
,"rr 990
Department of the Treasury
lnternal Revenue Seruice

A For lhe2024 calendar

Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, or 4947!a)l1l of the lnternal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public,

Go to www.is,govlForm99o tor instructions and the latest information.

, I declare that I

Declaration of

OMB No. 1545-0047

2@24

have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
prept{er (other than-office4 is based on all information of which preparer has any knowledge.

', or tax year beginning ,2024, and ,20
B Check if applicable:

fl Address change

! Name change

! lnitial return

! finat return/terminated

I Amended return

I Application pending

C Name of organizatjon CLINTON HILL COMMUNITY ACTION, INC . D Employer identification number

Doinq business as 101
Number and street (or P.O. box if mail is not delivered to sireet address)

2OB CHADWICK AVE.
Foom/suite E Telephone number

(20L) 228-A75'7
City or town, state or province, country, and ZIP or foreign postal code

NEWARK, NJ O71OB G Gross receipts $4 , 520 , 37 5
F Name and address of principal officer:

KHMTIM SHERRER EL, 2OB CHADWICK AVE., NEWARK, NJ O71OB

H(a) lsthisagroupreturnforsubordinates? E V". ffi Ne

H(b) Are all subordinates included? n y"" E ruo

lf "No," attach a list. See instructions.

H(c) Group exemption number

I Tax-exempt status: I sor1cy1s1 n sor(") ( ) (insert no.) ! +o+21a11r1 or lszt
J Website: https: C1 ction. o
K Formoforganization:ECorporation ]TrLrst IAssociation !Other lLyearofformation: 2olg M State of legal domiclle: NJ

0,(,

o
L
o
oo

oU

o
.9.:
.:
o

1 Briefly describe the organization's mission or most significant activities:
.IIIE__aR_c-At{_r_Z4II_Q_t{_l_$___nls_s_I__o-}_{___Lg___ta--___________

.WQB4__W-l$1__Bq_s_I_A_EryIS_-_4I_r__D___-s*q4_r_E_{qJr_p_E_BE_-I_Q___B_E__V_IIA_rr_IZE___TIiE__

-AIQ- I-r-'r-PB-oy-EJHE aV-A-ITIIY--9E !-r-EE QE--TIIE BE-9-lp-E--N_I_s_._____-_-_--_-2 Check this box E it tfre organization discontinued its operations or disposed of m
3 Number of voting members of the governing body (part Vl, line 1a) .

4 Number of independent voting members of the governing body (part Vl, line 1b)
5 Total number of individuals employed in calendar year 2024 (part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part Vlll, column (C), line 12
b Net unrelated business taxable income from Form 990-T, parl l, line 11

NEr-qr1"-9-Ui

-----------:---_ -ore than 259

tooD

of its net assets.
3l
4
5
6

7a
7b

10
30
20
0.
0.

o

(,
o
E.

8 Contributions and grants (Part Vlll, line t h) .

9 Program service revenue (Part Vlll, line 29)
10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 1 1e)
12 Total revenue-add lines B through 1'l (must equal parl Vlll, column (A), 12)line

Prior Year Current Year

4,162,219 l )L1 7
,rtr tro, 282 ,677

4,387.871, 4 .5).O _ ?7

ooo
o
x

uJ

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

14 Benefits paid to or for members (Par1 lX, column (A), line  )
15 Salaries, other compensation, employee benefits (part lX, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) !?p ,_]g].
17 Otherexpenses (Part lX, column (A), lines i1a-11d, 111-24e)
't 8 Total expenses. Add lines 1 3-1 7 (must equal pafi lX, column (A), line 25)
19 Reverlue less expenses. Subtract line 1B from line 12

1" ,724 , 547 . 470

2 ,297 ,500 . 3 ,232 ,380
4,022 ,047 5,243,790

365 ,824 723 ,4t5
o

oz

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from line 20

20
21

22

Beginning of Current Year End of Year

l, 950 ,382 2 ,21,3 , 492
226 ,522 7 ,2L3 , 046

1,723 , 860 1_, 000 ,446
BlockSi

Sign Date

Here | rurlarrM sHsRRen pr,, uxncurrvs oTRECToR
l r yPv ur P,,r .ar,e a,u .ue

Paid
Preparer
Use Only

Preparer's name

CLUGBENGA OLAB]NTAN, CPA

Preparer's signature

OLUGBENGA OLABTNTAN, CPA

Date I cn"cr, lil ir

I7 / 75 / 2O251 self-emPloYed

PTIN

P01608312
6697 03Firm'sname OLUGBENGA OLABINTAN CpA, INC. Firm's EIN 20

Firm'saddress 137 CAMDEN ST, STE 3. NEWARK, NJ 07103 Phoneno. f2O1 30-7s18
lxlYes fl wo

the IRS discuss this return with the shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 1 1 282Y REV o9/03/2s PRo fornr 990 lZOe+;

Open to Public
lnspection

Under penalties of
true, correct, and



Form 990 (2024) Page2

E@ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll E

1 Briefly describe the organization's mission:

TH_E__A BqAN_r_A4Ir_-o_t[]_q___ttl$_g-I_a_ry__r_i9--Ia_ _ _______-_--

!!_QBK_-!!_1_III__BE9-I-D_qN!S AND STAKEHOLDERS rO REVTTALTZE rHE NETGHBORHOOD

4l!Q___r_!{_qRQVE___lEE,-QUALrry oF LrFE oF THE RESTDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? n yes E tto
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? EYes E t'to
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501 (cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4b (Code:
__-_ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $- ____-- ___--___ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
'ants of

Total 4,435
REV 0S/03/25 PRO rorm 990 (zoz+)



Fonn 990 (2024)

Schedules

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

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions ,

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, parl I

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? lf "Yes," complete Schedule C, part il

5 ls the organization a section 501(c)(a),501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedute C, Part lll

6 Did the organization maintajn 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 I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

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? lf "Yes," complete Schedute D, part tV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? lf "Yes," complete Schedule D, part V .

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, parts Vl,
Vll, Vlll, lX, or X, as appticable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part Vl

b Did the organization report an amount for investments-other securities in Parl X, line 12, that is 5% or more
of its total assets reporled in Parl X, line 16? lf "yes," complete schedule D, part vll

c 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 16? tf "yes," complete schedule D, part vltt .

d Did the organization repofi an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, parl lX

e Did the organization reporl an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedute D, part Xf 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)? tf "Yes," complete Schedute D, paft X

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf ,,yes," complete
Schedule D, Pafts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xlt is optional

13 ls the organization a school described in section 170(bX1XA)(ID? tf "Yes," complete Schedute E
14a Did the organization maintain an office, employees, or agents outside of the United States?b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? tf "yes," complete Schedule F, parts I and tV .

15 Did the organization report on parl lX, column (A), line 3, more than 95,000 of grants or other assistance to or
for any foreign organization? lf "yes,,, complete Schedute F, pafts il and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV. .

17 Did the organization report a total of more than $15,OOO of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 1i e? lf "yes," complete schedule G, part /. see instructions

18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, parl tt .

