| OMB No. 1545-0047

2017

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . . . .
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning_ , 2017, and ending » 20
B  Check if appticable: |C Name of organization The Civic Participation Action Fund D Employer Identification number
D Address change Daing business as 47-3143631
[:] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ tnitiat return 818 Connecticut Ave., NW 200 (202)836-7451
[ Final retumAterminated]  City or town, state or province, country, and ZIP or foreign postal code
] Amended return Washington, DC 20006 G Grossreceipts$ 2,532,874
[ Application pending |F Name and address of principal officer: Ha} ts this a group retum for subordinates? (| Yes [X] No
Steonen McConneil, 818 Connecticut ave., NW $200, Hashington, BC 20006 |Hib) Are all subordinates included? (] Yes [INo
| Tax-exemptstatus: [ ]501(c)3) Xl so1ic)(  4)« nsert noy [T 4ga7iaytyor [ 527 It “No," attach a list. {see instructions)
J  Website: » www.cpafcd.org H(c) Group exemption numbear »
K Form of organizatian; [X] Corparation [_] Trust ] Association [} other» JLYear of formation: 201 51 M State of legal domicile: DC
Summary
Briéfly describe the organization’s mission or most significant activities: The mission of the organization is
§ to promote racial equity, economic opportunity and democratic
8 participation among low-income people of color through advocacy and
§ 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . i B Od . 3 5
-:’, 4  Number of independent voting members of the goveming body (Part VI, line 1b) 2 %O . 4 4
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
:% 6 Total number of volunteers (estimate if necessary) .o 08 ¥ % 8 E . . . 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 § 085 E FE . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 11,793,322. 2,518,061.
E 9  Program service revenue (Part VIII, line 29} . . . B e BB e . 54,400.
&’, 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) R .o 7,9009. 14,813.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 11,855,631, 2,532,874.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 12,119,024, 7,047,292,
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ |15 Salaries, other compensation, employee benefits {Part IX, columnn (A, lines 51 0) 772,672. 815,910.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) co
g2 b Total fundraising expenses {Part IX, column (D), line 25) » 0. [ i bh o f ol e Sy
U117  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) - ‘ 1,570,851. 666, 646.
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 14,462,547. 8,529,848,
19 Revenue less expenses. Subtract line 18 fromlinei2 . . . . . . . . -2,606,916. -5,996,974.
53 Beginning of Current Year End of Year
§5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 33,577, 826. 27,982, 750.
?; 21 Total liabilities (Part X, line26) . . . . B 684, 880. 1,086,778.
2322  Net assets or fund balances. Subtract line 21 from Ilne 20 I 32,892, 946. 26,895,972.

Signature Block

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

frue, corract, and complete. Decla n of prpparer (other than officer) is based on all information of which preparer has any knowledge.
_ ﬁ%/ [07/26/2018
Sign Signaltre of &fficer Date

Here ) Stephen McConnell, President

Type or print name and title

Pai d Print/Type preparer's name Pre;ﬁq sig:ra/tut Date Check D i PTIN
Preparer Steven Kronzek 10/02/2018| seli-empioyed| P00105955
Use omy Fim'sname » Kronzek, Fisher & Lopez, PLLC Fim'sEIN » 52-1864182

Fim's address » 607 2nd Street, NE, Washington, DC 20002 -4909 Phone no. (202}547 2727
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [XYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/12/18 PRO Form 980 (2017)



Form 980 (2017) Page 3
E  Checkiist of Required Schedules
B Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A . 1 X
2 s the organization requirad 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 Schedule C, Part ! . e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, ” complete Schedule C, Part Il . e e e e e 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll . 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, Part | e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e 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, Part IV . . - - a . . a. a. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, | -
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI e e e e e e e e e e s 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 . N 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 /f “Yes,” complete Schedule D, Part Vil . e 1ic 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, Part IX . B 11d %4
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,"” complete Schedule D, Part X 11%| x
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedule D, Parts XI and X/t L 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 Xl and X/l is optional |{2p X
13  Is the organization a school described in section 170{b)(1)(A)i)? /f “Yes,” complete Schedule E 13 X
14a 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 | and IV. 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,"” complete Schedule F, Parts Il and IV . e e e 15 b,
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 il and IV. e e 16 x
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? /f “Yes, " complete Schedule G, Part I . ' A 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If “Yes,” complete Schedule G, Part Il A 19 %
Form 980 (2017

