E 990 OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
CansrmenTGIREIT * Do not enter soclal securily numbers on this form as it may be made public, Open to Public
IOhormal Bevenuns Sapasury * Information about Farm 990 and Its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Checkif applicatle: C  Name of organization The Civic Partici pation Action Fund D Employer identification number
. Address change Doing business as 47-3143631
. Name change Number and street (or P.O. box if mail Is nol delivered to street address) Room/suite E Telephone number
X Jimitiat retum 1615 L Street, NW 750 (202) 836-7451
. Final refurfteminated Clty ar town, state or province, country, and ZIP or forelgn postal code
|| Amended retum Washington DC 20036 G Grossreceips $ 37,575, 346,
. Application pmq 1 _F Ngfl“a. and address of principal officer: H{a) Is this a group retumn for subordinates? H Yas H No
_ |Stephen McConnel) %615 Street, W {150 Washington DC 20036 |M® T shuordineles Inchided? onsy L1 Ye= L INe
I Taxeremptstalis | [s010@3) |x[501(c) ( 4 )< fnsetno) | [a9a7@)()0r [ [527
J Website: » i, cpafcd.org H(c} Group exemption number P>
K Form of arganization: l)([(:m-r i | ITrusl l [ Assaciation | J Olher * ILYear of formation: 2015 [ M State of legal domicile: DC
|Part] [Summary _
1 Briefly describe the organization's mission or most significant activities: The mission of the organi zation is
@ Lo promote racial equity, economic opportunity and democratic________ "
g participation among low-income people of color through advocacy and ____ . "
£ smeL engagement. o ___________________________TTTTTTTTTTTTTTTTTos
3| 2 Check this box > Eﬁf the organization discantinued its operations ar disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part Vi lineta). . . . . .. ... ... .. .. ..... 3 5
‘: 4 Number of independent voting members of the governing body {Part VI, line tb) . . . . . .. ... ... ., 4 4
5,—;3 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . .. ... ........ 5 4
.% 6 Total number of volunteers (estimate if NECESSAY) . . . . . . . L e [ 0
<t| 7a Total unrelated business revenue from Part VIll, column Chline12 . .. ..o L 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . ... .. .. . ... .. ..... 7b 0.
Prior Year Current Year
o | & Conlributions and grants (Part V)i, line TR, o R T e e e e e . T 37,522,931.
2| 9 Program service revenue (PartVili,line2g) . . . . .. .. ... .o i 51, 000.
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and y. ... L. 1,415,
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11€) . . . .. ... ... _
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) . ooty 37,575, 346.
13 Grants and similar amounts paid {Part IX, column (A)lines1-3) . . . ........... 1,386,093.
14 Benefits paid to or for members (Part 1X, column (A lined) . ... ..........,.
« | 15 Salaries, other compensation, employee benefits (Part I1X, column (A) lines 5-10) . . . . . 433,565.
g 162 Professional fundraising fees (Part IX, column (A), line 1) . . ... o, -
.% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-1 1d,114624e). . . . . ... ... ... .. 255,826.
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), line 25) . . ... .. .. 2,075,484.
19 Revenue less expenses. Subtracttine 18 fromline 12 . . . . . . . ... .. . ... . 35,499,862,
fé Beginning of Current Year End of Year
gi 20 Totalassets (Part X, line 16) . . . . . . .. ... ... 35,526,002.
91 21 Total liabilities (Part X, line L B 26,140.
55 22 Netassets or fund balances. Subtract line 21 from line 20 . . . . . .. .. ... . . .. 35,499,862,

[Part Il [Signature Block

Under penalties of perjury. ! declare that | have examined this retum, including accomr?‘nylng sche'::lules and statements, and to the best of my knowledge and bellef, it is true, comect, and
Ct Lttt 4 | JG

complete. Declaration of preparer ehf;tf_v‘m__%f%er) Is ba‘sfcl? % a‘l‘l)sfg)rmallon of whi as any

b N/ vy (e i [07/15/15
Si gn Signature of officer = Date
Here p Stephen McConnell President

Type or print name and tille.