19 Did the organization report more than g'15,000 of gross income from gaming activities on paft Vlll, line 9a?
lf "Yes," complete Schedule G, paft lll

20a
b

21

Did the organization operate one or more hospital facilities? lf ,'yes,,, complete schedule H .

lf "Yes" to line 20a, did the organization attach a copy of rts audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf ,,yes," comptete Schedule l, parts t and ll

Page 3
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23

24a

Form 990 (2024)

22 Did the organization repofi more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December g1 , 2OO2? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 2Sa

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

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section50l(cX3),501(c)(4),and501(c){29)organizations.Didtheorganizationengageinanexcessbenefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I
b ls the organization aware that it engaged in an excess benefrt transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or ggO-EZ?
lf "Yes," complete Schedule L, Part I

26 Did the organization reporl any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3S%o
controlled entity or family member of any of these persons? lf "Yes," complete Schectule L, Part tl

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

28 Was the organization a parly to a business transaction with one of the following parlies? (See the Schedule
L, Part lV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, parl lV

b A family member of any individual described in line 2Ba? lf "Yes," complete Schedute L, Paft lV
c A 35% controlled entity of one or more individuals and/or organizations described in line 2Ba or

"Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedute M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, part I
Did the organization sell, exchange, dispose of, or transfer more lhan 25%o of its net assets? lf "yes,',
complete Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Flegulations
sections 301.7701-2 and 301 .7701 -B? tf "yes," complete Schedule R, part I .

b
c

29
30

31
32

,34

35a
b

36

s7

38

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, parl lt, llt,
or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
lf "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)(1 3)? tf "Yes," complete Schedute R, parl V, tine 2 .

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedute R, paft V, line 2
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 parlnership for federal income tax purposes? lf "Yes," complete Schedute C, purt Vt
Did the organization complete Schedule O and provide explanations on Schedule O for parl Vl, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O

Regarding Filings and Tax
Check if Schedule O contains a or note to any line in this Part V tr

No
Enter the number reported in box 3 of Form i096. Enter -0- if not applicable
Enter the number of Forms w-2G included on line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable
reportable gaming (gambling) winnings to prize winners?

1a
b
c

l-1

REV 09/03/25 PRO

to vendors and

rorm 990 1zoea1

x



2a

Form 990 (2024)

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 return
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
lf "Yes," has it filed a Form 990-T for this year? tf "No" to tine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts tf gAnl.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

b
c

organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of 975 made partly as a contribution and partly for goods
and services provided to the payor?

lf "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 personal property for which it was
required to file Form B2B2?

d lf "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 

""rtrr"t?Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form SBgg as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatjon file a Form 16gg-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdirrgs at any time during the yearl

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on part Vlll, line 12
b Gross receipts, included on Form 990, Parl Vlll, line 12, for public use of club facilities

11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources. (Do not net

against amounts due or received from them.)
12a Section 49471a)(1) non-exempt charitable trusts. ls the organization filing Form g90 in lieu Jf Form 1041?b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I eA
13 Section 5O1(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

b
3a

b
4a

5a
b
c

6a

e
I
s
h

10a

amounts due or paid to'other'sources

b Enter the amount of reserves the organization is required to maintain by the siates in which
the organization is licensed to issue qualified health plans .

c
14a

b
15

16

17

13b
Enter the amount of reseryes on hand

excess parachute payment(s) during the year?
lf "Yes," see the instructions and file Form 4720, Schedule N.
ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4120, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4gs1 , 4gs2, or 4953?

Other IRS Filinqs and Tax Compliance

REV 09/03/25 PRO

rorm 990 (eoz+)

lf "Yes," complete Form 6069

7
a

Did the organization receive any payments for indoor tanning services during the tax year? . 

-

lf "Yes," has it filed a Form 720 to report these paymenls? tf "No," provide an explanation on Schedule O



Form 990 (2024) Page 6

a response or tn

A.

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a

2 X

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

b Enter the number of voting members included on line 1a, above, who are independent 1b 102 Did any officer, director, trustee, or key employee have a family relationship or a business
any other officer, director, trustee, or key employee?

elationship with

3 Did the organization delegate control over management duties customarily performeci by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
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?
b Are any governance decisions of the organization reserved to (or

stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held

the year by the following:

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

"ro1""t 
to upp.uur uyj *"ro"o,

or written actions undertaken during

3 x
4 X

5 X

6 X

7a x

7b X

8a x
8b x

v ls tnere any ottlcer, director, trustee, or key employee listed in Par.t Vll, Section A, who cannc
the organization's mailing address? lf "Yes," provide the names and addresses on Schedu/e (

Section B. Section B information about policies not required bv tht

o:'".'"1"1"
9 X

lnternal Revenue

UEEllll Governance, Management, and I

response to line 8a, 8b, or 10b below,
Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
, describe the circumstances, processes, or changes on Schedule 0, See insfrucilons.

Check if Schedule O contains note to any line in this Part Vl

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conf lici of interest policy? lf ,,No,', go to line 13
Were officers, directors, ortrustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? tf ',yes,,'
describe on Schedule O how this was done.

13 Did the organization have a written whisfleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule o. see instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b lf "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?

G. Disclosure
17 List the states with which a copy of this Form g90 is required to be filed18 Section 6104 requires an orsanization to make its Forms 1023 (1024;i'ior4-A,il ;pptl;;btei;0-90;*4 geb-Ti;iliion soi(ci

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.
E own website E Another's website fl upon request fl other (exptain on Schedute o)19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durlng the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records.

I

10a
b

11a
b

12a
b
c

20

REV 09i03/25 PRO rorm 990 lzoe+y

CORPORATION, 2OB CHADWICK AVE. , NEWARK, NJ O71OB (207) 228_0"15'7



Form 990 (2024) Page I

E!flU Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Ernployees, and
lndependent Gontractors
Check if Schedule O contains a se or note to line in this Parl Vll

Em
this table for all persons required to be listed. compensation for the calendar year ending with or within the

organization's tax year.

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

r List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

' List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $1 0,000 of reporlable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
E Check this box if neither the ization nor anv related compensated current officer, director, or trustee.

n

{A)

Name and title

--(1) gtr+B-o-ry qryrlflr
BOARD PRESIDENT

(?)-E_Brqli_E_S_tXrgU-

TREASURER

__(9)_Aye_E_t_-WA-SUtN_c-Io_N-
SECRETARY

- -(1) -p-n_. _ _ -nq_p-e*+t_ _ alJs_T_IN-
MEMBER

(9) y r__ciragl 4D4l:'{E q

MEMBER

(Q)eq-ryr_cs B_BUqE_
MEMBER

g)fr_U 
_cq_or_(

MEMBER

--t9) Kr_ryr_---Gappv*
MEMBER

(9)S+fANy+ q_E4B_c.y-

MEMBER

MEMBER

I_1-l )-KfrAAII-V _SI{_E_BB__E_B- _ -E _L-

EXECUTIVE DTRECTOR

I_]_a---

(R

Estimated amount
of other

compensation
from the

organization and
related organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(c)

Position
(do not check rnore than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from the
organizalion W-2/

1099-MtSC/
1 099-NEC)

(E)

Reportable
compensation
from related

organizations (W-2l
1099-l\4lSC/
1099-NEC)

0_-4)

REV 09/03/25 PRO rorm 990 (zoz+)



Form 990 (2024)

(A)

Name and title (F)

Estimated amount
of other

compensation
from the

organization and
related organizations

-(1-1-

(-1__8) - - _

_(-1--5)

_(-1_-6)

_(_1-g)

(?E

t?4 .._._

t?1)

_(?_CI

t?9

1

,

t?5)

b
c
d

Total from continuation sheets to part Vll, Section ATotal (add lines lb and ic) .