REV 09/12/18 PRO



Form 990 {2017)

Statements Regarding Other IRS Filings and Tax Compliance

Page S

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

1a
b
c
2a
b

3a

ocC

Se - oo

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? . X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

if “Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Scheduie O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . o e e e .

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitabie contributions? . .

If “Yes," did the organization include with every solicitation an express statement that such con‘nbv"ons or
gifts were not tax deductible? .

Organizations that may receive deductible contribuhons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made panly asa contnbutlon and partly for goods
and services provided to the payor? . A .. .o .

if “Yes,” did the organization notify the donor of the value of the goods or services provnd ed" .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Forrn 82827 . e
If “Yes,” indicate the number of Forms 8282 f||ed durlng theyear . . . : m
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contrazt? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as renuired?
Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintairned by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter:

.

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10= l__

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facuhtles . |10 | 3
Section 501(c)(12) organizations. Enter:

Gross income from members or sharsholders . . . . | 112 [ N
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11h 1

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fIIlng Form 990 in lieu of Frrm1 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . IL? j__

Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed 1o issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 134 [_

Enter the amount of reserves on hand

_12a

1_3a

Did the organization receive any payments for lndoor tannlng services dunng the tax year? .
If “Yes," has it filed 2 Form 720 to report these payments? If “No,” provide an explanation in Sche "2 O

|14

X

14b

REV 08/12/18 PRO

Form 990 017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees; Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 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.

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

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

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

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

©)
Position
" ®) {do not check more than one o ® .(F)
Name and Title Average | pox, unless person is both an Reportable Repartable | Estimated
hours per | officer and a diractar/trusteg) | compensation [compensation from amount of
week (list any Y = S - from roluted other
hoursfor | ~8 | & g éc 3&| 8 the organizations compensation
relsted | X 2| 8| o 3—; 3| organization | (W-2/1099-MISC) from the
organizations 8.5 A g 2o 8 (W-2/1098-MISC}) organization
belowdotted| 32| 8| [g |8 and related
ling) é E 3 B organizations
gla g |
© 3 '
8' +
(1) Stephen McConnell | _40.00
President X X 295, 969. 0. 27,000.
(@Dpavid Sternlieb 1.00
Secretary X X 0. 0. 0.
(8)Bill Roberts 1,00
Director X ! 0. 0. 0.
@) Philip Schiliro 1.00
Director X 0. - 0.| 0.
(8)Whitney Tymas 1.00
Director X 0. 0. 0.
{6) Katherine Peck 40.00 ;
Senior Vice President X 295, 969. 0. 27,000.
M
(©) _
(9 ]
(10) 5
(11) 5
(12) — B
(13)
(14)

REV 09/42/18 PRO Form 990 2017)



Form 290 (2017)

m Statement of Revenue

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

Totat

{A)
revenue

(B)
Related or
exemot
function
revenue

Unrelated
business
revenue

©

—t
-0 Q0 U 8

Contributions, Gifts, Grants
and Other Similar Amounts

o ©

Federated campaigns . . . | 1a
Membership dues '
Fundraising events .

Related organizations . 1d
Government grants {contributions) | 1e |
Al other contributions, gifts, grants, | |
and similar amounts not included above L 1f

Noncash contributions included in lines 1a-1f:

Total. Add linesta-1f . . ., . . . . . | B |[2,4

sactions
532-514

2a

Program Service Revenue

w00 000

All other program service revenue . |

Total. Add lines 2a-2f . . . . N <

6a

a

8a

Other Revenue

investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds >
Royalties . . . . . PR

{iy Real (i) Personal

Gross rents
Less: rental expenses

Net rental incomeor(féss} Lo b

() Securities

Gross amount from sales of | (i) Other
assets other than inventory

Less: cost or other basis
and sale$ expenses .

