Form 99 0 OMB No. 1545-0047
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)
Department of the Treasury :I Do not enter soclal security numbers on this form as It may be made public. Open to Public
Internat Revenue Service nformation about Form 990 and ils instructions is al www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Checkif appiicable: C Nameoforganizaton The Civic Participation Action Fund D Employer idontification aumbar
. Address change Doing business as 47-3143631
. Name change Number and straet (or P.O. box if mall is not delivered to street address) Room/suite E Tetephone number
| X nitat retum 1615 L Street, NW (750 (202) 836-7451
. Final relumfterminaled City or town, state or pravince, country, and ZIP or forelgn postal code
|| Amended retum Washington bC 20036 G Grossreceipts $ 37,575, 346.
. Application pma ) .ﬁ! ‘{‘lﬁﬁn’r‘a_ and address of principal officer. H{a} Is this a group return for subordinates? HY” ﬁ No
~_ Istephen tcConne)] 96153 Street, Wi §150 Washington DC 20036 |"® e Spuordnates ncudod? ongy 1 7®  LINo
t Taceempistalus | [5016)3) [X[501) (4 )~ (msetno) | [4947@(Nar | |527
J Website: = www.cpafcd.org H{e) Group exemption number ™
K Form of organizali |XIC porati | l Trust | | Association I E Other ™ | L Yearof formation: 2015 I M State of legal domicile: DC
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities: The missi on of the organi zation is
@ fo promote racial equity, economic opportunity and democratic _____ __________~
g participation among low-income people of coloxr through advocacy and __ ______ .~
£ civic engagement. ___________________ T _TTTT T T T TmmTmTmmmmo-
B 2 Check this box » I:rif the organization discontinued its operations ar disposed of more than 25% of its net assets.
Gl 3  Number of voting members of the governing body (PartViline1a). . . . . .. . .. ... ... ... .. 3 5
‘: 4 Number of independent voting members of the governing bedy (PartVi,line1b) . . . . . . . . ... .... 4 4
5,-;3 5 Total number of individuals employed in calendar year 2015 (Part V, line Za). ... NG . PR 5 4
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . ... ... ... .. 6 0
<C| 7a Total unrelated business revenue from Part VII, column (C), line 12 « . o v . o v o oo oo o 7a 0.
b Net unrelated business taxable income from Form 880-T,line 34 . . . . . . .. . .. ... . . . . .... b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1hy, . . . . . . .. 37,522,931.
2| 9 Program service revenue (Part VIl, line 20) - o e e e e e 51, 000.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and Tdy . . oo 1,415.
& | 11 Other revenue (Part VIli, column (A) lines 5, 6d, 8¢, 8¢, 10c,and 11e) . . . . . . ... ..
12 Total revenue — add fines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . [ ) 37,575, 346.
" |13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . ... ........ 1,386,0093.
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ... .........
o | 19 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . .. 433,565.
g 16a Professional fundraising fees (Part IX, column (A linettey . . ... ... .. ... ...
|%ﬁ- b Total fundraising expenses (Part IX, column (D), fine 25) = o.
17 Other expenses (Part iX, column (A), lines 11a-11d, 11f24e). . . oo oL 255, 826.
18 Total expenses. Add lines 13-17 (must squal Pari 1X, column (A)lne25) . ........ 2,075,484.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . .. .. .. ... . . . . 35,499,862.
§ g Beginning of Current Year End of Year
;i 20 Totalassets{Part X, liN@16) . . . . . . . . . i e 35,526,002.
__“’ 21 Total liabilities (Part X, lin@26) . . . . . . . . .. v e 26,140.
Z‘E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... . ..... 35,499,862,
|Part Il [Signature Block
Under penalties of perjury, | declare that | have ined this return, including accompanying schedules and statements. and to the best of my knowledge and bellef, It Is true, correct, and
plete. Declaration of prep her than officer) is bajg{l %awgmaﬂon of which prep has any knowledg
Loy (8 107/15/15
Si gn Signature of officer Date
Here P Stephen McConnell President
" Type or print name and title.
Print/Type preparer's name Prepa;e?s signature Date Check [_l i PTIN
Paid Steven Kronzek - $7/26/16 sel-employed P00105955
Preparer |Fimseame ™ Kronzek, Fisher & Lopez, PLLC
Use Only |rmsaiess * 607 2nd Street, NE FmmsEN > 50-1864182
Washington DC 20002-4909 Phoneno. (2(2) 547-2727
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. ... ... . ... . ... ... |X] Yes ] I No

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



Farm 990 (2015) The Civic Participation Action Fund 47-3143631 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any fineinthisPartlll . . . . . . . . . .t i i ittt e i ettt et s
1 Briefly describe the erganization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form B0 or 990-EZ7 . & v & i i i i e i e e e e e e e e e e e e e e e e e e e e e e Izl Yes D No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I_—J Yes No

If "Yes,' describe these changes on Schedule O. ,

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

4a (Code: }{(Expenses $ 1,932,416, includinggrantsof $ 1,386,093. )(Revenue $ 0.)