Total num
reportable compensation from the or-gan ization

to tf,o."

0.

0.

1

rX
X

E

Complete this table f,

rganization,s tax year.
(A)

Name and business address (c)
Compensation

Total number o
received more than 9.100,000 of compensation from tf,e organization ITTE

REV 09/03/25 PRO

to those listed above) who

rorm 990 (eoza)

Did the organization list. any former officer, director, trustee, key emproyee, or highest compensatedemployee on rine r a? rf "yes,; comprete siiiiui' ,l for such individuar
For any individuar ,,,*"0 on ,,nu i;:;;;";;fi;#Gpil Ji1,J3l::,", and'other'compensation rrom theorganization and related organizations gr"rt"i ihan 91s0,0ooii ii-;i."," complete Schedute J for suchindividual

'?l#i""Ji::J:l:: ij,'15:j:::lrg:::x,::Tp",':,1"r rrom anv unrerated orsanization or individuar

(c)

Position
(do not check more than one
box, unless person is both an

(D)

Repodable
compensation

from the

1099-Mtsc/
1 099-NEC)

(E)

Reponable
compensation
from related

1099-Mlsc/
'109e-NEC)



uio
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Gf
6E
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o#
o,=
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oo
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Form 990 (2024) Page 9

E!flU Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll . tr

(D)
Revenue exclrrded

from lax urrder
sections 512-514

0.

o

o
otr
o

o

o

8E
ob
e6
V,E
5

12 Total revenue. See instructions

norm 990 (eoe+)

1a Federated campaigns
b Membership dues
c Fundraising events
d Relatedorganizations
e Government grants(contributions)
f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in
lines 1a-1f .

h Total. Add lines 1a-1f 4 ,237 ,758 .

2 ,839 ,760 .

2a
b
c
d
e
f

PROGRAM SERVICE REVENUE

All other program service revenue

oatr1an

(including dividends, interest, and
other similar amounts) .

lncome from investment of tax-exempt bond proceeds
Royalties

6a
b
c
d

7a

Gross rents
Less: rental expenses

Rental income or (loss)

Gross amount from
sales of assets
other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

b
c

9a

b
c

10a

b
c

Gross income from fundraising
events (not including $ __.

of contributions reported on line
1c). See Part lV, line 1B

Less: direct expenses
Net income or (loss) from
Gross income from gaming
activities. See Part lV, line 19

Less: direct expenses
Net income or (loss) from gaming
Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of

11a
b
c
d
e

All other revenue

4 ,520 ,315 .

REV 09/03/2s PRO



Form 990 (2024) Pase '10

4
5

7
I

Statement of
Secfion 50 1 (c)(3) and 50 1 (c)(4) organizatio ns mu st all columns. All other organizations must complete column

Check if Schedule O contains a se or note to an' line in this Part lX
Do not include amounts reported on lines 6b,7b,
8b,9b, and lOb of Part Vill,

to domest
and domestic governments. See Parl lV, line 21

Grants and other assistance to domestic
individuals. See Part lV,line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Paft lV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section a958(fl(1)) and
persons described in section a95B(c)(3)(B) .

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits .9
10
11

a
b
c
d
e
f
I

Payroll taxes
Fees for services (nonemployees):
Management
Legal

Accounting
Lobbying
Professional fundraising services. See Parl lV, line 17

Investment management fees
Other. (lf line 119 amount exceeds 10% of line 25, column
(A), amount, lisi line 119 expenses on Schedule 0.)

12 Adverlising and promotion
13 Office expenses
14 lnformationtechnology
15 Boyalties
16 Occupancy
17 Travel
18 Payments of travel or enteftainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings
I nterest

a
b
c
d
e

Payments to affiliates
Depreciation, depletion, and amortization
lnsurance .

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

PROGRAM EXPENSES

9_V_B_-c-A-ryI_BAgI_g_&--E_-{p_E__r:{-q-EE_

B-E_B-4-I-B q 
_ _4+_{D.- - -M_A 

rNT E NAN c E

_9_TAE E___TB+_T_I_{_I-}-{q ---
All other expenses

25 Total functional Add lines 1 24e
costs. Complete this the

organization reported in column (B) joint costs
from a combined educaiional campaign and

0.
].73.

321, .

7 ,298 .

19

20
21

22
23
24

2 ,07]..

6, 090 .

0.

1,303.
4 ,735 .

L28 ,76]- .

0.
o.
0.

L48 ,520 748 ,520

315,581 )- ,219 ,362

50,450 42 ,484
307 , r37 243 ,586 . 45,672
429 ,622 103,698 79 ,443

25 ,554 25 ,654
135, 898 710 ,244 25 ,487

25 ,950 20 ,'7 60
40 ,226 32 , L87

l2L ,7 9t 91 ,432 78 ,269

73,)-92 58,553 \0,919

25 , 49L 22 ,51-"7 .

1_,252 , 000 L , 064 ,200 . 187, 800
609 ,622 5!8,a79 9L,443 .

73 ,504 62 ,478 Lt,026
26,072 20 ,858

813,659 793,200 75 ,724
5 ,243 ,790 4 , 435 ,386 680 ,243

26

fundraising solicitation. Check hbre- n if
following SOP 9B-2 (ASC 958-720)

REV 09/03/25 PRO rorm 990 leoz+1

0.



Form 990 (2024) ease 1 1

E!fl| Balance Sheet
a response or note to any ltne tn L_l

(A)

Beginning of year
(B)

End of year

o
ooo

1

2
3
4
5

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section a95B(c)(3)(B)

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges

7

I
I

629 , tB3 1 779 ,800
2

7 ,243 ,7 09 3 1" ,27 0 ,2a4
4

5

6
7

8
I 14,868

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D
Less: accumulated depreciationb

11 lnvestments-publiclytraded securities
10c
11

12 lnvestments-other securities. See part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets
15 Other assets. See Parl lV, line 1l
16 Total assets. Add lines 1 through 15 (must equal line 33)

12

13

14
77 ,490 15 148, 6l-0

L , 950 ,382 . 16 2 ,273 , 492

o
.g
E
5
G
J

17 Accounts payable and accrued expenses
18 Grants payable .

19 Deferred revenue
20 Tax-exempt bond liabilities .

2'l Escrow or custodial account liability. Complete part lV of Schedule D .

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 3|o/o
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third padies
25 other liabilities (including federal income tax, payables to related third

parlies, and other liabilities not included on lines 1Z-24). Complete part X
of Schedule D

26 Total liabilities. Add lines 17 through 25

L4'7 ,96'7 17 21L,854
18
't9 250,000
20
21

22
23 600, oo0
24

7B ,555 . 25 1,51 , !92 .

226 ,522 26 7 ,213 , 046
oooc
-g
Go
!

l!

o
o
ooo

o)z

Organizations that follow FASB ASC g5g, check here E
and complete lines 27 , 28,32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 95g, check here f
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances .

33 Total liabilities and net assets/fund balances

519,555 27 565 ,446
I ,204 ,305 28 435,000

29
30
31

t ,72.3 , 860 32 I ,000 ,446
1, 950, 382 33 2 ,273 ,492

Check if Schedule O contains note to anv line in this Part X

REV 09/03/25 PRO rorm 990 lzoe+1



Form 990 (2024) Page 12

Ii[pifl Reconciliation of Net Assets

1

2
3
4
5
6
7

I
9

10

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

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Prior period adjustments .

