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F~rm 990 0MB No 1545-0047 

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

2020 
Department of the Treasury • Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service • Go to www.lrs.gov/Form990 for instructions and the latest information 

Open to Public 
Inspection 

A For the 2020 calendar year, or tax year beginning 1 / O 1 , 2020, and ending 6 / 3 O , 20 2020 
B Check 11 apphcable. C D Employer Identification number 

-
Address change , Crillcal Resistance 20-4412916 - i904 Franklin Street Ste 504 E Name change Telephone number - Oakland, CA 94612 ln1bal return 510-444-0484 - Final retum/tenn,nated - Gross receipts $ Amended retum G 861,950. -

_ Apphcat1on pending F Neme and address of pnnc1pat officer. Kim Diehl H(a) Is this a group retum for subordinates?~ Yes 
~No 

Same As C Above LJ-,. H(b) Are all subordinates included? Yes No 
II "No," attach a hst. See 1nstruct1ons 

I Tax-exempt status IXI 501(c)C3) I I so1cc> < ) 4 (insert no) I l4947(aX1) or I \llP/ 

J Website:• www.criticalresistance.orq 
.,...-

H(c) Group exemption number • 

K Form of organLZatlon IXI Corporation I I Trust I I Assoc1ahon I I Other • I I L Year of formation: 2008 I M State of legal dom1c1le CA 
I Part I !Summary I 

1 Briefly describe the organ,zat,on's m,ss,on or most s1gnif1cant act1v1t1es:Critical Resistance seeks to build an 

a, international movement to end the ~ison industrial CO¥).ex by challenq_ing the ____ 
u belief that caq_ing and controlling_p~~le makes us safe. _____________________ C 
m 
E 
a, ---------0-----------------------------------------------------g 2 Check this box • tf the organization discontinued ,ts operations or disposed of more than 25% of ,ts net assets. 

c.:, 3 Number of voting members of the governing body (Part VI, ltne la) .. .. 3 5 ac, 
Cl) 

4 Number of independent voting members of the governing body (Part VI, ltne 1 b) 4 4 
a, 5 Total number of ind1v1du~ls employed ,n calendar year 2020 (Part V, ltne 2a) 5 10 = .. 
> 6 Total number of volunteers (estimate tf necessary) ... 6 500 :g 
cc 7a Total unrelated business revenue from Part VIII, column (C), ltne 12 .... 7a 0. 

b Net unrelated business taxable income from Form 990-T, Part I, ltne 11 .. . 7b 0 . 
Prior Year Current Year 

8 Contributions and grants (Part VII I, line 1 h) 1,292,110. 834,288. a, 
:::J 9 Program service revenue (Part VIII, ltne 2g) ... 23,384. 27,315. C 
a, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 1,375. 347. > 
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 1 le). . .. 11,998 . 

12 Total revenue - add ltnes 8 through 11 (must equal Part VIII, column (A), ltne 12) 1,328,867. 861,950. 
13 Grants and s,m,lar amounts patd (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), ltne 4) .. 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 319,896. 290 101. 

"' 5l 16a Professional fundratstng fees (Part IX, column (A), hne 1 le) 

RE~IVJib C 

! b Total fundra1~1ng eJ1.penses (Part IX, column (D), hne 25) ... () 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e i .. . Cl) 251,098. 133,731. 
18 Total expenses. Add lines 13-17 (must equal Part IX, colum1 . "¢lf2~ 3 0 2021 y 570 994. 423,832. 
19 Revenue less expenses. Subtract ltne 18 from ltne 12 1'." .. .. .. ~~ 757 873. 438,118 . 

15 I 
OGDEN, u., aeWin 1ing of Cumtnt Year End of Year 

d 20 Total assets (Part X, ltne 16) ... .. 1,486,457. 1 968,610. 
Jill 21 Total hab11tt1es (Part X, ltne 26) 26,008. 70,043. ;] 

22 Net assets or fund balances. Subtract ltne 21 from hne 20 L 460 449. 1,898,567. z,., .. ... 
!Part II I Signature Block 
Under penalties of pe~ury, I declare that I have examined this return, 1nclud1n.9 accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct, and 
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge 

Sign 
Here 

I)> -===fl-~:lft-+--------------------------';:D,-.at:---e--------------

Paid 
Preparer 
Use Only 

1)> y 
Type or print name and title 

Pnnvrype preparer's name 

p 

May the IRS discuss this return with the preparer shown above? See instructions . 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Sect'y/Dev Dir 

Date 

03/16/2021 

Firm's EIN • N / A 
Phoneno (510) 835-2727 

I 
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Form 990 (2020) Critical ·R'?~i:S~ance 20-4412916 Page 2 

I Part Ill I Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any fine in this Part Ill 

1 Briefly describe the organization's m1ss1on· 

See Schedule O -----------------------------------------------------------------

2 D1d the organization undertake any s1gnif1cant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0. 

0 Yes ~ No 

0 Yes ~ No 

4 Describe the organization's program service accomplishments for each of ,ts three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, 1f any, for each program service reported 

4a (Code: ) (Expenses $ 179,967. including grants of $ ) (Revenue $ 18,328.) 
See Schedule O _____________________________________________________ _ 

4b (Code. ) (Expenses $ 51,250. including grants of $ ) (Revenue $ 4,176. ) 
See_Schedule O _____________________________________________________ _ 

4 c (Code: ) (Expenses $ 2 5, 4 4 9. including grants of $ ) (Revenue $ 4, 811 . ) 
See Schedule O _____________________________________________________ _ 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ... 256 666. 
BAA TEEA0102L 10/07120 Form 990 (2020) 
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Form 990 (2020) Critical Resistance .\Q£e7D 
., 

. ·20-4412916 Page 3 

I Part IV I Checklist of Required Schedules ?-

Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 

ScheduleA . . . . . · 1 X 

2 Is the organization required to complete Schedule 8, Schedule of Contflbutors See instructions? 2 X 
3 D1d the organization engage 1n direct or indirect pol1t1cal campaign activ1t1es on behalf of or 1n opposition to candidates 

for public office? If 'Yes,· complete Schedule C, Part I . . . 3 X 
4 Section 501(c)(~ organizations. D1d the organization eng~e in lobbying activ1t1es, or have a section 501 (h) election 

in effect during t e tax year? If 'Yes,' complete Schedule , Part II . .. 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If 'Yes,· complete Schedule C, Part Ill 5 X 
6 D1d the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
X Part I 6 

7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II. 7 X 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes,' 
complete Schedule D, Part Ill . 8 X 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account hab1l1ty, serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 

X services? If 'Yes,· complete Schedule D, Part IV. .. 9 

10 D1d the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or m quasi endowments? If 'Yes,' complete Schedule D, Part V . 10 X 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a D1d the oo,anization report an amount for land, buildings, and equipment 1n Part X, line 10? If 'Yes,' complete Schedule 
D, Part I . . 11 a X 

b D1d the organization report an amount for investments - other securities 1n Part X, line 12, that 1s 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11 b X 

c D1d the organization report an amount for investments - program related 1n Part X, line 13, that 1s 5% or more of its total 
X assets reported in Part X, line 16? If 'Yes,· complete Schedule D, Part VIII . . 11 C 

d D1d the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of ,ts total assets reported 
X in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . 11 d 

e D1d the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,· complete Schedule D, Part X 11 e X 
f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

X the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f 
12a D1d the organization obtain separate, independent audited financial statements for the tax year' If 'Yes,' complete 

X Schedule D, Parts XI and XII . . .. 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
X if the organization answered 'No' to /me 72a, then completing Schedule D, Parts XI and XII is optional . 12b 

13 Is the organization a school described in section 170(b)(l)(A)(11)? If 'Yes,' complete Schedule E 13 X 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 14a X 
b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 

business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 
X at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,· complete Schedule F, Parts II and IV . 15 X 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign ind1v1duals? If 'Yes,' complete Schedule F, Parts Ill and IV . 16 X 

17 D1d the organization report a total of more than $15,000 of expenses for Erofess1onal fundra1s1ng services on Part IX, 
column (A), lines 6 and l le? If 'Yes,· complete Schedule G, Part I ee instructions. 17 X 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
Imes le and Sa? If 'Yes,' complete Schedule G, Part II 18 X 

19 D1d the organization report more than $15,000 of gross income from gaming acbv1bes on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill 19 X 

20a D1d the organization operate one or more hospital facilities' If 'Yes,' complete Schedule H 20a X 

b If 'Yes' to line 20a, did the organization attach a ,1::opy of its audited f1nanc1al statements to this return? 20b 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 21 X 

BAA TEEA0103L 10107120 Farm 990 (2020) 



Form 990 (2020) Critical Resistance 20-4412916 Page4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic rnd1v1duals on Part IX, 
column (A), fine 2? If 'Yes,· complete Schedule I, Parts I and Ill . . . . . . . 22 X 