4b (Code: }(Expenses $ including grants of ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

T v it e o bt e b W Wi b il 060 U e Ao e A e L M GS aa aeh hes G Ow SN MR M MG Sl ML R KD TR e bee e e e R e mm mm rem cow e e mem e em v mea e e - — —— 1o,
i e S o e e A W S o #o% bl mmm e G e S o e e e St mwe bt W et e e e e e e e e sdn s b s e mh men b mm e o o
e e B e e e Gh M W e G WL e e M e S W e el W e e e s e S e M M A A Md M M i A e M e e e b e e Mk i s A M b N AME A A W e ere e e e

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

4 e Total program service expenses  » 1,932,416.
BAA TEEAQ102 10/12115 Form 990 (2015)




Form 990 (2015) The Civic 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. . . . . ... L T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . ... ... ...... 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]. . . . . . . . . . .\ . vt e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complele Schedula C, Partll . . . . . . . . . . . . o oo e, 4
5 Is the organization a section 501(c)(4), 501(6)(5&)!' or 50(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Parttll . . . . . . 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? /f "Yes,’ complete Schedule D, 6 R
Partl. . .. o e e e e e T
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, Partll . . . . . . ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedulfe D, Partlll. . . . . . . . . .. e e e 8 X
8 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 . . . . . . o . L e e e 9 X
10 Did the organization, directly or through a related organization, hald assets in tempaorarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . v v v v v e e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VH, VIil, IX,
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
DoPartVI. . oo e e T 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 162 If 'Yes,  complete Scheduwle D, Part VIl . . . . . . v o v o v oo 1b 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 167 /f 'Yes, complete Schedule D, Part VIl . . . . . . . . . . o o i e 11c X
d Did the organization repart 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 v v v v o oo e e 11d X
e Did the organization report an amount for ather liabiiities in Parl X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,’ complete Schedule D, PartX . . . . . 11f) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris Xl,and Xi. . . . . . ... ... ... 0 T 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! end X!l 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 1 and IV . « . v+ < v oo oo e e e e 14b X
15  Did the organization report on Part 1X, 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 lland IV . . . . . . o« o oo s o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? If *Yes,’ complete Schedule F, Parts i1and IV . . . . . . v v 0 e o oo oo 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 | (seeinstructions) . . . . ... ... ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI,
lines 1cand 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . . v e v v vt eee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . .. 0 .., 19 X

BAA TEEA0103 10712115

Form 990 (2015)



Form 990 (2015) The Civic Participation Action Fund 47-3143631 Page 4

|Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did 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 copy of its audited financial statements to thisretun? . . . . . . . .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance ta any domestic arganization or
domestic government on Part IX, column (A), line 17 If Yes,” complete Schedule |, Parts fand fl . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ling 22 If 'Yes,' complete Schedule I, Parts land Il . . . . . « o o i i i e e e e e e e e 22 X
23 Did 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
Schedule J . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘oo lin@ 258. « « « . v v v v v v it i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . .. L Lo e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . .. . .. ... ... 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. . .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . o o o e i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . .« « @ o 0 i i e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,'complete Schedule L, Partlll . . . . . . . . . . 0 o i i i i i i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, candilions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . . .« © v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,” complete Schedule L, Part iV . . . . . . . . . .« . oo o . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'camplete Schedule M . . . . . . . . . L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,'complete Schedule R, Part! . . . . . . .« o . i i i i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ii, Ill, or IV,
andPartV, line 1. . v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . o oo . 35a X
b [f 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)? If 'Yes,’ compiete Schedule R, PartV, line2 . . . . . « . . . .. . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complefe Schedule R, Part V., line 2 . . . . . . . .« & i i i i e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . .« . . . . v o v 0 v v i i i e e e 38 X
BAA Form 990 (2015)
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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 lineinthis PArtY . . . . . o . v v v v v o e e e e e |-|
Yes | No

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

{(gambling) winnings to prize winners? . . . . . . L. L. L L e e LT ic
2a 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 employmenttaxreturns? . . ... ... ., 2bh| 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 or more duringtheyear?. . . . . ... ... .. .. . 3a X
b If 'Yes' has il filed a Form 930-T for this year? If ‘No* fo line 3b, provide an explanation in Schedule G . . . « o v v v v o oo o 3b

4 a 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, ar other financial account)? . .. ... .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax sheiter transaction at anytimeduring thetaxyear?. . . . .. ... .. ... 5a X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . . .. ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . v v v v v ot e e e e e 5¢

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 not tax deductible as charitable contributions? + . « « . .+ + « v 2\ 4 b e e 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . .. .. .. LT, 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

servicesprovided tothepayor?. - . . . . . . L ST 7a
b If *Yes," did the arganization notify the donor of the value of the goods or services provided? . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FormB2827 . . ... oo T T 7¢
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7 d|
¢ 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, on a personal benefit contract?. . . . .. ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BSTRQUIET? . . . . e e e e T e e e 79
h if the organization received a conlribution of cars, baats, airplanes, or other vehicles, did the organization file a