Other changes in net assets or fund balances (explain on Schedule O) .

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

Financi and Reporting
Check if Schedule O contains note to line i this P xil

REV 09/03/25 PRO

520

1-.

000 445.

rorm 990 1zoea1

tra response or
Yes No

2a

Accounting method used to prepare the Form 990: E Cash E Accrual E Other
lf the organization changed its method of accounting from a prior year or checked-Ether,,'GipiEin on
Schedule O.

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

E Separate basis E Consolidated basis E goth consolidated and separate basis
were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

fl Separate basis fl Consolidated basis n gotn consolidated and separate basis
lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.B. Part 200, Subpari F?

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

2a X

2b X

2c x

3a X

3b X



OMB No. 1545-0047SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

CLINTON HILL COMMUN]TY ACTION, ]NC.

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a secti0n 4947(al(11 nonexempt charitable lrust

Attach to Form 990 or Form 990-EZ.
Go to www.ils.govlForm$olor instructions and the latest information.

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

1 [ A church, convention of churches, or association of churches described in section 170(bxlXAXD.
2 E A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)
3 fl A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.
4 E A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:
5 !An organization operated tor tne 6eneiii oTicorrege oi univeiiiitowneo o7ofeiiieo oy a governmeniil Linli oelciiiilaln

section 170(bXlXAXiv). (Complete Part tt.)

E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
I An organization that normally recelves a substantial par,t of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Comptete Part ll.)

n A community trust described in section i70(b)(1)(A)(vi). (Complete part il.)
n An agricultural research organization described in.section 170(bXlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructioni). Enier the name, iity, anO state of the iollege or 
-

university:

leceiptg from activities relattid to its exerirpt functions, subject to ceithin exceptioni; ana (2iho moie t6jfi g-3l;o/ ;] t"
:yqPPT_Ilqn,-gross lnvestment income and unrelated business taxablg_.inc,_ome (less secticirf 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2), (Compiete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section SO9(d( ).12 E 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 809(a)(Oi. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, l1t, and iig.

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

b tr Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that controlbr manage ihe supported
organization(s). You must complete part lV, Sections A and C.

c E Type tl! functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must comptete Part lV, Sections A, D, and E,

d n Type tlt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremeni and an atientiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and part V.

(i) Name of supported organization

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. 646

6
7

I
9

(A)

(B)

(c)

(D)

(E)

2@24

Employer identif ication number

84-281"610l.

(iii) Type of organization
(described on lines 1-1 0
above (see instructions))

REV 09/03/25 PRO

Schedule A (Form 9g0l 2024

(vi) Amount of
other support (see

instructions)



Schedule A (Form 990) 2024 Page2

f!fl Support Schedule for Organizati
(Complete only if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fail

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
suppofted organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 11 , column (f) .

L3 ,490 ,821.

Subtract line 5 from line 4 490 B2I
'otal

Calendar year (or fiscal year beginning in)
7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pad Vl.) .

Total

Total support. Add lines 7 through ''10
490 ,827 .

Gross receipts from related activities, etc. (see instructions) _ .

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

of Public
Public support percentage tor 2Q24 (line 6, column (f), divided by line 11, column (f)) a)O yo

Public support percentage lrom2023 Schedule A, part ll, line 14 o/o

331tgo/osuppontest-2o24.lftheorganizationdidnotchecktheboxonline13,andlinetaisssm
box and stop here. The organization qualifies as a publicly supported organization tr

n
b 331rso/o support test-2023. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rso/o or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 107o-facts-and-circumstancestest-2024. lftheorganlzationdidnotcheckaboxonlinel3, 16a,o|l6b,andline.l4is

10%o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test-2023. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Pad Vl how the organization meets the facts-and-circumstances test. The organization quallfies as a publicly supported
organization

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .Tt

Total

490 827

Public

L3 ,490 ,827 .

11

12
13

14
't5
't6a

tr

tr

REV 09/03/25 PRO Schedule A (Form 9SO) 2024



Schedule A (Form 990) 2024

Support Schedule

lf the fails to under the tests listed below,

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services pedormed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 .

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

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

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

line 6.) .

Section B. Total
Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 First 5 years. lf the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section
15 Public support percentage tor 2024 (line 8, column (f), divided by line 13, Cotunrn tOl16 Public from2023 ScheduleA, Part lll, line 15

Section of lnvestment
17 lnvestment income percentage tor 2024 (line 10c, column (f), divided Oy tine t S, cotunrn 1q1 

-
18 lnvestment income percentage from 2O23 Schedule A, part lll, line 17 .

19a 33rrs% support tests-2024. lf the organization did not check the box on line 14, and line 1s is mor:1han--55ia6 and line
17 is not more than 331rso/o, check this box and stop here. The organization qualifies as a publicly supported organization n
331roolo support tests-2023. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than O3rrc%, and
line 18 is not more than 331re%, check this box and stop here. The organization qualifies as a publicly supported organization !p!p|notcheckaboxonli@isboxandseeinstructionstr

%
o/o

%
%

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.

foundation. lf the
REV 09i03/25 PRO Schedule A (Form 99Ol 2024
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4a

Schedule A (Form 99O) 2024 Page 4

ft@ SupportingOrganizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Parl l, complete
Sections A, D, and E. lf you checked Dox 12d, Parl l, complete Sections A and D, and Part V.

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the suppofted organizations are designated. lf designated by
class or purposg describe the designation. lf historic and continuing retationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? lt "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? tf "Yes," answer
/lnes 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)( ), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(oX2XB)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organizatlon")? /f
"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b and 4c betow.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detait in Part Vl, inctuding (i) the names and EIN
numbers of the supported organizations added, substlfufed, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions onty. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? tf "Yes," provide detail in part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3XC)), a family member of a substantial contributor, or a 3|o/o controlled entity
with regard to a substantial contributor? tf "Yes," complete Part I of Schedule L (Form g90).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? lf "yes,', provide detail in part Vt.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entlty in which
the supporting organization had an interest? lf ,,yes,,' provide detait in part Vl.
Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting orgpnization also had an interest? lf "Yes," proviae aeiaii in part Vl.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer line 10b below.
Did the organization have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to
determine whether the organization had excess business hotdings.)

5a

10a

REV 09/03/25 PRO Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Section B.

Section C.

Section D. All

supported organizations played in this regard.

Page 5

No
11 Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone oi tog;th"i *ifl.'p"rron, described on lines 1 1b and
1 1c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
A35%controlledentityof apersondescribedonlinellaorllbabove? tf ,,yes,,toline11a, 11b,orl1c,provide detail in Part Vl.

b
c

Did the governing body, members of.the governing body, officers acting in their official capaclty, or membership of one ormore supported organizations have the power to regulaily appoint or el-ect at least a majority of the organization,s officers,directors, or trustees at all times during the tax yeai? tf "ilo,'"'describe in part vl hiw the supported organization(s)effectively operated, supervised, or controtled tie organization's activities. lf the organization had more than one supportedorganization' describe how the powers to appoint and/or remove officers, directori,or trustees were allocated among thesupported organizations and what conditions or restrictions, if any, apptied to such'powers during the tax year.
Did the organization operate. for the benefit of any supported organization other than the supportedorganization(s) that operated, supervised, or conirolled tne supp-orting oiganization? tf "yes,, explain in part
vl how providing such ben,efit carried out the purposes of the supported organization(s) that operated,superuised, or controlled the supporting organization.

were a majority of the organization's directors or trustees during the tax year also a majority of the directorsor trustees of each of the organization's supporled organizationJs)? /f "Ni," describe in part vl how controlor management of the supporting organization was vested in the samepersons that controlled or managed
t h e s u p po rted o rgan i zat i o n (s).