23 D1d the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees' If 'Yes,' complete 

X Schedule J 23 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last daS of the year, that was issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 

X complete chedule K If 'No, 'go to /me 25a . . . . . . . 24a 
b D1d the organization rnvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c D1d the organization marnta1n an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 24c 

d D1d the organization act as an 'on behalf of' issuer for bonds outstanding at any time durrng the year' 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage rn an excess benefit 
transaction with a d1squalif1ed person during the year? If 'Yes,' complete Schedule L, Part I 25a X 

b Is the organization aware that 11 engaged 1n an excess benefit transaction with a d1squalif1ed person rn a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 

X Schedule L, Part I 25b 

26 D1d the organization report any amount on Part X, lrne 5 or 22, for receivables from or payables to anr, current or 
former officer, director, trustee, key emploree, creator or founder, substantial contributor, or 35% con rolled entity 

X or family member of any of these persons. If 'Yes,' complete Schedule L, Part II . 26 
'Z1 D1d 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 (rncludrng an employee thereof) or family member of any of these 

X persons? If 'Yes,' complete Schedule L, Part Ill Zl 

28 Was the organization a pa1ri to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable 11ing thresholds, cond1t1ons, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
X 'Yes,' complete Schedule L, Part IV 28a 

b A family member of any rnd1v1dual described rn line 28a? If 'Yes,' complete Schedule L, Part IV 28b X 

c A 35% controlled entity of one or more rnd1v1duals and/or organizations described in Imes 28a or 28b? If 
X . Yes,' complete Schedule L, Part IV . . . 28c 

29 D1d the organization receive more than $25,000 rn non-cash contributions? If 'Yes,' complete Schedule M 29 X 
30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation . 

contributions' If 'Yes,' complete Schedule M 30 X 
31 D1d the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets' If 'Yes,' complete 
Schedule N, Part II . 32 X 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity' If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, /me 1 . 34 X 

35a D1d the organization have a controlled entity w1thrn the meaning of section 512(b)(13)? 35a X 

b If 'Yes· to lrne 35a, did the organization receive any payment from or engage rn any transaction with a controlled 
entity w1thrn the meaning of section 512(b)(13)' If 'Yes,' complete Schedule R, Part V, /me 2 35b 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, /me 2 36 X 

D D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization and that 1s 
treated as a partnership for federal rncome tax purposes? If 'Yes,' complete Schedule R, Part VI ~ X 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, Imes 1 1 b and 19? 
Note: All Form 990 filers are required to complete Schedule Q 38 X 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line rn this Part V 

Yes No 
1 a Enter the number reported rn Box 3 of Form 1096. Enter -0- 1f not applicable. 1 a 3 

b Enter the number of Forms W-2G included rn line 1 a Enter -0- 1f not applicable i--,-bt--------~0--1 

c D1d the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 1 c X 

BAA Form 990 (2020) 



Form 990 (2020) Critical Resistance '--...L-..' 20-4412916 Page 5 

iPartV I Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

i 
I 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-I I 
ments, filed for the calendar year ending with or within the year covered by this return . 2 a 1 Q 

'---L-------..=..:=+---+--=-+---
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 b X 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3a D1d the organization have unrelated business gross income of $1,000 or more during the year? .. 

b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to /me 3b, provide an explanation on Schedule 0 

'1 a /\t any time during tho calendar yoar, did tho 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)?. 

b If 'Yes,' enter the name of the foreign country .. 
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b D1d any tiJXiJblc party notify the organization that 1t WiJS or 1s a p.:irty to a proh1b1tcd tax shelter tr,:msact1on? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

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 gifts were 
not tax deductible? . . . . . .. 

7 Organizations that may receive deductible contributions under section 170(c). 

a D1d the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c D1d the organization sell, exchange, or otherwise dispose of tangible personal property for whrch rt was required to frle 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 1dl 
e Drd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f D1d the organrzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the or~anizatron received a contribution of qual1f1ed intellectual property, drd the organization file Form 8899 
as required? . . ... 

h 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. D1d a donor .:idv1:;ed fund marntarned by the sponsoring 
organrzatron have excess business holdings at any trme during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a D1d the sponsoring organization make any taxable d1strrbut1ons under section 4966? 
I, Dn.l lhe s.pons.01 mg orgd111L.c:1lror1 make a drstribulron lo c1 uur rur, donor advr~or, or related persor 1? 

10 Section 501(c)(7) organizations. Enter: 
a lnit1at1on fees and capital contrrbut1ons included on Part VIII, line 12 I 10al 

l---+---------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for publrc use of club fac1lrbes 

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

b Gross income from other sources (Do not net amounts due or pard to other sources 

10b 

11 a 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 

7g 

7h X 
I 

8 

•' . • • I 

9a 

9b 

i 
' I 
I 

l 
! 
J against amounts due or received from them.) 11 b 

'---.L---------+---+---1-- ~ 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl .___..._ _______ -! 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for add1t1onal information the organization must report.on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states in 
which the organization rs licensed to rssue qualrf1ed health plans I 13bl 

c Enter the amount of reserves on hand 
1---+---------r 

13c 
14a D1d the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has rt fried a Form 720 to report these payments? If 'No,· provide an explanation on Schedule 0 

15 Is the organrzatron subJect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If 'Yes,' see 1nstruct1ons and file Form 4720, Schedule N. 

16 Is the organization an educational institution sub1ect to the section 4968 excise tax on net investment income? 
If 'Yes,' complete Form 4720, Schedule 0. 

BAA TEEA0105L 10/07/20 

12a 

·1 
13a 

14a X 

14b 

15 X 
I 

16 X 
! 

Form 990 (2020) 
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Form 990 (2020) Critical Resistance 20-4412916 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 70b below, describe the ctrcumstances, processes, or changes on 
Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part Vl [x! 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year. . 
If there are material differences in voting rights among members 
of the governing body, or ,f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain on Schedule 0. 

la 

b Enter the number of voting members included on line la, above, who are independent 1 b 

Yes No 

5 l 
I 

4 ! .___..__ _______ --i 

2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? 

., 

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

4 D,d the organization make any s1gnif1cant changes to ,ts governing documents 

since the prior Form 990 was fried? 

5 Ord the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Ord the orgarnzat,on have members or stockholders? 

7 a Ord 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 dec,s,ons of the orgarnzat,on reserved to (or subJect to approval by) members, S S h 
0 stockholders, or persons other than the governing body? . . . . . ee C 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the 
organization's ma,hng address? If 'Yes,' provide the names and addresses on Schedule 0 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 
Section B Policies (This Section B requests information about po icies not reqwred by the Internal Revenue Code.) 

Yes No 
10a Ord the orgarnzat,on have local chapters, branches, or aff,hates'. . . 

b If 'Yes,' did the organizabon have written pohc1es and procedures governing the act,v,ties of such chapters, afflhates, and branches to ensure their 
operations are consistent with the organizabon's exempt purposes?. . · ...... . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f1hng the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 See Schedule 
12a Ord the organization have a written confhct of interest pohcy? If 'No,· go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to confhcts' . 

c D1d the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe ,n 
Schedule O how this was done See Schedule O . . 

13 Did the organization have a written wh,stleblower pohcy?. 

14 Ord the orgarnzat,on have a written document retention and destruction pohcy? .. 

15 Ord the process for determining compensation of the following persons include a review and approval by independent 
persons, comparabrhty data, and contemporaneous substantiation of the dehberat,on and dec1s1on? 

a The organization's CEO, Executive Director, or top management off,c,al 

b Other officers or key employees of the organization See Schedule 0 
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions). 

16a Ord the organization invest in, contribute assets to, or part,c,pate in a Joint venture or similar arrangement with a 
taxable entity during the year' .. 

b If 'Yes,' did the organ1zat1on follow a written pohcy or procedure requrrrng the orgarnzat,on to evaluate ,ts 
part1c1patron in Joint venture arrangements under apphcable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

10a X 

10b 
11a X 

0 
12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 ,s required to be fried .. _ CA __________________________ _ 

18 Section 6104 requires an organization to make ,ts Forms 1023 (1024 or 1024-A, 1f apphcable), 990, and 990-T (Section 501(c)(3)s only) 
available for pubhc 1nspect1on. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [R] Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and ,f so, how) the organization made ,ts governing documents, conflict of interest pohcy, and financial statements available to 
the pubhc dunng the tax year. See Schedule 0 

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

Hamdiya Cooks 1904 Franklin St Suite 504 Oakland CA 94612 510-444-0484 
BAA TEEA0106L 10/07/20 Form 990 (2020) 
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Form 990 (2020) Critical Resistance • 20-4412916 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and· 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII D 

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

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any. See instructions for defin1t1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• 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, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

See instructions for the order in which to list the persons above. 

n Check this box ,f neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (8) Position <gg not check more 
than one x, unless person (D) (E) (F) 

Name and title Average 1s both an officer and a Reportable Reportable Estimated amount hours director/trustee) compensation from compensation from of other per the or~1zat1on related o~mzat1ons 
week '! 5 ::3 0 ;,:; ~~ ci' rH-2/1 -MISC) rN-2/1 -MISC) compensation from 

(hst any a. g ~ ~ ~ ~i 3 
the organ,zat,on 

hours for ~! ~ C"> 

~ 
and related 

related ~ 

ml ~ 
orgamzat,ons 

3 "O 
or~aniza- ~; f ions ~ 

below i dotted g 
hne) lG g: 

_ (1) Jess_Hean~ ______________ 40 
Sect'v/Dev Dir 0 X X 51,493. o. 5 523. 