Form1098-C? . . . e e e e e ST 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 during the YearT . . . e e e e e e 8

9 Sponsaring organizations maintaining donor advised funds.

a Did the spansoring organization make any taxable distributions under section 49662 . - . . . . . . . . . .. . .. ... .. 9a
b Did the sponsoring organization make a distribution to a danor, donor advisor, orrelatedperson?. . . . ... ... .. ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation faes and capital contributions included on Part VIl fine 12. . . . . . . . .. . . ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholders. . . . . . . . . . ..o ..t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} - - . .« v . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . |i2b[
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed ta issue qualified health plans in more thanone state? . . . . . . . . . . o oo oo i et 13a
Note. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . .. ... oL L., 13b
¢ Entertheamountofreservesonhand . . . . . . . . ... . 13¢c
14a Did the organization receive any paymenits for indoor tanning services during the tax year? . . . . . . . ... . .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O . - . . . . ... ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



[Form990 (2015) The Civic Participation Action Fund 47-3143631 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPartVI. . . . . . . . 0 o 0 v i i i o i i e e e [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . L L L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincathe prior FOrm 990 was filed? . « « &« v vt i e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockhalders? . . . . . . . . . L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint ane or more
members of the governing body? . . . . . & v o v v i L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . . v v 0 o 0 e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing BOGY? - - - o« o o o s e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. .o o oL, 8b| X
9 Is there any officer, director, trustee, or key emplayee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . . . . . . .« . . . .., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffillates? . . . . . . . . .. . . v v v v i i i e 10a X
b If*Yes,’ did the organlzation have wriiten policies and procedures governing the activilles of such chapters, affillates, and branches to ensure their
operalions are consistent with the organization’s exempt purPosEs?. . .+« o v v 0 i e L i e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of lhis Form 990 o all members of ils governing body before filingtheform? . . . . . . . .. ... t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f No,’gofoline 13. . . . . . . . . .o v v v i v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
PO CORMICEST? & ¢ ¢ v o ittt e e e e e e e e e e e e e e e e e e e e e e e e e e ee e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Qhowthis wasdone . . . . . .« o o i i i i e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . L L L e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . v v v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . . ... .o o000 oo 15a X
b Other officers or key employees of the organization. . . . . . . . .« .0 0 i e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity duringtheyear? . . . . .« . . . it i i e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure reciuiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . . L L L . L o e e e s 16b
Section C. Disclosure :
17  List the states with which a copy of this Form 990 is required to be fled»

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

D Own wabsite D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organizalion made ils governing documents, conflict of interest policy, and financial statements avallable to
Ihe public during the tax year. )
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Stephen McConnell 1615 L Street, MW Suite 750 Washington DC 20036 (202) 836-7451
BAA TEEAD106 10112115 Form 990 (2015)




Form 990 (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 aresponse ornoteto any lineinthis Part VIl . . . . . . . . . o 0ttt e s o e e EI
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 ail 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 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 highast 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 capacily 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 farmer such persons.

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

{C)
(B) | ihan ana bax. s pereon (D) (E) (F)
Name and Title Average is both an afficer and a Reporiable Reportable Estimated
';’l;l:rs directorfirustes) cmp:gsg}ggumm . ;:;:zensanon from amount of other
K =S ST = e ] g 2 ons K
,,‘ ﬁ?}% 2 § % 5| é g § (W-2/1099-MISC) (W-2/1093-MISC) i rg::ht:l?on
< alEl® § é’é 2 a and related
o:;l::\iezda & g_, § é' a organizations
tions =
3
& Hal (7]
iine) ] g
- Stephen McConnell __ _____ __ 40.00
President X X 186, 581. 0. 10, 745.
_{2) David sternlieb ____ _______ ~1.00
Secretary X X 0. 0. 0.
@) _Bill Roberts _ _________ ___ -1.00
Director X 0. 0. 0.
~@_Philip Schiliro __ _________ _1.00
Director X 0 0 0.
- _Whitney Tymas _ ___________ _1.00
Director X 4] 0 0
o _——
A __ _——
e o
e N . o
W o ___ -
oy ___ L e
W ___ L
w____ T ]
w ___ L )

BAA TEEAD107 101215 Farm 980 (2015)



Form 990 (2015) The Civic Participation Action Fund 47-3143631 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

8) ©)
—_—"
{A) A;arage édo nnl'che:lfm%"ra‘ m::t one (D) (E) (F)
P S per | offcerand  drectoirustse) | compersafonfom | compenemtortom |  amoontelsiher
R EEIHERE S e R i -
h({:urs =2 3 E g: ng‘ 3 organlzation
rele?l'od i ?: B § ‘g Ll and relatlled
s % & § 2|83 organizations
- tions 3 o §
below @ g
e | S &
g
L = =
as . S
o] ————
Lt S — .
L ———
e o _--------f_---.. R
e ] ———
e ] L=
&) ] —a o
24 e
@ e ] ————
TBSUDAOtAL « « o 2 v v v e e e e e . 186, 981. 0. 10,745.
c Total from continuation sheets to Part VIl, Section A . . . . ... .. .... >
dTotal (addlinestband1c) . . . . . . . . v o v v v i i i e e e > 186, 981. 0. 10, 745.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employae
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . .. L e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’' complete Schedule J for
SUChINOIVIUE! « « « v o o e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. .. .. .. ... 5 X
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 Description of services Compensation