Print/Type preparer's name Frepa,r/a?p signature Date Check LJ i PTIN
Paid Steven Kronzek - ‘/\ 07/26/16 salf-employed P00105955
Preparer |fimsnems ™ Kronzek, Fisher & Lopez, PLLC
Use Only |rmsaaress ™ 607 2nd Street, NE FImsEN > 52-1864182

Washington DC_20002-4909 Phenenmo. (202) 547-2727

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ................ . |X[ Yes J ’ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 Form 990 (2015)



Form 930(2015) The Civig Participation Action Fund 47-3143631 Page 3
|Part IV_| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . . o e e e e e e e e e e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schadule C, Partl. . . . . @ . . o o i it e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . . . . . . @ i i i e it e e 4
5 Is the organization a section 501(c)(4), 501 (c)(SF{, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197? If 'Yes,' complete Schedule C, Partllf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 "
£
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,  complete Schedule D, Part il . . . . . . . . . .. . .. ... 7 X
8 Did the organization maintain collections of works of art, hislorical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . . . . e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . .« . . . o . e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, ar quasi-endowments? If 'Yes,'complete Schedule D, Part V . . . . . . . v o v i e i 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VIN, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
Do Part VI o o o o e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . v v v v i i i e e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIIl . . . . .« « v i 0 i e e e e e e et e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . o o i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. . . . . . . o L e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if 'Yes, complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1and IV . . . . < v v o v o vt e e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complele Schedule F, Parts l1and IV . . . . « . e o v v v v e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . it i e e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | {see instructions) - - - . . . . v v v v v v v v n v v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll . . . . . v o v e o it e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part llf. . . . . . . . . o 0 i i e e e e e e e e e e e e e, 19 X

BAA TEEAG103  10/12/15 Form 990 {2015)



Form 980 (2015) The Civic Participation Action Fund 47-3143631 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany line inthis Part V.. . . . . . . . v v vt it e e e e e ﬂ
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNEIS? . . . . . v v i i i i i e e e e e e e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employmenttax returns? . . . .. .. .., 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 ar more duringtheyear?. . . . ... ........, 3a X
b I *Yes' has il filed a Form 990-T for this year? If 'No’ to fine 3b, provide an explanalionin Schedule 0. « + « « v v v v v v v e e e e e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. . . oo v 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . + . . . . . . _5 b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o i i it e e e e 5¢c

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

solicit any contributions that were riot tax deductible as charitable contributions? . . . . .« v « & < v v s e e Ga X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e T T 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . L L L e e e e 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .o oo oo o .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required to file
Form B2B27 . . o v e e e e e e e e T T 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ... .. | 7 d!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefitcontract?. . . . .. .. ... 7€
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSreqUIrEd? « . . o e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . o v o v e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . .. . . ... .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . - - « - « .« o o s r e e 8a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?. . . . ... .. ..., .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... .. ... .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . ... ... e 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in fieu of Form 10417 . . . . . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. . . [ 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed ta issue qualified health plansin more thanone state? . . . « . . . . v v o o v v v s oo . 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaith plans . . ... ... . ... 13b
¢ Enterthe amountofreservesonhand . . . . .. .. ... ... . L ..., 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax YeAr?. . .. . anw s w A R sl e 14a X
b If Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . ... ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



[Form 890 (2015) The Civic Participation Action Fund 47-3143631 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylineinthis Part VIl . . . . . . . . . . . . .. .. .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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 individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of *key employes.’
¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recaived repartable 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 erganization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgarnization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A) (B) | an cmo box, aniese parson (D) (E) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
ot o ) e oot || reie e ek eompersenan,
T ETOTEE o s
(,:;;’:‘,‘,, 3 é z F|e é -g, g (W-2/1099-MISC) (W-2/1090-MISC) R rf;:;ln nthe
hoursfor |3 3| €| @ g o 3|3 and related
relatod |1 g 3 aliy organizations
organiza- {5 —| § S
o
dl?tle)d o g
ne,
&
_{1)_Stephen McConnell _____ __ __ 40.00
President X X 186,981, 0. 10, 745.
2 Dbavid Sternlieb ____ _______ _1.00
Secretary X X 0. 0. 0.
_(3_Bill Roberts__ _ ___________ ~1.00
Director X 0. 0. 0.
_@_pPhilip Schiliro _ __ ________ -1.00
Director X 0 0 0
) _Whitney Tymas ____________ | _1.00
Director X 0 4] 0]
e __ e o o
il L T N .
@ _ eeu L o
. R — —
aw L]
e ] .
| T . __
e S
B e 1 I ___

BAA TEEAQ107  10/12/15 Form 980 (2015)



i

_Form 990 (2015)

The Civic Participation Action Fund

47-3143631

|Part Vil [ Statement of Revenue

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

(A)
Total revenue

(8) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns 1a

b Membership dues ib

1c

¢ Fundraising events

d Related organizations 1d

e Government grants (coniribulions) . . 1e

£ Al other contributians, gifts, grants, and
similar amounls nol included above . . 1f

37,522,983

1.