_(2) Kim Diehl ________________ 1 
Board Chair 0 X X 0. 0. 0. 

_(3) Diana Wu __________ . _______ 1 
Treasurer 0 X X 0. 0. 0. 

_ (4) Masai Ehehosi _____________ 1 
Board Member 0 X 0. 0. 0. 

_(5) Cor_y_Lira ________________ 1 
Board Member 0 X 0. 0. 0. 

-~ ----------------------- ----

(7) -------------------------- ----

-~ ----------------------- ----

(9) -------------------------- ----

(10) -------------------------- ----

(11) ----------------------- ----

(12) -------------------------- ----

(13) -------------------------- ----
(14) -------------------------- ----

BAA TEEA0107L 10/07/20 Form 990 (2020) 
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Form 990 (2020) Critical Resistance 20-4412916 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Position (D) (E) (A) Average (do not check more than one 

Name and title 
hours box, unless person 1s both an Reportable Reportable 
per officer and a director/trustee) compensation from compensation from 

week the or~1zation related o~nizat1ons 
(hst any Q 5" 5'" 0 ;:,:; lj J1 (YY-211 -MISC) (YY-211 -MISC) 
hours g. ~ ~ 3: ~ ~ for ~ 

n 
~ related til ~ Sit ~"' ~ C) "O !& ;:; organ1za ~i ~ ~ ~ - bons 

below i 
(1) 'O 
(1) g 

dotted 
hne) 

g 1G 
(1) g 

(15) -------------------------- ----

(16) -------------------------- ----

(17) -------------------------- ----

(18) -------------------------- ----

(1~ ----------------------- ----

(20) -------------------------- ----

(21) -- --- -- -- --- - --- - - ---- - ----

(22) -------------------------- ----
(23) -------------------------- ----

(24) -------------------------- ----

(25) ----------------------- ----

1 b Subtotal ... 51, 4 9 3 . 0 . 
c Total from continuation sheets to Part VII, Section A ... O • O • 
dTotal(addlineslbandlc) ... 51,493. 0. 

(F) 

Estimated amount 
of other 

compensation from 
the organization 

and related 
organizations 

5,523. 
0. 

5,523. 
2 Total number of 1nd1v1duals (1nclu~1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ... O 

3 Did the organization list any fonner officer, director, trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such md1v1dual 

4 For any md1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,· complete Schedule J for 
such md1v1dual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or md1v1dual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . . 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) 
Name and business address 

(B) 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ... 0 

Yes No 

3 X 

4 X 

5 X 

(C) 
Compensation 

. 
' 

• 
I 

I 

I 
BAA TEEA0108L 10/07/20 Form 990 (2020) 



Form 990 (2020) Critical Resistance 20-4412916 Page 9 

.. 
D 

!Part VIII! Statement of Revenue 
Check 1f Schedule O contains a response or note to any hne 1n this Part VIII 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue . 512-514 

(II (II 1 a Federated campaigns. 1a 'E c 
! !! ::I b Membership dues 1b 

C, 0 
c Fundra1sing events. Ill ,i 1c l ~ ... d Related organizations 1d 

c,~ 
e Government grants (contnbuttons) le ! 

ai E 
§uS f All other contnbut1ons, gifts, grants, and 
~; s1m1lar amounts not included above 1f 834.288. ' .Q z:: g Noncash contnbut1ons included m ' ·;: s ' 

1g 2.214. I 5-c Imes la-lf I 
(.) ; h Total. Add Imes 1 a- lf .. 834.288. I 

cu Business Code I ::I 

i 2a Pgtll event_registration 900099 23.036. 23.036. 
i> a: b Honorariums ________ 900099 4.279. 4 279. 
cu u C ·e -----------------
en d -----------------
E e 
1!! -----------------
l f All other program service revenue 

Q. g Total. Add Imes 2a-2f .. 27,315. I 
3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) .. 347. 347. 
4 Income from investment of tax-exempt bond proceeds .. 

5 Royalties .. 
(1) Real (11) Personal 

6 a Gross rents 6a I 

b Less: rental expenses 6b 'I 

c Rental income or (loss) 6c •. 
d Net rental income or (loss) .. 

7 a Gross amount from (1) Securities (11) Other 

' sales of assets ' 
other than inventoia 7a 

b Less: cost or other sis 
' and sales expenses 7b 

c Gain or (loss) 7c 
d Net gain or (loss) .. 

8 a Gross income from fundra1sing events ' I I 
(not including $ \ 

~ of contnbuttons reported on hne 1 c). I d! See Part IV, line 18 Sa .. 
b Less: direct expenses Sb i ! ) 

0 c Net income or (loss) from fundra1smg events .. 
9 a Gross income from gaming acttv1t1es. l 

See Part IV, hne 19 9a I b Less: direct expenses 9b 
c Net income or (loss) from gaming act1v1t1es .. 

10 a Gross sales of inventory, less I 

~Oa 
\ 

returns and allowances ' 
b Less: cost of goods sold ~Ob \ 

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

11 
Business Code I 

11 a -----------------b -----------------
C -----------------d All other revenue . . 

:z: e Total. Add lines 1l a-11 d .. 
12 Total revenue. See 1nstruct1ons .. 861 950. 27 315. 0. 347. 

BAA TEEA0109L 10/07/20 Form 990 (2020) 



Form 990 (2020) Critical Resistance 20-4412916 Page 10 
[ Part IX I Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns. All other orgamzaftons must complete column (A) 

Check 1f Schedule O contains a response or note to any hne 1n this Part IX ... I I 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundra,smg 

6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic J 

organizations and domestic governments I 
See Part IV, line 21 .. I 

2 Grants and other assistance to domestic I 
md1v1duals. See Part IV, line 22 . I 

3 Grants and other assistance to foreign 1 

organizations, foreign governments, and for- I 
e1gn 1nd1v1duals. See Part IV, Imes 15 and 16 l 

4 Benefits paid to or for members I 

5 Compensation of current officers, directors, 
trustees, and key employees 24,663. 0. 9,017. 15,646. 

6 Compensation not included above to 
d1squahf1ed ifcersons (as defined under 
section 495 (f)(l)) and persons described 
in section 4958(c)(3)(8) 0. 0. 0. 0. 

7 Other salaries and wages . . 207,862 . 138.932. 21. 293. 47,637. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 40.662. 28. 861. 3.922. 7.879. 
10 Payroll taxes 16,914. 13.169. 1. 902. 1,843. 
11 Fees for services (nonemployees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1sing services See Part IV, line 17 
f Investment management fees 
g Other (If line 11~ amount exceeds 10% of line 25, column 

(A) amount, hst ine 11 g expenses on Schedule 0.} 36.465. 17,147. 12,055. 7,263. 
12 Advertising and promotion 

13 Office expenses 27,457. 11,978. 1,280. 14,199. 
14 Information technology 

15 Royalties. 

16 Occupancy 30,715. 26,361. 1,945. 2,409. 
17 Travel 8,990. 5,988. 1,327. 1,675. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
pubhc off1c1als 

19 Conferences, conventions, and meetings 5,371. 1,944. 850. 2,577. 
20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 1. 284. 655. 373. 256. 
24 Other expenses Itemize expenses not I 

covered above (list miscellaneous expenses I 

on hne 24e. If hne 24e amount exceeds 10% { 
I of line 25, column (/\) amount, h!;t Imo 2'1o ' .. . 

" I 
oxpcn!jC!; on Schedule 0.) . ' 

a E~i_pment ______________ 12 954. 8 606. 1. 739. 2 609. 
b Other _________________ 10 495. 3.025. 5.459. 2. 011. 
C ---------------------d ---------------------
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 423,832. 256,666. 61,162. 106,004. 
26 Joint costs. Complete this hne only 1f 

the organization reported 1n column (B) 
Joint costs from a combined educational 
campaign and fundra,smg solic1tat1on. 
Check here ... D 1f following 
SOP 98-2 (ASC 958-720) 

BAA TEEAO 11 ?L 1 0/07 /20 Form 990 (2020) 



Form 990 (2020) Critical Resistance 20-4412916 Page 11 

I Part X I Balance Sheet 
Check 1f Schedule O contains a response or note to any line in this Part X n 

(A) 
Beginning of year 

CB/ 
Endo year 

1 Cash - non-interest-bearing. 854,157. 1 1,187,582. 
2 Savings and temporary cash investments 161,168. 2 161,576. 
3 Pledges and grants receivable, net .. 462,768. 3 619,126. 
4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other d1squahf1ed persons (as defined under I 
section 4958(f)(l)), and persons described m section 4958(c)(3)(8) 6 

7 Notes and loans receivable, net .. 7 
Cl) 8 Inventories for sale or use 8 -J 9 Prepaid expenses and deferred charges 8,364. 9 326. 

