

Breakdown of ine 7:

Excess from 2013, | .

Excess from 2014. . ..

Excess from 2015, ., . .

PO |T| e

Excess from 2018, . . .

JBA
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CAUSE EFFECTIVE, INC. 13-30B3978
Schedule A (Form 990 or 890-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 51, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Secticn D, lines 2 and 3; Part IV, ; T1a, 2b,
3a and 3b; PartV, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B; ton E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instruct (sm

ATTHCHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
OTHER INCOME 505, 577. 1c. 1,092.
TOTALS 505, 571, 10. 1,002,

JSA Schedule A (Form 990 or 980-EZ) 2016
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Schedule B Schedule of Contributors OB No. 13450047

{Form 990, 990-E2Z,
or 990-PF} » Attach to Form 990, Form 990-EZ, or Form 990-PF. " 6
htioh number

Department of the Treasu .
e Rvonus Sendoe | P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at wwiw.irs.goy/g

Name of the organization
CAUSE EFFECTIVE, INC.

13-3083378

Organization type (check ong):

Filers of: Section:

Form 990 or 890-EZ 501(c)(3 ) {enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 920 or $30-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}vi}, that checked Schedule A (Form 990 or 990-E7), Part 11, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (if) Form 990-EZ, line 1. Complete Parts | and [I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 220-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, li, and IIl.

D For an organization described in section 501(c)(7), (8}, or {10} filing Form 880 or 880-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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |, . . . ., . . i it i e e e e e e e e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 290,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or en its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, $90-EZ, or 990-PF) (2016)

JSA
6E1251 1.000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization CAUSE EFFECTIVE, INC.

Empleyer identification number

13-3083978
Contributors {See instructions). Use duplicate copies of Part | if additional space is nele@ew
{a) (b) {c} (d
No. Name, address, and ZIP + 4 Total contrihutions Type of contriblition
1 NEW YORK WOMEN'S FOUNDATIOCN Person X
Payroll
39 BROADWAY, SUITE 2300 $ 85,500. Noncash
(Complete Part |l for
NEW YORK, NY 10006 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNITED WAY OF NEW YORK CITY Person
Payroll
205 EAST 42ND STREET $ 60,000. | Noncash
{Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | M & T BANK Person
Payroll
350 PARK AVE, 6TH FLOOR $ 10,000. Noncash
{Complets Part 11 for
NEW YORK, NY 10022 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MERTZ GILMORE FOUNDATION Person
Payroll
218 EAST 18TH STREET $ 10,000, Noncash
{(Complete Part || for
NEW YORK, NY 10003 nonhcash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NYC DEPARTMENT OF CULTURAL AFFAIRS Person
Payroll
31 CHAMBERS STREET #2 $ 18,029. Noncash
{Compiete Part |l for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TEE NEW YORK COMMUNITY TRUST Person
Payroll
909 THIRD AVENUE, 22ND FLOCR $ 65,000. Noncash
(Complete Part 1 for
NEW YORK, NY 10022 nonrcash contributions.)

J5A
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Schedute B (Form 990, 990-EZ, or $90-PF) (2016)

Page 2

Name of organization CAUSE EFFECTIVE, LNC.

Employer identification number

13-3083978

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

e .
éé()lm&

Type of contribption

THE CURTIS W. MCGRAW FOUNDATION

P.O. BOX 627

10,000.

PRINCETCON, NJ 08542

Person X

Payroll
Noncash

{Complete Part 1] for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d}

Type of contribution

DYSON FOUNDATION

25 HALCYON ROAD

35,000.

MILLBROOK, NY 12545

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

BOOTH FERRIS FOUNDATION / J P MORGAN

PRIVATE BANK / PHILANTHROPIC SERVICES

125,000.

NEW YORK, NY 10017

Person
Payroll
Noncash -

{Comptete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person
Payrolt
Noncash

(Complete Part ! for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person
Payroll
Noncash

{Complete Part 1§ for
nencash contributions.)

{a)
No.

)]
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash cengributions.}

JBA
6E4253 1.000

4377GD M2el

Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

PAGE 23




Schedule B (Form 990, 990-EZ, or 890-PF} (20186)

Page 3

Name of organization CAUSE EFFECTIVE, INC.

Employer identification number
13-3083978

Noncash Property (See instructions). Use duplicate copies of Part | if additional spacle is peeded.