Did the organization provide to each of its supported organizations, by the last day of the fifth month of theorganization's tax year, (i) a written notice describing the type and amount oi support provided during the prior taxyear' (ii) a copy of the Form 990 that was most receitly fileo as of the date of notification, and (iii) copies of theorganization's governing documents in effect on the date of notification, to the extent not previously provided?
were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporledorganization(s), or (ii) serving. on the governing body of a supported ijrslii.;ii""r ff ,,No,,, exptain in part vthow the organization maintained a'ctose anaiontiiuous woiking relaionship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization,s supported organizations havea significant voice in the organization's investmentpolicies and in directing the use of the organization,s

.L:#"T::::::*,il]T,:",.9',lg"lp t1 L ar? tf "yes,,, describe in pii vt the rote the orsanization,s

2 Activities Test 4n governmental entity (see

n Yes No

the supported;'ffiil;[y?.ffi1H,1;iqJilffi:,il[i*",.:$H:ffi[";1[i:,,,;:r?,";#v,';:,oses or
those supported organizations and exptaii hoi these activities iireiiry'rurtnerea their exempt purposes,how the organization was..1e1ognsi.ve fo ihose supported organizations, ina now the organization determinedthat these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization,sinvolvement' one or more,of the organization;s supported organizatioffi would have been engaged in? /f"Yes"' explain in Part vt tl9 }as9is for the organiization's pisitiotn tii[iii'"upported organization(s) woutdhave engaged in these activities but for the orjanization,s involvement.
Parent of Supported organizations . Answer rines 3a and 3b betow.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ortrustees of each of the supported organizltio niz ti "v""" o, ,,No,,, proiii"'detaits in part vr.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of eachof its supported organizations? lf "Yes," descibe in Part vt the role paiii iy tn" organiration in this regard.

2a

2b

3a

3b
REV 09/03/25 PRO Schedule A (Form SgOt 2024
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Schedule A (Form 990) 2024

instructions. All other Type lll non-funct

Section A-Adjusted Net lncome

1 Net short-term atn
2 Recoveries of distributions
3 Other income
4 Add lines 1

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

7 Other instruc
Net lncome (subtract lines 5 and 7 from line 4)

ions must Sections A

and

(B) Current Year

(B) Current Year
(optional)

Section B-Minimum Asset Amount

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

value of securities
cash balances

c Fair market value of other t-use assets
d Total (add lines '1a, 1b, and 1c)

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

indebtedness icable to non -use assets
3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non- t line 4 from line
6 Multiply line 5 bv 0.035
7 Recoveries of prior-vear distributions
8 Minimum Asset Amount (add line 7 to line

Section C- Distributable Amount Current Year

usted net income for rom Section A, line 8, column
2 Enter 0.85 of line 1.

3 Minimum asset amount for Section B, line 8, column
Enter oreater of line 2 or line 3.

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

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

n Cnecf here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part tfl. See

b

5

Schedule A (Form 990) 2024
REV 09/03/25 PRO

5
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Schedule A (Form 990) 2024

Section D - Distributions

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

3 Administrative ex
Amounts paid to acquire iuse assets

5 Qualified set-aside amounts IRS a details in Part
Other distributions (descrlbe in Part V/). See instructions.

7 Total annual distributions. Add lines 1

Distributions to attentive supporled organizations to the organization is responsive
tprovide details in Part V0. See instructions.

9 Distributable amount tor 2024 from Section line 6
10 Line 8 amount divlded by line 9 amount

Section E-Distribution .Allocations (see instructions)

Distributable amount tor 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions ', to 2024
a From 2019
b From 2020
c From2021
d From2022
e From2023
f Total of lines 3a h3e

to underdistributions of
to 2024 distributable amount

iCa from 2019 not applied (see
j Remainder.suotracttineffi

4 Distributions for 2024 trom
Section D, line 7: $

to underdistri butions of
to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024,'tt
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part VL See instructions.
Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line '1. For result greater than zero, explain
Part Vl. See instructions.

7 Excess distributions carryover to 2025. Add lines Bj
and 4c.

8 Breakdown of line 7:

Excess trom 2020
Excess trom 2021

c Excess 'from 2O22
d Excess from2023

Current Year

(iiD

Distributable
Amount tor 2024

lll Non-Functionall

(ii)
Underdistributions

Pre-2024

b

e Excess from2024

REV 09/03/25 PRO Schedule A (Form g9'l 2024



Schedule A (Form 990) 2024 Page 8
E@uSupplementallnformation.ProVidetheexp|ana[ionsrequireoo

lll, line 12; Parl lV, Section A, lines 1,2,3b,3c, 4b, 4c,5a,6, 9a, 9b, 9c, 1 1a, 1 1b, and 1 1c; Part lV, Section
B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 09/03/2s PRO

Schedule A (Form 99Ol 2024



Schedule B
(Form 990)
(Rev. December 2024)

Department of the Treasury
lnternal Revenue Service

Name of the organization

CL]NTON HTLL COMMUN]TY ACTION

Filers ofr

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.govlForm99o lor the latest information.

OIVIB No. 1545-0047

Employer identification number

B4 - 2 81_ 61_ 01_INC.

Section:

501 (c)( 3 ) (enter number) organization

agaT@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

E

tr

tr

tr

tr

tr

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

General Rule

tr For an organization filing Form g90, 990-EZ, or 990-PF that received, during the year, contributions totaling $S,OOO
or more (in money or properly) from any one contributor. Complete Parts I and ll. See instructions for deteimining a
contributor's total contributions.

Special Rules

n For an organization described in section 501 (c)(3) filing Form 990 or g90-EZ that met the 331/syo support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedute A (Form 990), parr ti, tine 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% ot the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete parts I and ll.

For an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than g1 ,0OO exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete parts I (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusiyeiy for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf 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 $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9g0), but it
must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form ggo-pF, part l, line
2, to certify that it doesn't meet the filing requirements of schedule B (Form 990).

For Paperwork Reduction Act Notice, see the lnstrucilons for Form ggo, 99o.Ez, or 990-pF.
BM

tr

tr

Organization type (check one):

REV 09/03/25 PRO Schedule B (Form 990) (Rev.12-20241



Schedule B (Form 990) (Rev.12-2024)

CL]NTON HILL COMMI.]}T]TY ACTION, INC. B4-2816101

f,lfitr Gontributors (see instructions). Use duplicate copies of Parl I if additional space is needed.

(a)

No.
(d)

Type of contribution

Person
Payroll
Noncash n

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash tl

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person A
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

tr
tr

tr
tr

tr
n

(a)
No.

_5__--_

REV 09/03/25 PRO Schedule B (Form 990) lRev.12-20241

(b)
Name, address, andZlP + 4

(c)
Total contributions

_l____

$ 150. 000.