10a Land, buildings, and equipment: cost or other basis. l 
Complete Part \(I of Schedule D 10a I 

b Less: accumulated deprec1at1on 10b 10c 

11 Investments - publicly traded securities. .. 11 

12 Investments - other securities See Part IV, hne 11 12 

13 Investments - program-related. See Part IV, hne 11 13 

14 Intangible assets ... 14 

15 Other assets. See Part IV, hne 11 15 

16 Total assets. Add hnes 1 through 15 (must equal hne 33) 1,486,457. 16 1,968,610. 

17 Accounts payable and accrued expenses ... 26,008. 17 70,043. 
18 Grants payable 18 
19 Deferred revenue 19 

20 Tax-exempt bond hab1ht1es 20 
Cl) 21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D 21 .9! 

.:t: 22 Loans and other payables to any current or former officer, director, trustee, I :s key employee, creator or founder, substantial contributor, or 35% 
l'al controlled entity or family member of any of these persons 22 

::::J 
23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties ... 24 
25 Other hab1ht1es (including federal income tax, ,fiayables to related third parties, 

and other hab1hties not included on Imes 17-2 ). Complete Part X of Schedule D 25 
26 Total liabilities. Add Imes 17 through 25. 26.008. 26 70.043. 

Cl) Organizations that follow FASB ASC 958, check here• ~ I 8 and complete lines 27, 28, 32, and 33. 
C 
l'al 27 Net assets without donor restrictions 1,310,449. 27 1,474,109. 'ii m 28 Net assets with donor restrictions 150.000. 28 424.458. 

"Cl Organizations that do not follow FASB ASC 958, check here • D ' § ! 
LI. and complete lines 29 through 33. I 
~ 29 Capital stock or trust principal, or current funds 29 
J9 30 Paid-in or capital surplus, or land, building, or equipment fund 30 s 31 Retained earnings, endowment, accumulated income, or other funds 31 Cl) 

C 
32 Total net assets or fund balances . 1,460,449. 32 1,898,567. -:! 33 Total hab1hties and net assets/fund balances 1,486,457. 33 1,968,610. 

BAA TEEAOlllL 10/07/20 Form 990 (2020) 



Form 990 (2020) Critical Resistance 
I Part XI I Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any_line in this Part Xl ... 

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

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

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

5 Net unrealized gains (losses) on investments. .. 
6 Donated services and use of fac1lit1es 
7 Investment expenses 
8 Prior period adJustments 

9 Other changes in net assets or fund balances (explain on Schedule 0) 

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

I Part XII I Financial Statements and Reporting 

20-4412916 Page 12 

n 
1 861,950. 
2 423.832. 
3 438.118. 
4 1. 460. 449. 
5 
6 
7 
8 

9 0. 

10 1.898.567. 

Check If Schedule O contains a response or note to any line m this Part XII n 
1 Accounting method used to prepare the Form 990: Ocash IR]Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
m Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the f1nanc1al statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
129 Separate basis O Consolidated basis O 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: 
D Separate basis O Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1b1lity for oversight of the audit, 
review, or comp1lat1on 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 
on Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m the Single 
Audit Act and 0MB Circular A-133? . . . . . ... 

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 on Schedule O and describe any steps taken to undergo such audits 

BAA TEEAO 112L 1 0/19/20 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2020) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(aX1) nonexempt charitable trust . 

... Attach to Fonn 990 or Fonn 990-EZ. 

0MB No 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Servtce ... Go to www.irs.gov/Fonn990 for instructions and the latest infonnation. 

Open to Public 
Inspection 

Name of the organization I Employer identification number 

Critical Resistance 20-4412916 
I Part I I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization 1s not a private foundation because 1t 1s: (For Imes 1 through 12, check only one box.) ~ 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(bX,)(A)(i). · 
2 A school described 1n section 170(b)(l)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described ,n section 170(bX,)(A)(iii). 

4 A medical research organization operated ,n con1unct1on with a hospital described ,n section 170(bX,)(A)(iii). Enter the hospital's 
name, city, and state: 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described ,n 
section 170(bX,)(A)(iv). (Complete Part II ) 

~ 0 A federal, state, or local government or governmental unit described in section 170(bX,)(A)(v). 

~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
1n section 170(bX,)(A)(vi). (Complete Part II ) 

8 0 A community trust described ,n section 170(bXl)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization described 1n section 170(b)(l)(A)(ix) operated ,n con1unction 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 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

0 An organization that normally receives (1) more than 33-1/3% of ,ts support from contributions, membership fees, and gross receipts 
from act1v1t1es related to ,ts exempt functions, sub1ect to certain exceptions; and (2) no more than 33- l /3% of ,ts support from gross 
investment income and unrelated business taxable ,ncome (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(a)(2). (Complete Part Ill) . 

B An organization organized and operated exclusively to test for public safety. See section S09(a)(4). 

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 S09(aX1) or section S09(a)(2). See section 509(a)(3). Check the box ,n 
Imes 12a through 12d that describes the type of supporting orgamzat,on and complete lines 12e, 12f, and 12g. 

a O Type I. A supporting organ1zat1on operated, supervised, or controlled by its supported organ,zat,on(s), typically by giving the supported 
organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled in connection with ,ts supported organ,zat,on(s), by having control or 
management of the supporting organization vested 1n the same persons that control or manage the supported organizat1on(s). You 
must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, ,ts supported 
organizat,on(s) (see instructions). You must complete Part IV, Sections A, D, and E. . 

d O Type Ill non-functionally integrated. A supporting organization operated ,n connection with ,ts supported organizat,on(s) that ,s not 
functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box ,f the organ,zat,on received a written determination from the IRS that ,t ,s a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations !.__· ____ __, 
g Provide the following information about the supported organizat,on(s). 

(i) Name of supported organ,zat,on (ll)EIN (lll) Type of or~an,zatoon (lv) Is the (v) Amount of monetary (vi) Amount of other 
(described on ,nes 1-10 organoza!Jon hsted support (see ,nslruct,ons) support (see onstruct,ons) 
above (see ,nstruct,ons)) ,n your governing 

document' 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Fonn 990 or 990-EZ) 2020 
TEEA040TL 09/14/20 



Schedule A (Form 990 or 990-EZ) 2020 Critical Resistance 20-4412916 Page 2 

I Part II !Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) ... 

(a) 2016 (b)2017 (c) 2018 (d) 2019 (e) 2020 

1 Gifts, grants, contnbut1ons, and 
membership fees received. (Do not 

345 502. 373 755. 598,476. 1 292,110. 834,288. include any 'unusual grants. ) 

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

3 The value of services or 
fac1ht1es furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add Imes 1 through 3 345,502. 373,755. 598 476. 1 292,110. 834,288. 
5 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 (f) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ... (a) 2016 (b)2017 (c) 2018 (d) 2019 (e) 2020 

7 Amounts from line 4 345,502. 373,755. 598,476. 1,292,110. 834,288. 
8 Gross income from interest, 

• d1v1dends, parcments received 
on securities oans, rents, 
royalties, and income from 
s1m1lar sources 84. 115. 849. 1,375. 347. 

9 Net income from unrelated 
business act1v1t1es, whether or 
not the business 1s regularly 
earned on 

10 Other income. Do not include 
gain or loss from the sale of 
capital as~ts (~~a1£ ''vr 
Part VI) ee r 10,118. 4,766. 12,728. 11,998. 

11 Total support. Add Imes 7 
through 10 

12 Gross receipts from related activ1t1es, etc. (see instructions) I 12 

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

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), d1v1ded by line 11, column (f)) 

15 Public support percentage from 2019 Schedule A, Part II, line 14 
14 
15 

(f) Total 

3 444 131. 

0 . 

0. 
3,444,131. 

599 684. 

2,844 447. 

(f) Total 

3,444,131. 

2,770. 

0. 

39,610. 

3,486,511. 
88,377. 

81. 58 % 

86. 75 % 

16a 33-1/3% supporttest-2020. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ... ~ 

b 33-1/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1 /3% or more, check this box D 
and stop here. The organization qualifies as a publicly supported organization ... 