{a) No. {c)
from bescrintion of ";’ " i FMV (or estimatd) - (@] g
Part | scripti noncash property given (See instructions) ate receive
a) No. c
(fﬁom bescrintion of “?a N i FMV (or(e)stimate) Dat () 4
Part | scriptio noncash property given (See instructions) ate receive
a) No. c
(fr)om bescrinion of (b} " o FMV(or(e)stimate) Dat (@ J
Part | escription of noncash property give (See instructions) ate receive
a) No. ¢
(fgom Descrintion of (b) . . FMV (or(e)stimate) Bat {d) §
Part | escription of noncash property given (Ses instructions) ate receive
(a) No. (c}
from bescribtion of (b} . y FMV (or estimate) Dat @ .
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(fl!om Descrintion of {b) " . FMV (or(e)stimate) Dat (d) .
Part 1 escription of noncash property given (See instructions) ate receive
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2016}
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Schedule B (Form 950, 990-EZ, or 990-PF) (20186)

Page 4

Name of organization CAUSE EFFECTIVE, INC.

Employer Identification number
13-3083978

EaR | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)}{7), (8), or

(10} that total more than $1,000 for the year from any one contributor. Complete ‘!_l')'fr!o umns (@ ougny {e) and
the following line entry. For organizations completing Part lil, enter the total of exciusiu?B@w ble, etc.,
5

contributions of $1,000 or less for the year. (Enter this information once. See instruc

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

{a) No.
igmrTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lz'rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
(a} No.
Igrol_rtnI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fromI {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

JSA
6E1255 1.000
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SCHEDULE D l OMB No. 15450047

{Form 980)

Supplemental Financial Statements

p Complefe if the erganization answered "Yes" on Form 880,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 930. Open t¢ Public
Internal Revenue Service » [nformation about Schedule D (Ferm 990) and its instructions is at www.irs.gov/fgrigds Tsheston
Name of the organization it ’
CAUSE EFFECTIVE, INC.
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear. . . . ... ...
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? . . .. . ... ... D Yes I:] 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 denar advisor, or for any other purpose
conferring impermissible private benefit? . v o« o 0 i e e e e e e e e e e w4 a e e D Yes D No
Conservation Easements.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in
easement on the [ast day of the tax year.

o R W N

form of a conservation
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. o o s i s n e e e a e 2a
b Total acreage restricted by conservationeasemenis . . . . . . . . h v a e w e e ey 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . . 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . .. . . v o v e v v v v o h v s v u st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. .. .. ... ... v oo b D Yes L__' No
6 Staff and volunteer 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 viotations, and enforcing conservation easements during the year
]
8 Does eachconservationeasemant reported online 2(d) above satisfy the requirements of section 17 0(h) {(4){B)}{i)
and secton T70MHABIIN? . . . . .. oo oot e e e e e [ves [lno

9 in Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the taxt of the footriote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization slected, as permitted under SFAS 116 (ASC 958), not fo 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
pubiic service, provide, in Part XIli, 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 in Form 980, Part VIlL line 1. . . . . . v o v v v oo oo v e e > 5
(i) Assetsincluded in Form 990, PartX. . . . . o v o o v it i e et e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl line 1. . . . . . . . . 0 i i i i e e e e >3

b Assetsincluded in Form 890, Part X, . . o o . 4 o b o e e e e e e e e e e e i e b s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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CAUSE EFFECTIVE, INC. 13-3083978
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other CO I l

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . , . . , | |_| Yes I_] 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 0N FOrm 990, PAMEX? . . . .\ o ot e e s e e e e e e e e [ ]ves [ INo

b 1f"Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance ., . . . ... .. . . i e e e e e 1c
d Additions duringtheyear . . . ... ... ... e vt id
e Distributions duringtheyear . . .. ... .. ... .. .. ... 1e
f Endingbalance . . ., . ... ... ... e 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? \_] Yes No

b f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xl , , , . . . . . .,

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d} Three years back | {@) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . . ... ...
¢ Net investment earnings, gains,

andlosses. . . - - h i e i e ek

d Grants or scholarships . . . . . .
e Other expenditures for facilities

and programs . - « - - - - 0w ox s

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2  Provide the estimated percentage of the current year end balance (line 19, column (&)} held as:

a Board designated or quasi-endowment p %
b Permanent endowmeant p %
¢ 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 v v v e e e e e e e e e e e e e e e e 3a(i)
(i) related OrgamiZationS . . . v v v vttt e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(i)), are the related organizations listed as required on Schedule R?. . . . . . .. .. ... ... 3b

4  Describe in Part XIll the intended uses of the organization's endowment funds.
EYaY R Land, Bundmgs and Equipment.

Complete if the organtzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | {b} Cost or other basis (€) Accumulated (d} Book value
{investment) {other) depreciation
la Land, . ., ... ... ... ... L
b Buldings , ., ...............
¢ leasehold improvements, . . . ... .,. 91,527. 72,968 18,559.
d Equipment | _ ... ............ 77,752, 75,317 2,435,
e Other .. . . e 49,356. 43,545 5,811.
Total. Add lines 1a through 1e, (Column (d) must equal Form 890, Part X, column (B), line 10c.), . . .. .. » 26,805,

Schedule D (Form 990} 2016
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CAUSE EFFECTIVE, INC. 13-3083978
Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book valfue {c) Methag of valuation:

(including name of security) Cost or end-of- éﬁw
(1) Financial derivatives , . .. .............