Gain or (loss) . _ g ]
Netgainor(loss) . . . . . . . . . . b

Rental income or loss) | o i
|
1

Gross income from fundraising
events [not including $

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b|

Net income or (loss) from fundraising events . B
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from gaming activities . . »
Gross sales of inventory, less '
returns and allowances . . . g [

Less: costof goods sold . . . b[_ =
Net income or (loss) from sales of inventory . . b

14,813.

1ta

({2 =R » ]

12

Miscellaneous Revenue Business Code |

All other revenue

Total. Add lines 11a-11d . . . . . . . . B |

Total revenue. See instructions. . . . . . » |

y=Sapl cmreb

14,813.

REV G012/18 PRO

990 2017)



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X g — [
A B
Beginni(ng) of year End (of)year
1 Cash—non-interest-bearing e e 1
2 Savings and temporary cash investments . 1,396,779.| 2 4,500,851.
3 Pledges and grants receivabie, net 32,007,753.| 3 23,465, 314.
4  Accounts receivable, net - . 4
5 Loans and other receivables from current and former officers drrectors.
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . == =E o mEm=.
6  Loans and other receivables from other disqualified persens (as defined under section
4958()(1)), persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
I organizations {see instructions). Complete Part l of Schedule L . & 6
@] 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 169,214.| 9 5,639.
10a Land, buildings, and equipment: cost or 3 il 2
other basis. Complete Part VI of Schedule D 10a 16,135. R P :
b Less: accumulated depreciation 10b 8,129, 4,080, |10c 8,006.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, Irne 11 . 15 2,940.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34} 33,577,826.| 16 27,982,750.
17 Accounts payable and accrued expenses . .o 684,880.| 17 1,086, 778.
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabllltres .
21 Escrow or custodial account liability, Complete Part IV of Schedule D
$ 122 Loans and other payables to cument and former officers, directors, |:
= trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part Il of Schedule L .
< |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 . e e e AN
26 Total liabilities. Add lines 17 through 25 . .
N Organizations that follow SFAS 117 (ASC 958}, check here b . and|;
3 complete lines 27 through 29, and lines 33 and 34. - .
& | 27  Unrestricted net assets . . 1,435,693.| 27 3,430, 658.
g 28 Temporarily restricted net assets . 31,457,253.| 28 23,465,314.
e 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here ) D and
= complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . .
@ (31 Paid-in or capital surplus, or land, building, or equipment fund .
< (32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 32,892,946.| 33 26,895,972.
34  Total liabilities and net assets/fund balances . 33,577,826.| 34 27,982,750.

REV 09/12118 PRO

Form 980 2017



Schedule B

OMB No. 1545-0047

(Form 990, 890-EZ, Schedule of Contributors

g;ii"’n‘ ;2 e Y » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2017

Intemnal Revanus Setvice P Go to www.lrs.gov/Form8990 for the latest information.

Name of the organization Employer identification number
The Civic Participation Action Fund 47-3143631

Organization type (check one):

Filers of: Section:

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

(0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(@3) taxable private foundation

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

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

General Rule

X 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 |I. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi}, that checked Schedule A (Form 990 or 880-E2), Part ll, 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 VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

[J 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, 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 |, 1, and Ill.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Forr 990,

990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its

Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 9590, 990-EZ, or 990-PF. Schedule B (Form 930, 980-EZ, or 930-PF) (2017)

BAA REV 1111317 PRO



Schedule B (Form 990, 930-EZ, or 930-PF) (2017)

Page 3

Name of organization

The Civic Participation Action Fund

Employer identification number
47-3143631

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

(a) No. (6) © .