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% 
or more, and 1f the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how 
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% 
or more, and 1f the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions :a 
BAA Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 Critical Resistance 20-4412916 Pagi3 

I Part 111 !Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organ1zat1on failed to qualify under Part II If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
' 

Calendar year (or fiscal year beginning in) " (a)2016 (b) 2017 (c) 2018 (cl) 2019 (e) 2020 
1 Gifts, grants, contributions, 

and membership fees 
received (Do not include 
any 'unusual grants ') 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or fac11Jt1es 

I furnished m any act1v1ty that 1s 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from act1v1t1es 

I that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 

I organization's benefit and 
either paid to or expended on 
,ts behalf 

5 The value of services or ' fac11it1es furnished by a I governmental unit to the 
organization without charge 

6 Total. Add Imes 1 through 5 / 
7a Amounts included on lines 1 , I 2, and 3 received from 

d1squalif1ed persons 

b Amounts included on Imes 2 I and 3 received from other than 
d1squalif1ed persons that 
exceed the greater of $5,000 or 

I 1 % of the amount on line 13 
for the year 

c Add Imes 7a and 7b / 
8 Public support. (Subtract line / 7c from line 6 ) . 

_ S.ect1on B. Total Support / 
Calendar year (or fiscal year beginning in) .. (a) 2016 (b) 2017 / (c)2018 (d)2019 (e) 2020 

9 Amounts from line 6 I' 
~ 

-1 Oa Gross income from interest, d1v1dends, 

/ payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 

b Unrelated business taxable 

/ income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 

c Add Imes 1 Oa and 1 Ob ,. 
, 

11 Net income from unrelated business 

/ activ1t1es not included in line !Ob, 
whether or not the business 1s 
regularly earned on 

12 Other income. Do not include 

/ gain or loss from the sale of 
capital assets (Explain m 
Part VI) 

13 Total support. (Add Imes 9, / 
1 Oc, 11 , and 12 ) 

14 First 5 years. If the Form 990{ for the organizatron's first. second, third, fourth, or fifth tax year as a sectron 501 (c)(3) 
organization, check this bqx' and stop here . 

Section C. Computatioi;tlof Public Support Percentage 
15 Public support percentage for 2020 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public support pers;/ntage from 2019 Schedule A, Part Ill, line 15 

Section D. Comp_utation of Investment Income Percentage 

15 
16 

/ 
(f) ToJal 

/ 
/ 

(f) Total 

% 
% 

~~ · :~::::::~:{n!~:: ~:;::~::~: ;~;!0;1;1;:h~~~1:o~~;:~~/::~:e1/Y lme 13, column (f)) -~-~-+--------,:,--
l9a 33-1/3'Y/support tests-2020. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17 

,s not/more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... 
/ 

b ~~/3% support tests-2019. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 33-1/3%, and 
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 !Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstruct,ons 

D 

:a 
BAA TEEA0403L 09/14120 Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 Critical Resistance · 20-4412916 Page 4 
Part IV Supporting Organizations 

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No , Are all of the organization's supported organizations listed by name in the organization's governing documents? _J 

If 'No,· descnbe m Part VI how the supported organizations are designated. If designated by class or purpose, descnbe -- --
the designation. If h1stonc and contmumg rclaftonsh,p, exp/am. , 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status under section _J 509(a)(l) or (2)? If 'Yes,' exp/am m Part VI how the orgamzat,on determined that the supported orgamzatton was -- --
descnbed m section 509(a)(1) or (2) 2 

3a D1d the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer Imes 3b - -- _J 
and 3c below. 3a 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and I 
sat1sf1ed the public support tests under section 509(a)(2)7 If 'Yes,' descnbe m Part VI when and how the orgamzat,on -- -- ---
made the determmat,on. 3b 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) -- -- ___. 
purposes? If 'Yes,' exp/am m Part VI what controls the orgamzat,on put m place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and -- -- _J 
if you checked box 12a or 12b m Part I, answer Imes 4b and 4c below 4a 

b D1d the organization have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign supported ' 
' organization? If 'Yes,' descnbe m Part VI how the organization had such control and discretion despite bemg controlled -- -- -

or supervised by or m connection with ,ts supported orgamzaftons. 4b 

c D1d the org,m1zat1on support any foreign supported organization that does not have an IRS determination under 
l .. I 

sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' exp/am m Part VI what controls the orgamzat,on used to ensure that ---- --' 
all support to the foreign supported orgamzat,on was used exclusively for section 170(c)(2)(B) purposes 4c 

l 
Sa D1d the organization add, cubctitute, or remove any supported organizat1om; during the tax year? If 'Yes,' answer Imes .. '" ,•-t 

5b and 5c below (tf appltcable). Also, provide detail m Part VI, mcludmg (1) the names and EIN numbers of the l 
supported orgamzat1ons added, substituted, or removed; (11) the reasons for each such action; (111) the ' 
authonty under the orgamzat1on's orgamzmg document authonzmg such action, and (1v) how the action was - ~ __ 1 

accomp/Jshed (such as by amendment to tho organizing document) 5a 

' b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the -- -- _..J 

organization's organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the organ1zat1on's control? Sc 

6 D1d the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to l anyone other than (1) its supported organizations, (i1) ind1v1duals that are part of the charitable class benefited by one 
or more of its supported organizations, or (111) other supporting organizations that also support or benefit one or more of -- -- ___ J 

the filing organization's supported organizations? If 'Yes,' provide detail m Part VI. 6 

7 D1d the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor _ _J 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -- --
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 D1d the organization make a loan to a d1squalif1ed lerson (as defined in section 4958) not described 1n line 7? If 'Yes,' -- -- __ J 

complete Part I of Schedule L (Form 990 or 990- 'Z). 8 
I 

9a Wo,;, the organization controlled directly or indirectly at any time during the tax year by one or more d1squahf1ed persons, ! 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? -.!-.. -- --· If 'Yes,' provide detail m Part VI. 9a 

b D1d one or more d1squahf1ed persons (as defined in line 9a) hold a controlling interest in any entity in which the -- -- _J 
supporting organization had an interest? If 'Yes,' provide detail m Part VI. 9b 

c D1d a d1squalif1ed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, -- -- _J 
assets in which the supporting organization also had an interest? If 'Yes,' provide detail m Part VI. 9c 

1 Oa Was the organ1zat1on subJect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding I 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizat1ons) 7 If 'Yes,' -- -- _J 
answer /me 10b below. 10a 

b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -- -- -·-- _I 

whether the organization had excess business holdings). 10b 

BAA TEEA0404l 01/20121 Schedule A (Fonn 990 or 990-EZ) 2020 
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I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted 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 lines 11 b ·and 1 lc below, 
the governing body of a supported organization? 

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

c A 35% controlled entity of a person described in line 11 a or 1Tb above? If 'Yes' to /me Tla, 1Tb, or Tlc, provide deta,t m Part VI. 

Section B. Type I Supporting Organizations 

, D1d the governing body, members of the governing body, officers acting in their off1c1al capacity, or membcr:;h1p of one 
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's 
officers, directors, or trustees at all times during the tax year? If 'No,' descnbe ,n Part VI how the supported 
orgamzat1on(s) effectively operated, supervised, or controlled the orgamzat1ons act1v1ftes. If the orgamzafton had more 
than one supported orgamzat,on, descnbe how the powers to appoint and/or remove officers, dtrectors, or trustees 
were allocated among the supported organizations and what conditions or restncftons, if any, applted to such powers 
during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported organizat,on(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' exp/am m Part VI how providing such 
benefit camed out the purposes of the supported orgamzafton(s) that operated, supervised, or controlled the 
supporting orgamzat,on. 

Section C. Type II Supporting Organizations 

, Were a maiority of the organization's directors or trustees during the tax year also a maJonty of the directors or trustees 
of each of the organization's supported organization(s)? If 'No,· descnbe ,n Part VI how control or management of the 
supporting orgamzat,on was vested ,n the same persons that controlled or managed the supported orgamzat1on(s). 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of ,ts supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of nobf1cat1on, and (i11) copies of the 
organization's governing documents in effect on the date of not1f1cat1on, to the extent not previously provided? 

.2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If 'No,' exp/am m Part VI how 
the organization mamtamed a close and continuous working relationship with the supported organizat1on(s). 

·3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a s1gnrf1cant 
voice in the organization's investment pohc,es and in directing the use of the organization's income or assets at 
all times during the tax year' If 'Yes,· descnbe ,n Part VI the role the organization's supported organizations played 
m this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

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

a O The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below. 

b O The organization 1s the parent of each of its supported organizations. Complete line 3 below 

--
11a 

11b 

11c 

--, 

-
2 

-
1 

--, 

--
2 

--
3 

Page 5 

Yes No 
• 
I 

-- _____; 

Yes No 
--- -

' - ___ , 

' -- _..__. 

Yes No 

' I -- ---· 

Yes No 
I 

' i --- --· 
; 

-- _ __J 

I 
: 
I 

I -- --

c O The organization supported a governmental entity. Descnbe m Part VI how you supported a governmental entity (see mstruct,ons). 