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 >
BAA TEEA0108 10/12/15 Farm 990 (2015)
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Form 990 (2015) The Civic Participation Action Fund 47-3143631 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note fo any lineinthis Part VIl . . . . . . . . . . . . o . oo oo D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;g ’?‘:” 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . . .. ... ib
) 5 ¢ Fundraisingevents. . . . . . . 1¢
.‘E, 5| d Related organizations . . . . . 1d
- E @ Government grants (conlributions} . . 1e
-g g f Al other contributions, ?iﬂs, grants, and
a5 similar amounls not included above . . 1f(37,522,931.
%E g Noncash contributions included in lines 1a-11: §
8 §| hTotal Addlinesta-1f . . . ... ... . ........ »137,522,931.
g Business Code
8 |2a consulting income__ __ 900099 51,000. 51,000. 0.
x| b
-
g e _IIIIITITTTTTTC
7
'8') f All other program service revenue . . .
& | gTotal Addlines2a-2f . . ... ............. - 51,000.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ... ..., > 1,41%., 0. 1,415.
4 Income from investment of tax-exempt bond praceeds . . %
5 Royalties. . . . ... ... ... ... .. u..... >
{l) Real (it) Personal
6a Grossrents . . . . .
b Less: rental expenses N B
¢ Rental Income or (loss) . .
d Netrentalincomeor(loss) . . . . . ... ........ >
7 a Gross amount from sales of | Securites () Other
assels other Ihan invenlory
b Less: cosl or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . .. ... .. ........... >
© | 8a Gross income from fundraising events
E (notincluding. .$
%’ of contributions reported on iine 1c).
© SeePartlV, fine18. . . . ... ... a
E b Less: directexpenses . . . ... .. b
® | ¢ Netincome or (loss) from fundraising events . - . . . . . >
9a Gross income from gaming activities.
See PartIV,line18. . . .. ... .. a
b Less: directexpenses . . . ... .. b
¢ Net income or (loss) from gaming activities . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . ... ......, a
b Less: costofgoodssold . . . .. .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. -
Miscellaneaus Revenue Business Code
11a
o R R e
B R EE EE DL
d Allother revenue - - « + + « . . . . .
e Total. Addfines11a-11d . . . . . ... ... ...... »
12 Total revenue. Seeinstructions . . . .. .. ..., .. 137,575, 346. 51,000. 1,415.
BAA TEEA0108 10/12/15 Form 990 (2015)



Form 990 (2015)

The Civic Participation Action Fund

47-3143631

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6h,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

D)
Func}raising
expenses

1

9
10

1

Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIV,line21. . . . ... .. ...

1,386,093,

1,386,083.

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . .

Grants and other assistance to foreign
organizations, foreign governments, and far-
eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid fo or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

197,726.

177,953.

19,773.

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)}(3)B)- . . - - . . .. ...

Other salariesandwages. . . . . . .. ...

171,543,

161,906.

9,.637.

Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions). . . . . ... ...

28,553.

26,264,

2,289.

Other employee benefits . . . . .. ... ..

13,613.

12,574,

1,039.

(=

Payrolitaxes . . . . . .. .. .. .. ...

22,130.

20,290.

1,840.

o

Fees for services (non-employees):

90.000.

0.

90,000.

30,478,

30.478.

0.

16,800.

0.

16,800,

dlobbying . . . - . v oo

oo o

e Professional fundraising services. See Part 1V, line 17 .

f Investment managementfees . . . ... ..

21,031.

21,031.

g Other. {if line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, lisl fine 11g expenses on Schedule 0) . .

Advertising and promotion . . . .. .. ...

Officeexpenses . . . . . ... ... .. ..

Information technalogy - . . . - .. . ..

26,976.

26,976.

Royalies . . . « ..« . oo v v oo oL

OCOUPANCY - « « + ¢ v v v v v vt s e e e

15,450,

14,165.

1,285,

Travel . . - . o i e e e e e e

25,940.

25,940.

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ..

Conferences, conventions, and meetings . . .

Interest. . . . . . .. . e e e

Payments to affiliates . ...........

Depreciation, depletion, and amortization. . .

1,360,

1,360.

INSUFANCE « .« « ¢ v v e e e e e e e e e

4,871.

4,466.

405.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule 0.y . . . . . . .. ..

22,5820

22,920

Total functional expenses. Add lines 1 through 24e. .

2,075,484.

1,932,416.

143,068.

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . .. ... ..