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

Contributions, Gifts, Grants
and Other Similar Amounts

.................

37,522,931

Business Code

900099

51,000

.

51,000.

f All other program service revenue . . .

Program Service Revenue

g Total. Add lines 2a-2f

51,009

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds .
5 Roayalties

L4315

1,415,

(i) Real (i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental Income or (joss) . .

d Net rental income or (loss)

...............

(1) Securities (il) Other

7 a Gross amount from sales of

assels other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities . . . . .

........

10a Gross sales of inventory, less retumns
and allowances

b Less: cost of goods sold

......

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

37,575, 346.

51,000. 1,415.

BAA

TEEAQ108 101215

Form 990 (2015)



Form 990 (2015) The Civic Participation Action Fund 47-3143631 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . . . . . . . ... .. ..ot D
A {B)
Beginning of year End of year
1 Cash-—non-interestbearing - . . . . . . . .. .. ... .. ... ... 1
2 Savings and temporary cashinvestments . . . . . . ... ... ... ... .. 2 2,591,165,
3 Pledges and grants receivable,net . . - . . . .. ... ... e 3 32,922,931.
4 Accountsreceivable, net. . . . . . . .. ... e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule £ » oo . oo pensated employees. Complete 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Ii of Schedule L . . . . . 6
#| 7 Notesandloansreceivable,net . . . . . . .. ... ... L L 7
§ 8 Inventoriesforsaleoruse . . . . v .. oo e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . ... ..., 9 95106,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . .. . ... ... 10a 8,160.
b Less: accumulated depreciation . . . . ... ... .. 10b 1,360. 10¢c 6,800.
11 Investments — publicly traded securities . . . . .. .. ... ... .. ....... 11
12 Investments — other securities. See Part IV, line 11 . . . . .. . .. .. ...... 12
13 Investments — program-related. See PartIV,line 11 . . . . .. . . ... ...... 13
14 Intangibleassets . . . .. . . . ... ..., 14
15 Otherassets. See Part IV, line11 . . . . . ... .. ... . .. .......... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 0.]16 35,526,002.
17 Accounts payable and accrued expenses . . . . .. ... ... ... .. ... .. 17 26,140.
18 Grantspayable . .. ... ... .. ... ... 18
19 Deferredrevenue . . . . . . . .. e 19
20 Tax-exemptbond liabilities . . . . . . . . . .. . ... L 20
.g 21 Escrow or custodial account liability. Camplete Part IV of Schedule D . . . . . . . . = 21
g 22 Loans and other payables to current and former officers, direclors, trustees,
n key employees, highest compensated employees, and disqualified persons.
:‘:I‘ Complete Part Il o?Schedule s e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . .. .. .. ... ... .. ..... 0.]| 26 26,140.
9 Organizations that follow SFAS 117 {ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
S| 27 Unrestrictednetassets .. .. ........... ..., ... ........ 27 2,576,931.
'g 28 Temporarily restricted netassets . . . . . . .. .. 0 it 28 32,922,931,
wo| 20 Permanentlyrestrictednetassets . . .. .. ... ... ... .. ......... 29
E Organizations fhat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or currentfunds . . . . . . . ... . ... .. ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 32
"g" 33 Totalnetassetsorfundbalances . . .. ... ................. .. = 0.]33 315,499, 862.
34 Totalliabilities and net assets/fundbalances . . . . . ... ........... .. 0. 34 35,526,002.
BAA Form 980 (2015)

TEEAO111  10M12/48



Schedule B | OMB No. 1545-0047

Cnarn EL Schedule of Contributors 2015
Department of tha Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF,

intemal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions Is at www.rs.gov/form990.

Name of the arganization ; Employer identification number
The Civic Participation Action Fund 47-3143631
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 4 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (B), or (10} organization can check boxes for both the General Rule and a Speciai Rule. See instructions.

General Rule

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

Special Rules

[IFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){(1{(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Parts t and 1.