2 Activities Test. Answer lines 2a and 2b below. Yes No . j a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the 
supported organrzat1on(s) to which the organization was responsive? If 'Yes,' then m Part VI identify those supported ' 
organizations and explain how these act1v1t1es dtrectly furthered thetr exempt purposes, how the organization was _ _J 
responsive to those supported orgamzat,ons, and how the orgamzat,on determined that these act,v,ties constituted - --
substantially all of its act1vtt1es. 2a 

b Did the act1v1t1es described in hne 2a, above, constitute act1v1t1es that, but for the organization's involvement, one or l 
more of the organization's supported organizat,on(s) would have been engaged in? If 'Yes,' explain m Part VI the -. I 
reasons for the organization's position that ,ts supported orgamzat,on(s) would have engaged m these act1v1t1es - --· 
but for the orgamzat,on's involvement 2b 

I 

3 Parent of Supported Organizations Answer lines 3a and 3b below. 

a D1d the organization have the power to regularly appoint or elect a ma1onty of the officers, directors, or trustees of -- -- _ __) 
each of the supported organizations? If 'Yes' or 'No,' provide details ,n Part VI. 3a 

; 
b D1d the organization exercise a substantial degree of direction over the pohc1es, programs, and activ,ties of each of ,ts -·- - __. 

supported organizations? If 'Yes,· descnbe ,n Part VI the role played by the organization ,n this regard. 3b 

BAA TEEA0405L 09/14120 Schedule A (Form 990 or 990-EZ) 2020 
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I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a quahfym9 trust on Nov. 20, 1970 (explain in Part VI) See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year d1stribut1ons 2 

3 Other gross income (see instructions) 3 

4 Add Imes 1 through 3 4 

5 Depreciation and depletion 5 

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 1nstruct1ons) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year (8) Current Year 
(optional) 

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

a Average monthly value of securities la 

b Average monthly cash balances lb 

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

d Total (add Imes 1 a, 1 b, and 1 c) ld 

e Discount claimed for blockage or other factors 
(explain in deta,/ ,n Part VI): 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5 
6 Multiply hne 5 by 0.035. 6 
7 Recoveries of prior-year d1stribut1ons 7 

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

Section C - Distributable Amount Current Year 

1 AdJusted net income for prior year (from Section A, hne 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 
4 Enter greater of hne 2 or line 3 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to emergency 
temporary reduction (see instructions). 6 

7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

I 
/ 

! 
I 
! 

BAA Schedule A (Form 990 or 990-EZ) 2020 
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IPartV I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, 
m excess of income from activity 2 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of suooorted organizations 3 
4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts <oner IRS annroval reau1red - orov,de details m Part VI\ 5 
6 Other d1stnbut1ons (describe m Part VI). See instructions. 6 

7 Total annual distributions. Add Imes 1 throuah 6 7 
8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive (provide details 

m Part VI). See instructions 8 
9 D1stnbutable amount for 2020 from Section C, line 6 9 

10 Line 8 amount d1v1ded by line 9 amount 10 

(i) (ii) f:!i> 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distn utable 

Distributions Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2020 (reasonable ' 
cause required - exp/am m Part VI). See instructions. I 

3 Excess distributions carryover, 1f any, to 2020 I 

a From 2015 ' 

b From 2016 

c From 2017 ' 
d From 2018 \ 

e From 2019 J 

f Total of Imes 3a through 3e 

g Applied to underd1stnbut1ons of pnor years , 
h Applied to 2020 distributable amount 

i Carryover from 2015 not applied (see instructions) 
- j Remainder Subtract Imes 3g, 3h, and 31 from line 3f 

4 D1stnbut1ons for 2020 from Section D, 
.., 

line 7: $ - a Applied to underd1stnbutions of pnor years I 

b Applied to 2020 distributable amount 
c Remainder. Subtract Imes 4a and 4b from line 4. I 

5 Remaining underd1stributions for years prior to 2020, 1f any I 
Subtract Imes 3g and 4a from lme 2. For result greater than I 

' zero, exp/am m Part VI. See instructions. 

6 Remaining underd1stnbutions for 2020 Subtract Imes 3h and 4b 
from line 1. For result greater than zero, exp/am m Part VI. See 
instructions. 

7 Excess distributions carryover to 2021. Add Imes 3J and 4c / 

8 B1ec1kdown of line 7: 
1 

I 

a Excess from 2016 ! 
b Excess from 2017 
c Exe.es:, lru111 2018 

. . . .. 
I 

d Excess from 2019 I . 
e Excess from 2020 : 

BAA Schedule A (Form 990 or 990-EZ) 2020 
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1 Part VI· I Supplemental Information. Provide the explanations required by Part Iii lme 10
1
· Part II, lme 17a or 17b; Part 

Ill, lme 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4~. 4c, Sa, 6, 9a, 9b, 9c, lla, 1 b, and le; Part IV, Section 

BAA 

B, Imes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 
3a, and 3b; Part V, lme 1; Part V, Section B, lme le; 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.) 

Part II, Line 10 - Other Income 

Nature and Source 

Other income 

2020 2019 

• _____ $ 11,998. $ 
Total$ o. $ 11,998. $ 

TEEAD408L 09/14120 

2018 

12,728. $ 
12,728. $ 

2017 2016 

4,766. ~$---=-l-=-0....,,le-=1,...,,8_. 
4,766. $ 10,118. 

====== 
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SCHEDULEC 
(ForJTI 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

.. Complete if the organization is described below . .. Attach to Form 990 or Form 990-EZ. 
.. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

0MB No 1545-0047 

2020 
Open to Public 

Inspection 

If the organization answered 'Yes,' on Fonn 990, Part IV, line 3, or Fonn 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) orgamzatrons: Complete Parts I-A and B. Do not complete Part 1-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part 1-B 
• Section 527 organizations: Complete Part I-A only. 

If the organization answered 'Yes,' on Fonn 990, Part IV, line 4, or Fonn 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B. 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B Do not complete 

Part II-A 
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c: 
(Proxy Tax) (See separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations· Complete Part Ill 
Name of organization Employer Identification number 

Critical Resistance 20-4412916 
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the orgamzat1on's direct and indirect political campaign act1v1t1es in Part IV 
(See instructions for defin1t1on of 'political campaign act1v1t1es') 

2 Pol1t1cal campaign act1v1ty expenditures (See instructions} 

3 Volunteer hours for political campaign act1v1tres (See instructions) 

i Part 1-B i Complete if the organization is exempt under section 501 (cX3). 
1 Enter the amount of any excise tax incurred by the orgamzatron under section 4955 ... $ 0. ---------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

... $ 0. ---------
Oves 0No 

4 a Was a correction made? Qves 0No 
b If 'Yes,' describe in Part IV 

I Part 1-C ! Complete if the organization is exempt under section 501 ( c) , except section 501 ( cX3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function act1v,t1es .,.. $ --------
2 Enter the amount of the filing organization's funds contributed to other orgamzatrons for section 

527 exempt function act1v1t1es . ... $ 
--------

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, 
hne 17b .... $ 

--------
4 D1d the filing organization file Form 1120-POL for this year? Qves O No 

5 Enter the names, addresses and employer 1denbf1cat1on number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each orgamzat1on listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information 1n Part IV 

(a)Name (b)Address 

(1) ~-------------------

(2) 

(3) --------------------

(4) --------------------

(5) --------------------
(6) --------------------
BAA For Paperwor1< Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA3201L 09/03/20 

(c) EIN (d) Amount paid from 
f1hng organ1zat1on's 

funds If none, enter-0-

(e) Amount of pohbcal 
contributions received and 

promptly and directly 
delivered to a separate 
political organization If 

none, enter -0· 
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I Part 11-A !Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ~ 0 1f the filing organization belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ~ 0 1f the filing organization checked box A and 'limited control' prov1s1ons apply. 

Limits on Lobbying Expenditures (a) Fohng 

(The term 'expenditures' means amounts paid or incurred.) organ,zat,on's totals 

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying} 

c Total lobbying expenditures (add Imes 1 a and 1 b) . . . . . 0. 
d Other exempt purpose expenditures 423.832. 
e Total exempt purpose expenditures (add Imes le and ld) 423.832. 
f Lobbying nontaxable amount. Enter the amount from the following table in 

both columns. 84.766. 
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 . 20% of the amount on line 1 e. 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

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

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

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

g Grassroots nontaxable amount (enter 25% of line lf} 21 192. 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 0. 
i Subtract line 1f from line 1 c. If zero or less, enter -0-. 0. 

If there 1s an amount other than zero on either line 1 h or line l 1, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under Section S01(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

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

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
beginning 1n) 

(a) 2017 (b) 2018 (c) 2019 (d) 2020 

2 a Lobbying nontaxable 
amount 69,180. 83,492. 110,649. 84,766. 