BAA

TEEA0110 10/12M15

Form 980 (2015)



Form 890 (2015) The Civic Participation Action Fund 47-3143631 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X - . . . . . . . . oo vt et e e D
A (8
Beginning of year End of year
1 Cash—nondinterestbearing. . . . .. ... ... ......... . ....... 1
2 Savings and temporary cashinvestments . . . . . . . .. .. ... ... ... .. 2 2,591,165,
3 Pledges and grants receivable,net . . . . . . . . . . ... ... .. ... 3 32,922,931.
4 Accountsreceivable,net. . . . . . . .. L. e e e 4
5 Loans and ather receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule I! ................................. L 5
6 Loans and other receivables from oiher disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)(3)88), and contributing ,
employers and sponsoring organizations of section 501{c)(9 voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule . . . . . . 6
Bl 7 Notesandloansreceivable,net . . . .. ... ... ..., . ... ..., .. 7
§ B8 Inventoriesforsaleoruse . . . . . ... .. . L, 8
<X | g Prepaid expenses and deferredcharges . . . . . . ... ... .. ... ... 9 5.106.
10a Land, buildings, and equipment; cost or other basis,
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 8,16u.
b Less: accumulated depreciation . . . . ... .. ... 10b 1,360. 10c 6,800.
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 Intangibleassets . . . . . . . . ... L 14
15 Otherassets. See PartIV,line11 . . . . . .. . .. .. .. ... ... . ..... 15
16 Total ts. Add lines 1 through 15 (mustequal line34) . . .. . .. .. .. . .. 16 35,526,002,
17 Accounts payable and accrued expenses . . . . . ... .............. 17 26,140.
18 Grantspayable . ... .. ... . . ... .. 18
19 Deferredrevenue . . . .. . . . . . .. 19
20 Tax-exemptbondliabilittes . . . . . ... ................. ..... 20
ﬂ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
&=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, hi gest compensated employees, and disqualified persons.
5 Complete Part It o?SchsduIe Lo 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 fiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . . . .. .. .. ... ... .... 0.| 26 26,140,
- 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 - . . . . . .. o i . 28 32,922,931,
w| 29 Permanentlyrestrictednetassets . . . . . . ... ... ... ... ... 29
é Organizations ghat do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34,
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ... . .... 30
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
&a 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . 32
E 33 Totalnetassetsorfundbalances . . . . . .. v . vt 0.|33 35,499,862,
34 Total liabilities and net assetsflund balances . . . . . . ... ... ......... 0.| 34 35,526,002.
BAA Farm 890 (2015)

TEEAQ111 1011215
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Form 990 (2015) The Civic Participation Action Fund 47-3143631 Page 12
Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart XI . . . . . . . . . 00 v v i vt it it e e [_]
Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . .. .. .. ... ..o Lo 37,575, 346.
Total expenses {must equal PartiX, column (A}, line25) . . . . . . . . . . . . .. . e 2,075,484,
Reverue less expenses. Subtractline 2 fromline1 . . . ... ....... ... ... o oo 35,490,862,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... ...
Net unrealized gains (losses) oninvestments . . . . . . . . L o 0 e e e e e e e e e
Donated services and use of facilities . . . v o v v v o h o e e e e e e e e e e e s
Investment expenses . . - . . . . . . L L e e e e e e e e e e e e e e e
Prior period adjustments . . . . . .. .. o000 e B R OMOE R ERW R R R T L %
Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. .. .. ... ... ... ..

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
ColUMN (B)) .+« v v v i e e e e e e e e e e e e e e e e e e e e e e e e 10 35,499, 862.

[Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xil . . . . . . . . . .. .. .. L o L. |—|

W 00 NN D W N -
D~ | &wWwh| -

-
o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the arganization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O,
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. ... ... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. ... .. ...... 2b| X

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, ar both:
Separate basls DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2¢c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . .« v o o o i e e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. ... ... ..., .. 3b
Form 990 (2015)

BAA
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Schedule B OMB No. 1545-0047
pr 0L Schedule of Contributors 2015
Department of the Treasury *> Attach to Form 990, Form 990-EZ, or Form 930-PF,
inlemal Revenue Service | * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions Is at www.irs.gov/form990.

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

Filers of: Section:

Form 990 or 980-EZ S01(c)( 4 ) (enter number) organization

D 4947(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
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 Speclal 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

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

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the ragulations
under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-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, Par Vill, line 1h, or (ii) Form 890-EZ, line 1. Complete Parts | and 1l.

DFor 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 mere than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, |1, and IIl.

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 raceived during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the Gensral Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mare during the year . . . ... »

Caution. An organization that Is not covered by the General Rule and/for the Special Rules does not file Schedule 8 {Form 9890, 980-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 Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQT01 10127115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 1 ofPartl

Name of organlization

The Civic Participation Action Fund

Employer Identification number

47-3143631

Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

{b)
Name, address, and ZIP + 4

{c)
Totai
contributions

@
Type of contribution

L

Noncash |:|

Person

Payroll

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

O
Payroll [:]
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

{c)
Total
contributions

(d)
Type of contribution

]
Payroll D

Moncash D

Person

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

a)
Number

{c)
Total
contributions

(d)
Type of contribution

L]
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

Person

{c)
Total
contributions

(d)
Type of contribution

L
Payroli D

Noncash D

Person

{Complete Part il for
noncash contributions.)