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Total contributions

a HEALTHCARE FOUNDAT]ON OF NEW .fERSEY

836.60 E WILLOW STREET

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

_9-----. SCHUMANN FI]IVD

21 VANVLECK STREET $ so. ooo

MONTCLAIR NJ 07042

(a)
No.

(b)
Name, address. andZlP + 4

(c)
Total contributions

4 REGIONAL FOUNDATION

1835 MARKET STREET, SU]TE 2410 $ zoo. ooo

PHILADELPHIA PA 19103

(b)
Name, address. andZlP + 4

(c)
Total contributions

DODGE FOUNDATION

14 MAPLE AVENUE, SUITE 4OO

MORRISTOWN NJ 07950

$ 50,000.

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

_q_--__ JP MORGAN CHASE FOUNDATTON

383 MAD]SON AVENUE, FLOOR 41

NEW YORK NY 10017

100,000.

BAA



Schedule B (Form 990) (Rev. 12-2024].

CLINTON HIL], COMMUNITY ACTION, INC.

IEtr Contributors (see instructions). Use duplicate copies of Paft I if additional space is needed.

Employer identif ication number

84 -2816101

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
Type of contribution

V]CTOR]A FOUNDATION OF NEW JERSEY

$ +oo, ooo

Person
Payroll
Noncash

tr
tr
tr

(Complete Part ll for
noncash contributions.)

55Q PBqAp gTBEEl, surrE 1402

NEWARK NiI 07102

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Tota! contributions

(d)
Type of contribution

9_ GOLDMAN SACHS

$ roo, ooo

Person
Payroll
Noncash

E
tr
tr

(Complete Pad ll for
noncash contributions.)

2OO WEST STREET

NEW YORK NY 10282

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
Type of contribution

_9_____ {-I-D-EI*-iTI--INY-EEII{EM--qHABITAB:L-E--q!8-I-P---

P, O, BOX 770001 $ 41,000

Person
Payroll
Noncash

tr
n
tr

(Complete Part ll for
noncash contributions.)CINCINNATI OH 452710053

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

-1--0 _qP_4y q9y,yqr-fiq FOUNDATrON, C/0 coMt{uNrTy r'ouNDATr0N 0F NEhI JERSEY

$ 47 ,439

Person
Payroll
Noncash

tr
tr
tr

(Complete Part ll for
noncash contributions.)

35 KNOX HILL ROAD

MORR]STOWN N.J 079630338

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

-11__ NEWARK COMMUNITY STREET TEAM

$ zoo, ooo

Person
Payroll
Noncash

tr
n
n

(Complete Part ll for
noncash contributions.)

915 S. 6TH STREET

NEWARK NJ 07103

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

MAHER CHAR]TABLE FOUNDATION Person
Payroll
Noncash

E
tr
tr

(Complete Part ll for
noncash contributions.)

:___q_o- L_qlyE-I4__TUBlypr KE surrE 2 o 1

FLORHAM PARK NJ 0793222'76

BAA REV 09i03i25 PRO Schedule B (Form 990) lRev.12-20241

$ 1, 857.365.



Schedule B (Form 990) (Rev.12-2024) Paga2
organization

CI,INTON HILL COMMUNITY ACTION, INC,
number

84-2815101

tllfl Gontributors (see instructions). Use duplicate copies of Parl I if additional space is needed.

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Total contributions
(d)

Type of contribution

_1_?- .
]RONBOI]IVD COMMUNITY CORPORATION

$ 25, 000

Person
Payroll
Noncash

tr
tr
tr

(Complete Part ll for
noncash contributions.)

317 ELM STREET

NEWARK N.] 07105

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
Type of contribution

t_+ GROWTH FLTND OF AMERICA

$ 20,000

Person
Payroll
Noncash

E
tr
n

(Complete Part ll for
noncash contributions.)

ONE MARKET STEUART TOWER, SUITE 1BOO

SAN FRANCISCO CA 94]-20

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
of contribution

_1_5__-. M&T FOUNDATION

$ L2 , 600

Person tr
n
n

Payroll
Noncash

(Complete Part ll for
noncash contributions.)

ONE M&T PLAZA

BUFFALO NY 14203

(a)

No.
(b)

Name, address, andZlP + 4
(c)

Tota! contributions
(d)

of contribution

Person
Payroll
Noncash

tr
tr
tr

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
of contribution

$

Person n
tr
n

Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
of contribution

$

Person
Payroll
Noncash

tr
tr
tr

(Complete Part ll for
noncash contributions.)

BAA REV 09/03/25 PRO Schedule B (Form 990) lRev.12-2024]-



Schedule B (Form 990) (Rev.12-2024lr eage 3
number

]TY ACTION, INC. 84 - 2 816101

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

(a) No.
from
Part I

(b)
Description of noncash propefi given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions,)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See inskuctions,)

(d)
Date received

$

BAA REV 09/03/2s PRO Schedule B (Form 990) (Rev.12-20241
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Schedule B (Form 990) (Rev.12-2024\

Name Employer

CLINTON HILL COMMUNITY ACTION, INC. 84 -2815101
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or
(10) that total more than $1 ,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or Iess for the year. (Enter this information once. See instructions ) $
Use of Part lll if additional is needed.

fiom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 of transferor to transferee

r) No.
from
>art I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 of transferor to transferee

Part
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

of transferor toTransferee's name, address, and Zlp + 4

BAA REV 09/03/25 PRO Schedule B (Form 990) (Rev.12-20241



SCHEDULE D
(Form 990)
(Bev. December 2024)

Department of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 1 1 b, 1 lc, 11d, 11e, 1 1f, 12a, or 12b.
Attach to Form 990.

Go to r,nwwirs.govlForm99O tor instructions and the latest information.

OIMB No. 1545-0047

1

2

3
4
5

organization

CLINTON HILL COMMUNITY ACTION, INC. - 2 816101
Advised Funds or Other Similar or

Com if the answered "Yes" on Form 990, Part lV, line 6.
(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propefiy, subject to the organization's exclusive legal control? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Ives nruo

conferring impermissible private benefit? n yes
Easements

Purpose(s) of conservation easements held by the organization (check all that apply).
E Preservation of land for public use (for example, recreation or education) n preservation of a historically important land area
E Protection of natural habitat E preservation of a certified historic structure
E Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2c acquired after July 25,2006, and not
on a historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or termina-tEE
the organization during the tax year

4
5

Number of states where propefty subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handlinj-6i---
violations, and enforcement of the conservation easements it holds? fl yes E tto
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
Amount of expenses incurred in monitoring, inspeciing, handling of violations, and enforcing
conservation easements during the year
Does each conservation easement reporled on line 2d above satisfy the requirements of section 170(hX4XB)
(i) and section 170(h)(4XBXii)? E yes E ttoln Part Xlll, describe how the organization reports conseryation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Held at the End ol the Tax Year
a
b
c
d

Complete if the organization answered "Yes" on Form 990, part lV, line 7.

if the ization answered "Yes" on Form 990, Part lV, line 8.
1alftheorganizationelected,aspermittedunderFASBASC95B,n;

of ar1, historical treasures, or other similar assets held for public exhibition, education, or research in fuftherance of public
service, provide in Parl Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB 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 fudherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Parl Vlll, line 1

(ii) Assets included in Form 990, Parl X
2 lf the organization received or held works of art, historical treasures, or other similar assets

following amounts required to be reporled under FASB ASC g5B relating to these items.
for finaniiit g;in, Fiovrd;the

a Revenue included on Form 990, Part VIll, line 1

b Assets included in Form 990, parl X

$
u

For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

BAA REV 09/03/2s pRo
Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev.12-ZOZ4)

Using the orguni,
collection items (check all that apply).