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

c Total lobbying 
expenditures 

d Grassroots nontaxable 
amount 17,295. 20,873. 27,662. 21,192. 

e Grassroots ceiling 
amount (150% of line 

. 

2d, column (e)) 

f Grassroots lobbying 
expenditures 

(b) Att,hated 
group totals 

0 . 

0. 

. 

0. 
0. 
0. 

(e) Total 

348,087. 

522,131. 

0. 

87,022. 

130,533. 

0. 
BAA Schedule C (Form 990 or 990-EZ) 2020 
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Schedule c (Form 990 or 990·EZ) 2020 Cri ti car Resistance 20-4412 916 Page 3 

I Part 11-B I Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768 
(election under section 501(h)). 

(a) (b) 
For each 'Yes' response on Imes la through 11 below, provide m Part IV a detailed descr,pt,on 
of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
legislation, including any attempt to influence public opinion on a leg1slat1ve matter or referendum, 
through the use of: ----

a Volunteers? . 
b Paid staff or management (include compensation in expenses reported on Imes 1 c through l 1)? 

c Media advertisements? . . ... 
d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government off1c1als, or a leg1slat1ve body' 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 
i Other act1v1t1es? 
j Total. Add lines 1 c through l 1 --

2 a Did the act1v1ties in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 -d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? 

I Part Ill-A I Co~plete if the organization is exempt under section 501(cX4), section 501(cXS), or 
section 501(cX6). 

Yes 

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

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 

I Part 111-B I Complete if the organization is exempt under section 501(cX4), section 501(cXS}, or section _501(c) 
(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No,' OR (b) Part Ill-A, line 3, 1s 
answered 'Yes.' 

1 Dues, assessments and s1m1lar amounts from members 1 

. 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). -a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported in section 6033(e)(l )(A) notices of nondeductible section 162(e) dues 3 

-
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization awee to carryover to the reasonable estimate of nondeductible lobbying and political --expenditure next year . 4 
5 Taxable amount of lobbying and political expenditures (See instructions) 5 

I Part IV I Supplemental Information 
Provide the descriptions required for Part l·A, line 1; Part 1-8, line 4; Part 1-C, line 5, Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (See instructions), and Part 11-8, line 1. Also, complete this part for any add1t1onal information 

Additional Information 

Critical Resistance has a Form 5768 on file, but had no lobbying expenditures for 

fiscal period January 1 - June 30, 2020. 

. 

No 

BAA Schedule C (Form 990 or 990-EZ) 2020 
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SCHEDULED 
(Form 990) 

. 
Supplemental Financial Statements 0MB No 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Serv,ce 

.. Complete if the organization answered 'Yes' on Fonn 990 
Part IV, line 6, 7, 8, 9, 10, 11a, 11 b, 11c, 11d, 11e, 11f, 12a, or 12b . 

.. Attach to Fonn 990. 
.. Go to www.irs.gov/Form990 for instructions and the latest infonnatlon. · OIMfn to Public 

lnss,ection 
Name of the organization Employer Identification number 

Critical Resistance 20-4412916 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

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

1 Total number at end of year .. 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors m writing that the assets held m donor advised funds 
are the orgarnzatron's property, subJect to the orgarnzat,on's exclusive legal control? D Yes 

6 D1d the organization inform all grantees, donors, and donor advisors m writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
1mperm1ss1ble private benefit? D Yes D No 

I Part II I Conservation Easeme~ts. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the orgarnzatron (check all that apply) 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a cert1f1ed historic structure 
Preservation of open space 

2 Complete Imes 2a through 2d 1f the organization held a qualified conservation contribution m the form of a conservation easement on the 
last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements. 2a 
b Total acreage restricted by conservation easements 2b 
c: Number of conservation easements on a cert1f1ed historic structure included m (a) 2c 

d Number of conservation easements included m (c) acquired after 7/25/06, and not on a historic 
structure listed m the National Register 2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 
tax year • 

4 Number of states where property sub1ect to conservation easement rs located .. 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements ,t holds? D Yes D No 

6 Staff and volunteer hours devoted to monrtonng, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred ,n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

•$ --------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) D 

and section 170(h)(4)(S)(11)? Yes 

9 In Part XIII, describe how the orgarnzat,on reports conservation easements m ,ts revenue and expense statement and balance sheet, and 
include, rf applicable, the text of the footnote to the orgarnzat,on's financial statements that describes the orgamzatron's accounting for 
conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organrzat,on elected, as permitted under FASS ASC 958, not to report in ,ts revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1tron, education, or research in furtherance of public service, provide in 
Part XIII the text of the footnote to ,ts financial statements that describes these ,terns. 

b If the organrzat,on elected, as permitted under FASS ASC 958, to report m ,ts revenue statement and balance sheet works of art, 
historical treasures, or other s,m,lar assets held for public exh1b1tion, education, or research rn furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, hne l • $ ---------
(ii) Assets included in Form 990, Part X • $ ---------

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the following 
amounts required to be reported under FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 • $ ---------
b Assets included in Form 990, Part X • $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. TEEA3301 L 08/18/20 Schedule D (Fonn 990) 2020 



Schedule D (Form 990) 2020 Critical Resistance "' ~ 20-4412916 Page 2 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) , 

3 Using the organization's acqu1s1bon, accession, and other records, check any of the following that make s1gnif1cant use of its collection 
items (check all that apply): 

b Scholarly research e Other 
a § Pubhc exh1b1tion d B Loan or exchange program 

------------------------c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 During the year, did the organization sohc1t or receive donations of art, historical treasures, or other s1m1lar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

I Part IV I 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. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 0 Yes 

b If 'Yes,' explain the arrangement m Part XIII and complete the following table: 

c Beginning balance 1c 
d Add1t1ons during the year 1d 
e Distributions during the year 1e 
f Ending balance 1 f 

count hab1hty? 2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement m Part XIII. Check here 1f the explanation has been provided o n Part XIII 

Amount 

LJ Yes ~No 

I Part V I Endowment Funds. Comolete if the or Janization answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Pnor year (c) Two years back 

1 a Beginning of year balance. 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for fac1ht1es 
and programs 

f Admm1strat1ve expenses 

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

a Board designated or quasi-endowment ... 

b Permanent endowment • 
c Term endowment ... % 

% 

The percentages on Imes 2a, 2b, and 2c should equal 100% 

% 

(d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations 

(ii) Related organizations 
b If 'Yes' on line 3a(11), are the related organizations hsted as required on Schedule R? 

4 Describe m Part XIII the intended uses of the organization's endowment funds. 

I Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) deprec1at1on 

1 a Land 
b Buildings. 
c Leasehold improvements. 
d Equipment .. 
e Other 

Total. Add Imes la through le. (Column (d) must equal Form 990, Part X, column (B), /me 70c.) ... 0. 
BAA Schedule D (Form 990) 2020 
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, Schedule O (Form 990) 2020 Critica Resistance 20-4412916 Page 3 

Part VII Investments - Other Securities. . C ·t h . omolete 1 t e oraanizat1on answered 'Yes' on F orm 
(a) Description of security or category (including name of security) (b) Book value 

(1) Financial denvat,ves 

(2) Closely held equity interests 

(3) Other ----------------------(A) 

(8) -
----------------------------(C) 
~) --- ---- ----------
(E) 
~ ---- --- ---- -----
~) ----- ---------------
~ -
----------------------------(I) 
---------------------------TotQI. (Column (bl must equal rnrm 990, rart X, column (0) /me 12.) ... 

990 P art I 
N/A 

V line 11 b. s ee Form 990, Part X, line 
(c) Method of valuabon: Cost or end-of-year market value 

-
1-.. \ .,/; ~?'{;;~.;+~~::;~, ;/~~~t.~:,> ·""' " 

12. 

I Part VIII I lnvestme~ts - Progr~m ~elated. 
I I 

N/A 
Com lete 1f the organization answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, hne 13. 
(a) Description of investment (b) Book value (c:) Method of valuatron: Cost or end of ycor morkct voluc 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(8) 
(9) 

(10) 

Part IX Other Assets. N/A 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) 

• (2) 

(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) /me 15.) ... 
IPartX I Other Liabilities. 