{2) Closely-held equity interests
{3) Other
(A)

B
©)
)

E)

7
{G)
H
Total. (Column (b) must equal Form 890, Part X, col. (B) iine 12.) P

CERAYIE Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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}
{¢)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.) W

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
(a) Description {b) Book value

{1)
{2)
{3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 158), . . . . . . . . o . i v i v ss s o o s w e w o >

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liahility {b} Book value
(1) Federal income taxes
(2)ANNUALIZED RENT OBLIGATION 31,393.
{3) SECURITY DEPOSIT PAYABLE 3,150.
4
(5)
(6)
()
(8)
9
Total. (Cofumn () must equal Form 990, Part X, col. (B} fine 25.) P 34,543,

2. Liability for uncertain tax positions. In Part X1l}, provide the text of the footnote to the orgamzanons flnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

éSEﬁzm 1.000 Schedule D (Form 990} 2016
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CAUSE EFFECTIVE, INC. 13-3083978
Scheduls D (Form 980) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... 1 T/ U 4,584,
2  Amounts included on line 1 but not on Form 890, Part VI, line 12: 7 B PY
a Net unrealized gains (losses)oninvestments . . . . . . . . .o oo 2a
b Donated servicesand useoffaciities . . . . . . . o e e 2b
¢ Recoveriesofprioryeargrants. . . . . . . v v i i o e e 2c
d Other (DescribeinPartXI) « « v v v v v i v e et e 2d
e Addlines2athrough2d . . . - -« v v v v v i i i i s e e e e e e e 67,013,
3 Subtractline2e fromline1 . . . v« v v o i i i e e e e e e e e e e e e e 1,007,571,
4  Amounts included on Form 290, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIl line7b. . . . . .. da
b Other {(Describe inPartXlIL) - « -« v o v v ot e e e 4b it 4
c A lNEs 43 and 4D + v v v v i it e e e e e e e e s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl dine 12.) . « o« v o v v v v v v o o 5 1,007,571,
Reconciliation of Expenses per Audifed Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 994, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . .. . . 0 Lo n oo 1 984,420.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated servicesand useoffaciliies . . . . .« v v v n i v i i i i oo
b Prioryearadjustments . . . . . . . v v bt e e e e e e s
E OErloSseS. v v v v v v n t s s s m e e s e e e s e e
d Other (DescribeinPartXlll) « . v v o v v o v i i i i i
e Addlines2athrough2d . . . ... oo it i it i i s e C 67,013.
3 Subtractline 28 from INET « v v v v v vt et v it et et - 917,407.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vil ine7b. . . . . ..
b Other (DescribeinPart XL} - - v v v o v v v i i e s v i s s e T
C AQDNNES4a and b . . v v v v o ottt e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18) .« . « o « o v oo oo . . 5 917,407,

=LAl Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part U], lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ine 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

JSA
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Schedule D (Form 990) 2015 CAUSE EFFECTIVE,

INC.

13-3083978

Page 5§

EET Al Supplemental Information (continued)

COPY
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addifional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > . pren to_ Public
Internal Revenue Service p Information about Schedule O (Form 990 or 980-EZ) and its Instructions is at www.irs.gov/broeoag. n-g a,tion
Name of the organization Emp q '

CAUSE EFFECTIVE, INC. 1B-308397

PART III - LINE 1

CAUSE EFFECTIVE STRENGTHENS THE NON-PROFIT SECTOR BY INCREASING THE
CAPACITY OF NON~-PROFITS TO BUILD SUSTAINABLE COMMUNITIES OF SUPPORTERS.
WE PROVIDE CAREFULLY TAILORED CCUNSEL TC HELP NON-PROFITS DIVERSIFY
FUNDING, RAISE MORE MCONEY FROM INDIVIDUALS, ACTIVATE BOARDS OF DIRECTORS,
AND GET THE GREATEST VALUE FROM SPECIAL EVENTS AND ANNIVERSARIES 50 THEY

CAN ACHIEVE LONG-TERM, COMMUNITY CHANGE.