I:lFor an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, )1, and ill.

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

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 990, 950-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Scheduie B (Form 980, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, of 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2015)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered *Yes’ on Form 990, 2015
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public
i pnL ol theaTsety * Information about Schedule D (Form 990) and Its instructions is at www.Irs.gov/form990. inspection
Name of the organization Employer identification number

The Civic Participation Action Fund 47-3143631

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes’ on Form 990, Part [V, line 6.

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

Total numberatendofyear . . . ... ....

Aggregate value of contributions lo (during year)

Aggregale value of granls from (during year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

D AW N =

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? . - . . . . . . .. . ... .... DYes D No

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

impermissible private benefit? . . . . .. .. L. L e e e DYes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

2 Complete lines 2a thraugh 2d if the organization held a qualified conservation conlribution in the form of a canservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . + « . . . . . . i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. . ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . . i i e e e e 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

and enforcement of the conservation easements it holdS? . -+ . . v v v v v v v e e e e e e e e e DYES l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during tha year
»~

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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){B)(i)
and section 170(N))B)I? + + « « + « v v v e e e h e a e e e e e R [Jves  [ne

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part VIILINE T .+ . - . v« v v vt i v it e e i e e e e e e e e e e » 5

(i) Assetsincludedin Form 990, Part X . . . o« v 0 c i i i i i e e e e e e e e e e S

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

a Revenue included on Form 990, Part VIILIINE 1 .« . . . . o v v o v e e e e e e e e e > S

b Assetsincluded in Form 990, Part X . . . . . o v v vt i e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 The Civic Participation Action Fund 47-3143631 Page 3
{Part VI |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . - . . . . . .. ... ...
(2) Closely-held equity interests . . . . .. .. ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . .»

viii | investments — Program Related.
[Part Vil Complete if the orga%ization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
()

L))
(9)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (8) fine 13.). . »
[Pari X | Other Asssts. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5]
(6)
(7)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.) - + « v v v v v v v e e e e e et e e e »

[Part X | Other Liabilities,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(&) Description of liability {b) Book value
(1) Federal income taxes
(2)
@3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(1)
Total. (Column (b) mus! equal Form 990, Parl X, column (8) line 25,) . . . »
2, Liability for uncertain tax positions. in Part Xill, provide the lexi of the footnote to the arganizalion's financial statemenls that reporis the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XHI. . . . .« . . . . L e e e e e e

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



¥

Schedule D (Form 990) 2015 The Civic Participation Action Fund 47-3143631 Page 5
|Part Xill_[ Supplemental Information (continued)

which may have any effect on its tax- exempt status. As of December 31,
2015, the statute of limitations for all periods since inception remains
open with Federal and DC authorities.

Pt X, Line 2

BAA TEEA3305 06/03/15 Schedule D {(Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990, Open to Publi
D f the Ti pen ublic
In?é’#.'é?‘éé‘bé’nu:s;&?é;"’ ™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name af the argan zation Employsr identification number
The Civic Participation Action Fund 47-3143631
Parti| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the or?anization provided any of the following to or for a person listed on Form 990, Part i
VI, Section A, line 1a. Complete Part Ift to provide any relevant information regarding these items.
I:l First-class or charter trave) DHousing allowance or residence for personal use
L—__l Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partliftoexplain. . . .. ........ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . . . . . ... . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIi.
D Compensation committee Written employment contract
|:| Independent compensation consultant DCompensation survey or study
D Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Farm 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . oo oo u e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . .. . ... ... ... ....... 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... ... L. L. ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ii).
Only section 501(c)(3) 501(c)(4), and 501(c}){29) organizations must complete lines 5-9.
5 For persans listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? « .« . v v ottt e e e e e e e 5a X
bAnyrelated organization?. . . . . . . L L 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? . . . . .t i i e i e e e e e e e e e 6a X
b Any related organization?. . . . .. ... ... .. ... - (- 6b )4
If 'Yes’ on line 6a or 6b, describe in Part IIf.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on fines 5 and 67 If 'Yes,' describe in PartHl. . . . . . . . . . . .\ ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
f'¥es'describelnPartill . . . .. ... . 8 X
9 If'Yas'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)?7 . . . . . o e T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEA4101  10/11415
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The Civic Participation Action Fund 47-3143631

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
participation among low-income people of color through advocacy and

civic engagement.