Page2

anyof thetottowingffi

Provide a description of the organization's collections and explain how they further the organization,s exempt purpose in partxilt.

?sI: -t:"J:11': I:^"1.q:lfrlion solicit or receive donations of art, historicat treasures, or other simitar

EYes nruoEscrow and
complete if the organization answered "Yes" on Form gg0, part rV, line g, or reported an amount on Form990, part X, line 2i.

1a 
i:"ii,::j1T:included on Form 990, partX? . 

irirY'|rrrvvlqlr Ivr wvrr(IruvrrvrrD ur etrler assels nol

b lf "Yes," exprain the arrangement in part Xilr and 
"o.pr"r" 

ir," tottowing tabre. n Yes n uo

c Beginninq balance Amount

d Additions during the year
e Distributions during the year . lrclf Ending balance I rr l-,Z3,.i,:l",::::I,,:l'::::,"]::::::T:T-":,:,::9?9,Part.X.,line21,forescroworcuSt

Oror,O"ffi
if the answered "Yes" on Form Pad lV, line 10.

a E Public exhibition
b n Scholarly research
c n Preservation for future generations

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

and losses

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance

(i) Unrelated organizations?

Describe in Parl XIll the intended uses of the

d tr Loan or exchange program
e E other

(e) Four years back

b
4

(ii) Related organizations?

11"15^":,J:_.311?:11",]1",?tated 
orsanizations tisied as required on schedute R?

Land, Buildings, and
if the

Description of property

1a Land
b Buildings
c Leaseholdimprovements
d Equipment
e Other

rotal. Rdd tineil?

's endowment funds_

, part X, line 10.
(d) Book value

Part X, line 1Oc, cotunn
BAA

Form
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Schedule D (Form 990) (Rev.12-2024)

if the answered "Yes" on Form Part lV, line 1 1b. See Form gg0, paft X, line 12.
(c) Method of valuaiion:

Cost or end-of-year markel value

(a) Description of security or category
(including name of security)

(1) Financial d"riuatiu"
(2) Closely held equity interests
(3)Other

oraJrniTaiinn'a liahili+r, {^" ,^$i!q;;;:;:ffi;: ; ii : fliffi iil1l ;:,ffi]: i:*:I.J,:J::Tif 3:;,li ;

Part IV, line "1 1c. See Form 990, part X, line 13.
(c) N4ethod of valuation:

Cost or end-of-year market value

must Form 990, part X, tne tS, ca.
Assets

if the answered "Yes" on Form 9g0, part lV lilg ll d See Form g90 Part X, line 1S.
(a) Description

(b) Book value

t4

Form gg0, Paft X, tine 15, cot.

rros?'*" 
if the organization answered "Yes" on Form 990, part tV, tine 1 1e or 1 1f. see Form 990, part X,

{a) Description of liability
(b) Book value

Schedule D {Form 990) (Reu.12-2O241

answered "Yes" on Form
(a) Description ot investment

income taxes



Schedute D (Form 990) (Rev. 12_2024)

statem@
5:H,il,;IJi,Tl Total ruu.nr.

2 Amounts included on line 1 but not on Form 990, part Vlll, line 12:
: I"t unrealized gains (losses) on investmentsb Donated servicls ;;; ,." of facitities . ec Recoveries of prior year grants .

a A.l.l li^^^ 
^- 

rL.,Add lines 2a through 2d . . I zd 
I

3 Subtract line 2e from llne 1 . .
o 

^ l:iT:]::lY!30 on Form eeo, part vilt, tine 12, out not on tine 1: i Ia tnvestment expenses not inctuded on Form 990;';; fi;,;;" ; ' . I o"b Other (Describe in part Xill.) . I arc Add lines 4a and 4b I 4b 
I

per Return

4 ,520 ,375 -

520 ,37 5 .

5 ,243 ,79

5,243,790.

5 ,243 ,790 .

Financial
vv,,t,rurtsi ,, part lV, line tZa.1 Total expenses and losses G 

"ud,t"d 
fral"tal statements, 

o l:"::T::,:,.ed on.line 1 but not on rom ego, part tx, tine 25:a Donated services and use of facilities . . 
-"" qr ! r/\' rrr rv zr:

b Prior V""r. uOir.tr"ni. tr
^ ^+h^, 

r^^^^^ I zac Other losses
d Other(Describeinpart'Xffi.t. . . . . .a n li li^^- 

^-

3 Subtract line 2e from line 1 . .
o 

o lLt1l:]::,:_r,ed 
on Fo3 ee0, parr tX, iine zs, but not on tine .l: i f 

.

a lnvestment expenses not included on Form ,d, il il,;l.?;' Lb Other (Describe in part Xlll.) .

^ a,{.r rin^^ ;^ --r . I +ac Add rines 4a and 4b I 4D I

.-.
Provide the descripti
2; Partxl' lines 2d and 4b; and Part xrr, rinel eJ ano +0. Rt.o 

"",npi"i"'irr,. 
part to provide any additional information.

BAA REV 09/03/25 PRO
Schedule D (Form 990) (Rev.12-20241
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SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasurv
lnternal Revenue Service

Name of the organization

CLINTON HILL COMMUN]TY ACTION, INC.

Supplemental lnformation to Form 990 or 99O-EZ
Complete to provide information for responses to specific questions onForm 990 or 990-EZ or to provide any aOAitionliinformation.

Attach to Form 990 or Form 990-EZ.
Go to www.its.govlFormgg| tor instructions and the latest information.

OMB No. 1545-0047

Employer identif ication nuil-ber

B4-2816101

-:_:__-:::_,__-_:_1j_,_=___1i__y_.__ fuJr' ijUAKD MEMBERS OF THE ORGANTZATf q_ry +_ry_q__u_qduiriEd id- iris-c-ilcrsEitIr!, I1-'TET4!!q-ES 9i--CQflll,_ii-f___"; iirnnEii --:-'-'-:---Y-'-'-"--?-"-:-?-r-i-*-w--rr--f-+-!--5-+q-v-+5112

-::!r--Yl--.-.!-1n-e--1-lhj_-Tttg--q-iqCie4r]-"u"e4-g--E--r-q-"-i.?- oF innin-C--r-iiE- iliinRi, Api;nr;il"--a; ; ----------qAT  DTD'

I_Iq_- E-g_Bry_g _i q_? l_ lt-,T_p 9 2 q a_vAil.Aitr,i---fct--rEEi"5.Hx#.ifeo#iilaTI:y*f,;;, 
*,*=.:***ry++ior,ie-q6*y-='* -io",rip*aisr-ii-oufiifil# Iiafrr{E.. 

. .. .
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Mi:f 
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_;;;;?g-:_:.+:.,-:?_1+.!_E_Bf+Iry l_ry-q_qul.,I3t-rgrg__try ruq ErBSrAMENDED RETURN _ .sii-li--ia---;;;-- -;;;;-----:::---:-:---:-'--:-:--_:_"__'_:'^-r\ rr\ruI1rYIAI-L(rI\ l_N -tHE FfRST

rt{E 9B-cs_rlr_arl_9_tr_t_q_ q_q_E_B_qig__4-?iriGeE__+ryD_'r,i i;;iavil}'ffi;.