I I Complete 1f the organization answered Yes on Form 990, Part IV, line lle-or llf. See Form 990, Part X, line 25. ,. (a) Description of hab1hty (b) Book value 
(1) Federal income taxes 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 

(8) 
(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X. column (8) /me 25.) ... 
2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the orgamzabon's financial statements that reports the organization's liab11ity for uncertain 
tax pos1t1ons under FASB ASC 740 Check here ,f the text of the footnote has been provided in Part XIII See Part XIII ~ 
BAA TEEA3303L 08/18120 Schedule D (Form 990) 2020 



Schedule D (Form 990) 2020 Critical Resistance • ~20-4412916 'Page 4 

!Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. , Total revenue, gains, and other support per audited financial statements , 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac11it1es 2b 
c Recoveries of prior year grants 2c 
d Other (Describe m Part XIII) 2d 
e Add Imes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 · 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe m Part XIII.) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part/, /me 12.) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. , Total expenses and losses per audited financial statements , 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of fac11it1es .. 2a 
b Prior year adJustments 2b 
c Other losses 2c 
d Other (Describe m Part XIII.) 2d --- ~ 

e Add Imes 2a through 2d 2e 
3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe 1n Part XIII.) 4b - -- -
c Add Imes 4a and 4b 4c 

5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 18.). 5 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, Imes la and 4; Part IV, Imes lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, Imes 2d and 4b, and Part XII, Imes 2d and 4b. Also complete this part to provide any add1t1onal information 

BAA 

Part X - F ASB ASC 740 Footnote 

The Internal Revenue Service and the California Franchise Tax Board have determined 

that the Organization is exempt from federal and state income taxes under !RC 

SOl(c) (3) and California RTC 23701(d). The Organization has evaluated its current 

tax positions as of June 30, 2020 and is not aware of any significant uncertain tax 

positions for which a reserve would be necessary. The Organization's tax returns are 

generally subject to examination by federal and state taxing authorities for three 

and four years, respectively, after they are filed. 
Schedule D (Form 990) 2020 
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SCHEDULE 0 
(Foi,n 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional infonnation. 
• Attach to Fonn 990 or 990-EZ. 

• Go to www.irs.gov/Fonn990 for the latest infonnation. 

0MB No 1545-0047 

2020 
Open to Public 
Inspection 

Name of the organ,zat,on 

Critical Resistance I 
Employer identlflcatlon number 

20-4412916 

Form 990, Part Ill, Line 1 - Organization Mission 

Critical Resistance seeks to build an international movement to end the prison 

industrial complex (PIC) by challenging the belief that caging and controlling 

people makes us safe. We believe that basic necessities such as food, shelter, and 

freedom are what really make our communities secure. As such, our work is part of 

global struggles against inequality and powerlessness. The success of the movement 

requires that it reflect communities most affected by the PIC. Because we seek to 

abolish the PIC, we cannot support any work that extends its life or scope. 

Form 990, Part Ill, Line 4a - Program Service Accomplishments 

National Work: Strtegic activities and work include: Wrote and distributed press 

releases; organized and facilitated spokesperson trainings; distributed written 

communication to CR's national email list; interviewed with national radio and press; 

organized in-person and digital events and webinars; consistent social media 

communication. Produced and distributed The Abolitionist, a bilingual newspaper 

written by imprisoned people and non-imprisoned people, sent to over 6,500 imprisoned 

people, and nearly 150 non-imprisoned people. Leadership Development activities have 

included:Conducted capacity trainings and workshops with our members in areas 

including campaign planning and implementation, base building, fundraising, media 

advocacy and organizational development; provided trainings, workshops, and 

presentations for community members and organizations across the country; hosted 

national interns through national internship program. Hired and trained four new 

staff members (in the areas of Development, Membership, Project Management, and 

Operations) .Organizational Development activities have included:Ongoing 

implementation of the organization's national strategic plan; coordinated national 

grassroots fundraising activities; organized large and small in-person and digital 

events and webinars; migrated donor contacts to a contact management system; held 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07128120 Schedule O (Fonn 990 or 990-EZ) (2020) 



Schedule O (Form 990 or 990-EZ) (2020) 
Name of the organization Employer 1dentdicat1on number 

Critical Resistance 20-4412916 

Form 990, Part Ill, Line 4a - Program Service Accomplishments 

annual fundraiser over a digital platform in tandem with our Oakland chapter. 

Form 990, Part Ill, Line 4b - Program Service Accomplishments 

Page 2 

Oakland:Strategic Communications activities have included:Wrote and distributed 

press releases; organized regionally aimed press conferences, organized and 

facilitated spokesperson trainings; distributed written communication to CR's Oakland 

regional email list; created written reports; regularly communicated over social 

media pages; interviewed with regional radio and press; developed videos and 

distributed via youtube.Leadership Development activities have included:Conducted 

capacity trainings and workshops with our Oakland members in areas including 

regionally specific coalition and campaign planning and implementation (SF Jail, 

Oakland Power Project), base building, fundraising, media advocacy and 

organizational development; provided trainings, workshops, and presentations for 

community members and organizations across the Bay Area; hosted Oakland-based 

interns through CR Oakland internship program. Hired and trained a local staff 

member in Oakland (Oakland Organizer) .Organizational Development activities have 

included:Ongoing implementation of the CR Oakland chapter's annual workplan; 

coordinated regional\ grassroots fundraising activities; organized large and small 

in-person and digital events.Grassroots Organizing activities have 

included:Implemented our campaign work through: public educational events; produced 

educational and organizing materials; held mobilizations aimed at building 

broad-based community member engagement and grassroots support; organized actions to 

build public pressure; developed and presented workshops about our campaigns. 

Participated in a San Francisco-based coalition to advance a grassroots campaign. 

Conducted interviews with community members highlighting themes of community safety. 

BAA · Schedule O (Fonn 990 or 990-EZ) (2020) 
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Name .~f the organization Employer Identification number 

Critical Resistance 20-4412916 

BAA 

Form 990, Part Ill, Line 4c- Program Service Accomplishments 

Combined NYC, PDX, Zachary Proj. & LA Work:Strategic Communications activities have 

included: Strategic Communications activities have included:Supported the creation 

of media materials for NYC, LA, and Portland coalitional work; organized and 

facilitated spokesperson trainings in Portland and LA; distributed written 

communication to CR's Portland, NYC, and LA regional email lists; and interviewed 

with regional radio and press, produced booklets and educational materials related 

to campaigns. Continued to expand the Portland and NYC-based prisoner mail 

programs.Leadership Development activities have included:Conducted capacity building 

trainings and workshops with our Portland, NYC, and LA members in areas including 

regionally specific campaign planning and implementation, base building, 

fundraising, media advocacy and organizational development; provided trainings, 

workshops, and presentations for community members and organizations across 

Portland, NYC, -and LA. Hired and trained one new staff members in Los Angeles (Los 

Angeles Organizer)Organizational Development activities have included:Ongoing 

implementation of the CR Portland, NYC and LA chapters' annual workplan; coordinated 

regional grassroots fundraising activities; organized large (Los Angeles and 

Portland) and small (Los Angeles, Portland, and NYC) events.Grass~oots Organizing 

activities have included:Implemented our campaign work through: public educational 

events; produced educational and organizing materials; held mobilizations aimed at 

building broad-based community member engagement and grassroots support; organized 

actions and events to build community member engagement and grassroots support in 

Portland, Los Angeles, and NYC; developed and presented workshops about our 

campaigns. Solicited feedback and information from imprisoned people through our 

prisoner mail programs in Portland and NYC; participated in a city-wide coalition in 

NYC; built out coalition in Portland. Continued Zachary Project fund committee to 

support members in times of crisis. Dispersed funds, and distributed communications 

Schedule O (Form 990 or 990-EZ) (2020) 
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Name of the organ,zabon Employer Identification number 

Critical Resistance 20-4412916 

BAA 

Form 990, Part Ill, Line 4c - Program Service Accomplis~ments 

to the fund's email list. 

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders 

FROM THE BYLAWS: Subject to Section 5210 of the California Corporations Code, 

corporate powers shall be exercised by or under the direction of the Board of 

Directors. The Board of Directors may delegate the management of the activities of 

the Corporation to any person or persons, management company or committee however 

composed. But, while the decisions the Board makes are not legally bound to approval 

by members, in principle the Board solicits and considers input from the members 

before making decisions that impact the organization. 

Form 990, Part VI, Line 11 b - Form 990 Review Process 

The 990 is circulated electronically to the Board of Directors as well as the 

finance team for accuracy and approval before filing. An electronic vote of approval 

(following organizational bylaws) will be conducted by the Board and, upon approval 

will be filed. The 990 will be available to any member of the organization upon 

request. 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

Board officers are encouraged to report any issues to the Board chair and CR staff 

that could give rise to conflicts throughout the year. 

Form 990, Part VI, Line 15b- Compensation Review & Approval Process -Officers & Key Employees 

While no Board member is paid for Board service: Directors may be allowed and paid 

their actual and necessary expenses incurred in attending Directors' meetings. In 

addition, they may be allowed reasonable advancement or reimbursement of expenses 

incurred in the performance of their regular duties as specified in Section 3 of 

this Article. This portion of the bylaws was adopted after a survey of similar 

non-profit organizations' bylaws and under consultation with non-profit legal 

support. All employees receive a starting salary of $43k a year. 

Schedule O (Fonn 990 or 990-EZ) (2020) 
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Nam't of the organization 

Critical Resistance 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

Upon written or verbal request. 

BAA 
TEEA4902L 07128/20 

Page 2 
Employer Identification number 

20-4412916 
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