BAA

TEEAQ702 10M12/1S
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) > Complete If the organization answered 'Yes’ on Form 990, 201 5
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the T > Attach to Form 990, Open to Public
T Rovam Saaury > Information about Schedule D {Form 990) and Its Instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer idantification number
The Civic Participation Action Fund 47-3143631

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered *Yes' on Form 890, Part IV, line 6.

Gt AW N =

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

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

Agaregate value of contributions to (during year)

Aggregate value of granis from {during year) . . . . . .

Aggregate value atend ofyear . . . . . . . . .

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 legal control? . . . . . .« .+« o oo v\ ... DYes D No

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 e S I:IYes [:[ No

|Pag I ]Conservation Easements.

Complete if the organization answered 'Yes' on Form 980, Part IV, line 7.

1

2

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 HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified conservation contribution in 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 conservationeasements . . . . . . . . . . .. e e e e e 2a
b Total acreage restricted by conservationeasements . » . . . . . . ... a e 2b
¢ Number of conservation easements on a certified historic structure included in @ «......... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . . . . . . . . . . . . o\ W v m s e 2d

Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . oo v ot ot i DYes D No

Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}(4)(B)(i)

and section 170(YA)BIIN? + « « o v v e e e e e T [Ives  [Jno

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

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

() Revenueincluded on Form 980, Part VIIL line 1 . . . . o o v v vt i e e e e e L]
(1) Assetsincluded in Form 890, Part X « . . . . . . it e e e e > S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenue included on Form 990 Part VIILIINe 1 . . . . . . o v it i e e e -$
bAssetsincluded in Form 890, Part X . . . . . . . . .. L 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 2
]P_art i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Qther
¢ Preservation for future generations

4 Provid? a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI.

§ 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?. . . . . . . ... ... .. ﬂYes DNo

|Part Iv_| Escrow and Custodial Arrangements. Compiete 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
ONFOrmMOB0, Part X 2. v v« v i v e i e e e e e e e e e e e e e e i e s D Yes DNo
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount
cBeginningbalance . . . . . . . L L e e i e e e e e ic
dAddItionsS during the year . . - « . vt v o i b it e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . .« . . . L L i i e e e s e e e 1e
fEndingbalanca. . . . . . . . . L L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . [_J Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XHl . . . . .. ... ... ...

|Part V.| 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

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses - . < .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
c Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . L e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . ¢ . . Lo e e e e e e e e e e e e e 3aii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? - . . . . . . . .. ... . ... ... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

[Part VI | Land, Buiidings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . . . .. L Lo e
bBuildings. . . . ... ... .o
¢ Leasehold improvements . . . . . .. .. ...
dEquipment . . . . .. .. ...
elther. . . . . v & o v v i i i e e e e 8.160. 1,360. 6,800.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c.) . . . . . . . . . . . . .. » 6,800.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/16



Schedule D (Form 990) 2015 The Civie Participation Action Fund 47-3143631 Page 3

lPart Vi Ilnvestments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year marke! value
(1) Financial derivatives . . . . . . . . .. .. .. ... ..
(2) Closely-held equity interests . . . . . ... .. .....
(3) Other

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

Investments — Program Related,
Part Vill Complete if the orga%ization answered 'Yes’ on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
(10)
Total, iCaIumn (b) must equal Form 990, Part X_column (B) ine 13). . >

Other Assets.
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)
(6)
(6)
()
{8
@
{10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) . « « v v v v v v v o e et e e e e e »
[Part X | Other Liabiiities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 9%0, Part X, line 25
(&) Description of liability {b) Book value
(1) Federal income taxes
(2)
3
“4)
{5)
(6)
(7)
8)
(9)
{10)
M)
Total. (Column (b) must equal Form 990, Part X, colurn (B) fine 25) . . . »
2, Liabilily for uncertain tax posilions. In Parl XIlI, provide the tex of the foolnote to the organization's financial slatements that reporls the organization's liabilily for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the faotnote has been providedinPart Xill. . . . . . . ... e e El

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




Schedule D (Form 9902015  The Civic Participation Action Fund 47-3143631 Page 4

|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ..... 1 37,575, 346.
2 Amounts included on line 1 but not on Form 990, Part VLI, line 12:

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

b Donated services and use of facilites . . . . .. ... ... .. .. ... .. .. 2b

¢ Recoveries of prioryeargrants . . . . . . .« v o it e v e e e e s 2¢

d Other (DescribeinPart XM} . . . . . . . . o o o v v i e 2d

eAddlines2athrough2d . . . . . . . . . . i i e e e m e hne e st 2e
3 Subtractline2efromline1 . . . . . . .. ... .0 o e e . 3 37,575, 346.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . ... .. 4a

b Other (Describe N Part XIIL) « « « o« v v oo o e e e e e e e | ab

cAddlinesdaand4b . ... .. L I T 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti, line 12.) . . . . . . . . . ...« v .. 5 37,575, 346.