- ----D--qE-qr-tp-q -i qt_i. --EBqeiAr'i Ef p ENi E s 
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F ii?fu ; 
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's FORM 990 IS
W]TH THE IRS.

TO THE BOARD FOR

and

].Ces:



-,,8879-TE

Department of the Treasurv
lnternal Revenue Service

I RS E-file gigneture Authorization
For carendar ye ar 2024,", r..:l;frlf,ilI*to: t, 

flIfLo ..o,f
Do not send to ttre ln-i. fieep ioi you, r""oror.

OMB No. 1545-OO4Z

2@24

Check the box for the return for which yo, uru
BoSB-CP and Form 5330 filers may enteriollut. un.i clnts. For all other r*r=, 

"nt", 
who-re doilars oniy. rt yo, check the box on rine 1a, 2a,3a' 4a' 5a' 6a' 7a' Ba' 9a' or 10a below, and ilre imount on that line for the return being filed with thL i'or, *r. blank, then leave line 1b, 2b,

l3;fj;.13ii3 .',i;,iir,?3;il:3*#f["J,J;;,llS,i:1#,:F:['F n"o,'"i,"",.'-o-r Butl ir vou "nt"i"o 
-o- on ,re return, then enrer -0- on the

la Formgg0checkhere ' E b rotal revenue,if any(Formgg0,partvlll,column(A), line12) 1b 4,520,375.2a Form 990-EZ check here . . E b Total revenue, if any (Form gg'_Ez,line 9) 2b3a Forml12O-pOlcheckhere. . E b Total tax(Form 1120_pOL, line22) 3b 
-----.----. - --4aFormgg0-PFcheckhere..nbTaxbasedoninvestmentincome(Form990-PF,PafiV,line5)4b

:: ::::::::J:ili.'ilr^ 
= 

| la':a1ce 
due (Form 8868, ,ine 3c) 5b6a Formeeo-rcheckhere .I b rotar;i;;;;;r;,;;;;;,;*_). . . . . . . . . . :i7a Form 4t2O check here . . tr b Total tax (Form 4720, par| ll, line t) 7b

:: ::::::fl:[:li:: 
= 

l I":'1:setsatendortaxvear(Forms227,rtemD) 8b

CLTNTON H]LL COMMUN]TY ACTION, ]NC.
Name and title ot ofticEr o-fuerson to tax

@ECUTIVE DTRECTOR
and Return tntormation

ERO firm name

or

84-2816101

pate 05 / 25 / 2026

21213 ) 2le 1 0 0 610

8038-CP, Part llt, line t0b
to Tax

of entity)
, (EtN) and that I have examined a copy of the

;:Ifl:::"lJu''f",?'fl'.y:1*".m*:ilj,"tx[%* [:,:**ii:x1"":"yii{liii#:Hi,1l1',iiil;li%:::.',',: ffff"*;ff:ffiilllXffi::fi?i,1,"i,i';l'il".Jltjlm*f:i"JI,l*::,,.*/E'd?"T"[,",:','",TIi"iffl';S:j:',T?"::l*T:il:fl,i#.?,,,
i'J::g:1'f#",:,',:.'T:$,?J#[:::i:i*ffH:;lytH::il:..:ijk:i:Lr[it""-iii1lll]!"'ff"1fly;"i:it;,1"#,];Jr,fl?;

ea Form5300checkhere. .n uraxoueli;;il:;;;liL,l"irj"'."'1"'."1'''1"] . . . . 
8b_

qf.orm-q99gfP check here . ' n b Amount o, credit pavment reduesra.r /tr^rh enea-^D D^4,, ,,-- ^^\

1ffjffiff:ti,",liti;lj iffi,ix* fi.ii,tly.,.".T*y;s^i::i#i:#!i{d:tTH.j# i?3tiij;Tff;,:::r"i:j:[ ,"J#,Tfl;31,1,x1
si:?:l:::'1':T'J.:""lffJxliffirli5r'JJ;ffi'h,fl1lfl:.*y *+i::#'";:i:litri|l4?il\,Hj:T':l:ff;!T,Tu:J::t":T"'fi[l:lTi:,tll?iliffi,1i?;:yr"J,:?,.::lu?.n:i,:r".#::ri:;iri:ffirT":r?FJ:i:;lffiifJU:1",i::1Jiln:x"::[ff",
J;33l3i.?;i??;#j:f::r;;mlm:,lx;ri:lxffii::s:s{li;litT:Jfli;lx:J',i:'J::#;li,l!iiiii3":}il:lij:.:?,r
il$"'r'#,1','i:#".""','"T""#'#,"J'.:lH::;r::::i"^:xlx*,'d1txx'q.f.il,?I""JffiffiJ;il':1Ji:'j'ili:i:lxJ:,:::,['f
$"""?,?#"fl';llil;^:,,,T::: 

aiersonar il;;ilri;;,b;;;#E;-ru: ff:ilH:i:::i3J[il:X,:',!ffiffiii"iil::?fffi::::::Xl?"
PIN: check one box only

n lauthorize

Enter five numbers, but

,turn that 
" "9rTffi::liHT"o",.n rired with a stateffi:;,'J:3#:Xi:tij.:::i:::"H o'n or tre rRS Fed/state p,.og,.ur, iur,o-auihorize tne atoremeniion"i eno to enter my prN on the

E As an officer or person.subject to.tax with respect to the entity, I will enter Ty ll.N as my signature on the tax year 2024 erectronicailyli,iiilis;l#i# ;fl-]f,l*ilS:',;'r'*l ;l ,l." lH:*lJJ,i HJli:"yj,*: 
state asency(ies) resu,aiins;huiiiil"i" pu,t

Signature of officer or person subject to tax 
t

5n9'" e,11
number (EFIN) followed by your five_Oigit ."tt_."i""tEo plru.

ERO'ssignature OLUGBENGA OLABINTAN CpA INC.

Do not enter all zeroslcertify that the above numeric entry is my PlN, which is my signature on the 2024.erectronicaily filed return indicated above. I confirm that r3[r::H',[iBJ$JsH:-[*:cordince *i,'' ,',u',"qrir"r"ntJoi prt. +i6i,'rvoou,nized e-Fite (MeF) tnformation for Authorized rRS e_fite

5Io.Ys."tffioo t'tot submit rniJilrm to inJ ili5'uirlIJ
For Privacy Act 

"nO 
e"p

BAA
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To Do So

Date 7]- /15/2025



Form 990
Part lX, Line 24e

All Other Expenses 2024

Name

Description
(A)

Total
(B)

Program
services

(c)
Management
and general

(D)

Fundraising

PROGRAM EXPENSES . F]SCAL SPONSOR 271,436 2I7,436 0 0
MISCELLANEOUS EXPENSES 94 ,7 05 75,754 14 ,206 4,'735
FISCAL SPONSORSHIP AGREEMENT 500, 000 500, 000 0 0
FASts 842 LTASE EXPENSES ADJUSTMENTS 1, 518. 0 1,518 0

Total to Form 990, Part lX,
line 24e 813,6s9. 793,200. L5 ,724 . 4 ,735 .

Employer ldentification No.