Ii;rac’rTl Description of noncash property given ng f:;ﬁ:'n'::st? Date received
(a) No. ) © '

g:: I Description of noncash property given ng (i:;he'uszlt::‘:stj) Date received
(a) No. ) y {c) "

;r:-tn ) Description of noncash property given F(::e s:;::ct;‘::;) Date recelved
rom (o) FMV & timat (d)

g::' I Description of noncash property given (S0 g:;::c:::s:) Date received
e (b) FMV (:)sti ate) (d)

:,'::t“ I Description of noncash property given (o0 E:;tmc tir:ns.? Date received
(a) No. (b) {c) . @

;?'Tl Description of noncash property given ng g:;:::g;‘::j’ Date received
BAA REV 1913117 PRO

Schedule B (Form 880, 980-EZ, or 980-PF) {2017)



SCHEDULE C Political Campaign and Lobbying Activities |_OMB No. 1545-0047

(Form 990 or 990-E2) 2017

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
+ SBection 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part II-A. Do not complete Part II-8.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-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 35¢ (Proxy
Tax) (see separate instructions), then

» Section 507(c)(4), {5), or (6) organizations: Complete Part Il.
Name of organization Employer identification number
The Civic Participation Action Fund 47-3143631
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | B Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ.
Internal Revende Service » Go to www.irs.gov/Form990 for instructions and the latest information.

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .» & ... 4,027,045,

3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . 0
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » &

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ T

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . | |Yes “TNo

4a Wasacorectionmade? . . . . . . . . . . . . . . . .. . . .. ... . [Jvyes [INo

b _1f “Yes,” describe in Part IV.
UClBed  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . ... ..o o 0oL 0 LS 0.
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . . . . ... . . » 8§ 3,300,00C.
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b . . . . 3,300,000.

Did the filing organization file Form 1120-POL for thisyear? . . . . . . . .

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

(8) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions recsived and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
) PO Box 7815
ABQ i'orward Together |Albuguerque, NM 87194 |82-1467830 25,000. 0.
2 |211 10th St sW
ABQ Working Families [Albuguerqgue, NM 87102 |82-2484562 75,000. Q.
@) | 223 hdar, Clayton Povel: Blvd #2014
. Biack Proaressive Acticn ealition [New York, NY 10027 82-1514760 150, 000. 0.
(4) 1714 Franklin St #100 |
Color of Chanue PAC |Oakland, CA 94612 82-1514760 50, 000. 0.
(5) 530 E Main St #600
_ Ezuality Virzinia Advooats |[Richmond, VA 23219 54-1715115 850, 000. 0.
©) 33 W 17th St 6 FL
Flippable New York, NY 10003 81-5161730 75, 000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 990-E2) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).
For each “Yes," response on lines 1a through 1i below, provide in Part IV a detailed (a) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local :
legislation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)?
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body‘?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organrzatlon to be not descnbed in sectlon 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 sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . S
Complete if the organization is exempt under section 501(c){4), section 501(c){5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 3. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the p_or year’? 3 X

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2  Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectron 162(9) dues

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? “ .
Taxable amount of lobbying and political expendltures (see mstructrons)

W_Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Pt I-A Line 1: 1- During the reporting period, the organization made grants

to a number of other 501 (c) (4) organizations and 527 political organizations

for the purpose of influencing elections for public office.

Pt I-C, Line 5:_’_

Name: Florida for All, Inc

Address: 3690 W Gandy Blvd #118 Tampa FL 33611

BAA REV 08/12/18 PRO Schedule C (Form 980 or 890-EZ) 2017



Schedule C (Form 990 or 990-E2) 2017 Page 4
Part IV Supplemental Information (continued)
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Schedule D (Form 980) 2017 Page 2
-l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research - e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No
IEZEXI  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . e e e e e e e e o e - o . OOYes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . .. L L L L L. .. 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xill . . . . []
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnmgs, galns and
losses . ..
d Grants or scholarsh|ps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: _ Yes| No
(i) unrelated organizations . . . . . . . . . L . L L oo e e e e e e 3a(i)
(i) related organizations . . . e e e e . (Bafi

b If “Yes" on line 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R? SN 3b |

4  Describe in Part Xl the intended uses of the organization's endowment funds.
14"l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings . = T . . & .
¢ Leasehold lmprovements A T 7,975. 1,329. 6,646.
d Equipment . . . . . . . . . 8,160. 6,800. 1,360.
e Other .
Total. Add lines 1athro_ugh 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 8,006.