|Part XIl | 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 . . . . . . . ... ... ... .. . 0000, 1 2,075,484.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites . . . . . . ... ... ........... 2a

bPrioryearadjustments . . . . . . . 0 e e e e e e e 2b

COHNErIOSSES & + v v 4 v v v v e b b e e e e e e e e e e 2¢c

d Other (Describe InPart XIL) . . . . . v . v oo v vttt 2d

eAddlines2athrough2d . . . . . . .. . . ittt e R R 2e
3 Subtractline2efromline1 . . . . . . ... ... ... . 0 e et s et e e 3 2,075,484.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . .. ... .. 4a

b Other (DescribeinPart XIIL) » . - ¢« v o o v v v v v v o i 4b

CAddlinesdaanddb . . . . . . i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part, lin@ 18.) . . . . . . . . . e o 0 v v o 5 2,075,484.

|Part Xitl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

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, 2015, 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, 2015, and determined that there were no
matters that would require recognition in the financial statements or

BAA Schedule D (Form 990) 2015

TEEA3304  06/03/15



Schedule D (Form 990) 2015 The Civic Participation Action Fund 47-3143631 Page 5
|Part Xl | 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 06/03115 Schedule D (Form 990) 2015



SCHEDULE | Grants and Other Assistance to Organizations, ONSHE IS0

(Form 990} Governments, and individuals in the United States 2015
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 21 or 22,

Deperiment of the Traasury > Attach to Form 990. Open to Public

Internai Revenue Service * |nformation about Schedule | (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

|Part i |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . . . . . . . L L L e e e e e e e e e e Yes DNO

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 {a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash grant {e} Amount of non-cash f) Method of valuation {g) Descriplion of {h) Purpose of grant
or government if applicable assistance book, FM\I,H appralsal, non-cash assistance or asslstance
otner,

Washington DC 20005 20-2130918 30,000. Found membersh

Washington DC 20005 20-0748404 300,.000. Commun support

Washinagton DC 20006 46-4651149 325,000. General supp-L

Minneapolis MN 55414 39-1962008 40,0090. Research field

Washington DC 20001 47-2975432 250,000, REform Fed & S

Boston MA 02110 04-3355127 75,000. Inves into Clo

Jackson MS 39203 64-6025598 20,000, MS Civ Eng Pro

Washington DC 20001 26-4718617 85,000. amer is Btr Ca
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . . . . . . . . . . . L. L. e e e e >
3 Enter total number of other organizations listed inthe lINB T1aDI8 - - « .« « c v v v vt vt v e e e e e e e e e e e e e e e e e e e »

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S01 11/04/15 Schedule | (Form 990) (2015)



Continuation Sheet for Schedule | (Form 990) 2015

*> Attach to Form 999 to list additional information for

Schedule [ (Form 990}, Part Il and Part Iil. ,‘
ContnuationPage . of ]

Name of the organization Employer identification number

The Civic Participation Action Fund _147-3143631
{Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Ii.)
{a) Name and address of organization or {b} EIN (c) IRC section (d} Amount of cash (e} Amount of (f) Method of {g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, aﬁpr)aisal. assistance assistance
other'

PICQ Action Fund

Washington DC 20001 45-4434103 45,593, Voter eng in L

Brooklyn NY 11237 45-3860271 150,000, Econ fairness

Chicago IL 60642 23-7241567 40,500, Polling Ck Cty
Committee on States

Washinaton DC 20005 26-3815183 25,000. Exp & strang s

TEEA4001 10/11/15 Schedule | Cont (Form 990) 2015



Schedule | (Form 990) (2015)

The Civic Participation Action Fund

47-3143631 Page 2

[Partlll_[Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Npmbet; of (c) Amount of

reciplen cash grant

(d) Amount of
non-cash assislance

(e} Method of valuation (book,
FMV, appraisal, other}

{f} Description of non-cash assistance

7

[Part v |Supplemental Information. Provide the information required in Part |, line 2, Part Ii1, column (b), and any other additional information.

Pt I Line 2

The Fund receives and reviews fiscal and narrative reports from grantees.

BAA

TEEA3802 11/04M15

Schedule | (Form 990) (2015)