PART VI, SECTION B. - LINE 11B

THE ORGANIZATION HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM

- AND BAS ESTABLISHED THE FOLLOWING REVIEW PRCCESS TO ENSURE THAT THE

INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 950 HAS BEEN

PREPARED, REVIEWED BY MANAGEMENT AND IS READY TC BE FILED WITH THE

INTERNAL REVENUE SERVICE, IT'S SUBMITTED ELECTRCNICALLY TO MEMBERS OF THE

ORGANTZATION'S GOVERNING BODY FOR ANY COMMENTS PRICR TO ITS SUBMISSION.

THE BOARD IS GIVEN THE OPPORTUNITY TO REVIEW THE FORM 930 PRICR 7O

SUBMISSION TO THE INTERNAL REVENUE SERVICE. ANY COMMENTS ARE THEN

GROUPED, SUMMARIZED AND PROVIDED TC THE COMPLIANCE OFFICER OR CCMMITTEE

IN CHARGE OF FILING THE RETURN FOR THEIR REVIEW. EACH ISSUE IS5 DOCUMENTED

AND ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVEPR FOR FILING.

PART VI, SECTICN B. - LINE 1l2C

THE ORGANIZATION CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY

WHICH IT ANNUALLY MONITORS AND ENFORCES. THE BOARD CURRENTLY MANDATES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule C {Form 990 or 390-EZ) (2016)

6E12é§§2ﬂﬂ'ﬁ2.00{)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
CAUSE EFFECTIVE, INC. 13-30839278

THAT ALL MEMBERS OF MANAGEMENT AND THE GOVERNING BODY SIGN A CONFLICT EOP i
INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY
EXIST. THE SIGNED CONFLICT OF INTEREST POLICY IS KEPT ON FILE AND BOARD

MEMBERS MAY NOT VOTE ON AN ISSUE ON WHICH THEY HAVE A CONFELICT.

PART VI, SECTION B. - LINE 15A

THE ORGANIZATION'S BOARD ESTABLISHED THE COMPENSATION OF THE EXECUTIVE
DIRECTOR AND PERIODICALLY REVIEWS THIS COMPENSATION IN A PROCESS THAT
INCLUDES REVIEW OF APPROPRIATE AND ADEQUATE DATA TO DETERMINE THE
REASONABLENESS OF COMPENSATION BEING CONSIDERED, THE BOARD USES A VARIETY
QF INFORMATION AND STUDIES THAT ARE AVAILABLE TO DETERMINE THAT THE
APPROPRIATE LEVEL OF COMPENSATION IS BEING PAID TO ITS EXECUTIVE
DIRECTOR, TEE BOARD'S DECISICN ON THE AMOUNT OF COMPENSATICON PAID IS
DOCUMENTED IN A CONTEMPCORANEQUSLY WRITTEN FORMAT INCLUDING THE DATE OF
THE DECISION, THE BCARD MEMBERS PRESENT DURING THE DECISION AND THOSE WHO
VOTED ON IT, ALONG WITHE THE FULL TERMS OF THE TRANSACTION THAT WAS
APPROVED. THE COMPENSATION REVIEW PROCESS FOR THE EXECUTIVE DIRECTOR WAS
LAST UNDERTAKEN DURING 2016. THE BOARD PERFORMED A PERFORMANCE REVIEW OF
THE EXECUTIVE DIRECTOR IN FALL 2016 AND GAVE HER A ONE-TIME BONUS OF

$5,000 AND A RATSE TO $120,000 ANNUAL COMPENSATION.

PART VI, SECTION B. - LINE 18
THE ORGANIZATION'S FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION AS
REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE ON

WWW.GUIDESTAR.ORG WERSITE AND OTHER SIMILAR TYPES OF WEBSITES AS WELL AS

18A Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization Employer identification number
CAUSE EFFECTIVE, INC. 13-3083978
WWW.CAUSEEFFECTIVE.ORG. IN ADDITION, THE FORM 990 AND FORM 1023 AS WE COP i

AS THE FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVATLABLE

UPON WRITTEN REQUEST AT 505 EIGHTH AVENUE, SUITE 1212, NEW YORK, NY 10018

OR BY CALLING THE ORGANIZATION DIRECTLY AT {212) 643-7093,

ATTACHMENT 1
FORM 8990, PART IX - OTHER FEES
(A) (B) {C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING 100,556. 100,556.

TOTALS 100,556, 100,556,
JSA Schedule O (Form 990 or 990-EZ) 2018
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