BAA REV 09/12/18 PRO Schedule D (Form 880} 2017



Schedule D {Form 980) 2017 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,532,874.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and useoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other{DescribeinPartXm,). . . . . . . . . . . . . . . |ad

@ Add lines 2a through 2d .

3  Subtract line 2e from line 1

_2,532,874.
4  Amounts included on Form 980, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other(DescribeinPartXmy). . . . . . . . ., . . . . . . |4b
¢ Addlinesdaanddb . ., . . B .
S Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) . . 5 2,532,874.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 8,529,848.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . , . |2a

b Prioryearadjustments . . . . . . . . . . ... .., . |2

¢ Otherlosses . . . P

d Other (Describe in Part XIII ) T L |

e Add lines 2a through 2d .

3  Subtract line 2e from line 1

. . 8,529,848.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other DescribeinPartXit). . . . . . . . . . . . . . . |4b i
¢ Addlines4aand4b . . . | [
5 Total expenses. Add lines 3 and 4c (Thts must equal Form 990 Partl Ilne 1 8 ) T 8,529,848,

=g Ull  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: The Fund is exempt from income taxes under Internal Revenue Code

501(c) (4) and applicable DC statutes. No provision for income taxes is required

at December 31, 2017, as the Fund had no net unrelated business income. The

Fund follows FASB ASC 740 Income Taxes, the authoritative guidance relating to

accounting for uncertainty in income taxes. These provisions provide consistent

guidance for the accounting for uncertainty in income taxes recognized in an

entity's financial statements and prescribe a threshold of "more likely than

not" for recognition and derecognition of tax positions taken or expected to

be taken in a tax return. The Fund performed an evaluation of uncertain tax

positions for the year ended December 31, 2017, and determined that there were

no matters that would require recognition in the financial statements or which

BAA REV 09/12/18 PRO Schedule D (Form 9390) 2017



Schedule D (Form 990) 2017 Page S
ENEAN  Supplemental Information (continued)

Amount paid from filing organizations's funds: $75,000

Amount of political contributions received and promptly/directly delivered to a separate political org.: $0

Name: State Victory Fund

Address: PO Box 1614 Raleigh NC 27602

EIN: 82-1222271

Amount paid from filing organizations's funds: $500,000

Amount of political contributions received and promptly/directly delivered to a separate political org.: $0

Name: Win Florida, Inc

Address: 3690 W Gandy Blvd #106 Tampa FL 33611

EIN: 81-0901620

Amount paid from filing organizations's funds: $200, 000

Amount of political contributions received and promptly/directly delivered to a separate political org.: $0

Schedule D {Form 990) 2017
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H B OMB No. 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

. Compensated Employees
» Complete If the organization answered “Yes” on Form 990, Part IV, line 23. 2

Depariment of the Treasury P » Attach to Form 980, Open to P.Ubl I1c
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlization Employer identification number
The Civic Participation Action Fund 47-3143631

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use

(O Travel for companions (O Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account ] Personal services (such as, 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 Part Il to
explain . N

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . o . e e e e e e e N

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 CEQ/Executive Director, but explain in Part lIl.

[0 Compensation committee [0 written employment contract
[J Independent compensation consultant [0 Compensation survey or study
O Form 990 of other organizations [J Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il

o

Only section 501(c){3), 501{¢c)(4), and 501(c){29) organizations must complete lines 5-9,
S  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . e ..
b Any related organization? . . . . . .
If “Yes” on line 5a or 5b, describe in Part IIl.

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:
a The organization? .
b Any related organization? e
If “Yes” on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describeinPartil . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,"” describe

inPartlll . A X
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section §3.4958-6(C)? . . . . . . . . . . . . . . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2017
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