SCHEDULE J Compensation Information MB N, 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2 01 5
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form $90, Open to Public
D f the Ti
|nf§ri§?§g§§nu:s;;?§: i > information about Schedule J (Form 990) and Its instructions is at www.irs.gov/iform990. Inspection
Name of the organzation © Employer identification number
The Civic Participation Action Fund 47-3143631
|Part I [ Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the or?anization provided any of the following ta or for a person listed on Form 990, Part
Vil, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or sacial club dues or initiation fees
D Discretionary spending account D Personal 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,' camplete Part Iil to explain. . ........... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Execulive 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 CEOQ/Executive Director, but explain in Part IIl.
D Compensation committee Written employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related arganization:
a Recelve a severance payment or change-of-Control payment? . . . . . . v v v v vt v m e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .. ... 00 . e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... ... ... 4c b4
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
aTheorganization? . . . o . o o i e e e e e e e e 5a X
b Anyrelated organization?. . . . . . L . L e e e e e e e e e 5h X
if 'Yes' to line 5a or 5b, describe in Part Ili.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
aTheorganization? . . . . . . L . e e e e e e e 6a X
bAnyrelated organization?. . . . . . . L e e e e e e, 6b X
If "Yes' on line 6a or 8b, describe in Part llI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,'describeinPart Il . . . . . . . . . . . L. ... e 7 X
8 Were any amounts reported on Form 890, 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)?
if'Yes describeinPartlll . . . . . . . 8 X
9 If'Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtOn 53.4958-6(C)7 « » . . v i e e e e e e e e e e e e e TR T T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEA4101  10/11/15



Schedule J (Form 990) 2015

The Civic Participation Action Fund

47-3143631

Page 2

|Part i [ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, re
an row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

port compensation from the arganization on row (i) and from related organizations, described in the instructions,

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Farm 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A} Name and Title

{B) Breakdown of W-2 andlor 1099-MISC compensation

(i} Base
compensation

{ll) Bonus and
incentive
compensation

{ill) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

{E) Total of
columns(B)i)-(D}

(F)} Compensation
in column (B)
reported as
deferred on prior
Form 990

Stephen McConnell

1 President

(M
)

2

(i)
(i)

(®
(i)

@
(i)

)
(i)

0
(if)

®
(ii)

@
(i)

M
(i)

10

U]
(i)

11

(i)
(H)

12

(M
(i)

13

U]
(i)

14

M
(i)

15

0]
i)

16

M
(i©)

BAA

TEEA4102 10/12/15

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 The Civic Participaticn Action Fund 47-3143631 Page 3
[Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also

complete this part for any additional information.
BAA Schedule J {(Form 990) 2015

TEEA4103 10112115



-SCHEDULE O Supplemental Information to Form 990 or 990-EZ hiaiatiads

(Form 980 or 890-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is |°P°" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the arganization Employer identification number

The Civic Participation Action Fund 47-3143631

Pt III, Line 2 No prior 990. This is the initial 990.

A copy of the draft Form 990 was provided to all Board members for
Pt VI, Line 1lb review and approval prior to filing with the IRS.
Pt VI, Line 12¢ Reviewed at Board meetings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4801  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



The Civic Participation Action Fund 47-3143631

Schedule O (Form 990), Supplemental Information to Form 990
Form 890, Page 2, Part [il, Line 1 (continued)

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

civic engagement.




rorn 3808 Application for Extension of Time To File an

(Rev January 2014) - Exempt Organization Return OMB No. 15451709

D roftha T, *File a separate application for each return.

lmirﬁ”:'a" Revanus Servico | > information about Form 8868 and is instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this Box » - . . « + & &+ &« + .+ .. ... .. vee E(]

& If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part [l (on page 2 of this form),
Do not complets Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of fime to file (6 months for a
corporation required to file Form 980-T), or an additiona {not autdmatic) 3-month extension of time. You can electronleallgéﬁle Form 8868 to
request an exlension of time to file any of the forms listed in Part § or Part Il with the excepfion of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.lrs.gov/efile and click on e-file for Charitles & Nonprofits,

Pl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month exiension ~ check this box and complete Partlonly . . . . ... > D

All other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax refurns. .

Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see insiructions. Employer identification number (EIN) or
Type or
print . L. . ]
The Civic Participation Action Fund 47-3143631
File by the Number, strent, and room or sulle number. If a P.O. box, see Instructions. Social security number (SSN)
Amyow . |L615 L Street, NW, #750 ‘
ratum. Ses Cliy, town or post office, siate, and ZIP code. For & foreign address, .
Ingtructions. e
Washinaton DC 20036
Enter the Return code for the retum that this applicatj a separate application foreachreturn) .. .. ............ .
Application Return | Application Return
Is For Code [ls For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 {(other than individual) 09
Form 990-PF ) 04 Form §227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
e Thebaoks are in the car@of >
TelephoneNo.» _ FaxNo.»
# If the organization does not have an office or place of business in the United States,checkthisbox . ... ................. >
® |If this is for 8 Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox ... » D . lf it is for part of the group, check thisbox . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

- @ calendaryear20 15 or
» D tax year beginning ,20 _ _ _,and ending . 20

2 Ithetax year entered in line 1 is for less than 12 months, check reason; Dlnltial return D Final return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any

nonrefundable credits. See INSTUCHONS . .« -« v v v v v v b it e e ey e e e e ke e e e e dal$ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpaymentallowedasacredit . . . . . . . . .00 v 0. 3b|S 0.
Ay

¢ Balance due. Subtract line 3b from line 3a. Include syour payment with this form, if required, by using
EFTPS (Electronic Fedsral Tax Payment System). Seeinstructions . . . . .« o v v o v o v v e v v vn 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZDS01 1231113




