= 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4942{(a)(1) of the Internal Revenue Code (except private foundations) o -~
Depariment of the Tressury :I Do not enter social securily numbers on this form as it may be made public. i Open to Public -
Internal Reveriue Seres nformation about Form 990 and ils instructions Is at www.irs. gov/form$390. “ Inspection
A Forthe 2016 calendar year, or tax year beginning . 2016, and ending B
B Cneck  appiicatie C Nemeofoganzawon The Civic Participation Action Fund D Employer Identification number
Adtress change Doing business as 47-3143631
. Nama change Number and street {or P.Q. box if mail 18 npt delivered to sireet address) Room/suile E Teleghone number
initiat return 818 Connecticut Ave., NW 200 {202} 836-7451
Fnat relurntenminated Cty or town, state er province, courdry, and ZIP cr fereign postal code
Amewadrelum Washinaton DC 26006 G Gross recopis $ 11,855,631,
Apphication pending | F Name and address of principal officer: H(a} 15 this & group return for subordinates? b'Y“ t)(j' No
] Siephen ¥cConnell XE e, W 2 Washington DC 20006 | fealsuoonaies neudear - [ Jves [ no
| Teceremptstalus | (50103 [%]5010) ( 4 3¥ Gnseitno) | [a9a7@)(0)or | [527
J Website: * www.crpafcd.ora ) Hie) Group exemption number ™
K Form ol crganization: |X|‘Corporahcn ] ‘ Trost | ] Association I | Othee * l L Year of formation,. 2015 [M State of lagal domicile:  DC
[Part] ~[Summary
[ 1 Briefly describe the organization's mission or most significant activities__ The mission of the organization is
@ Lo promote raclel equity, economic opportunity and democratic _______ .. -
‘éi parvicipation ameng low-i ough advocacy and
| o e = R o 2T, DERPSE P2 S0S8L LOrouyn advogacy and
£ givig engagement. . ________.__________ T T T mTTmm e e oo
%la 2 Check this box > D s or disposed of mare than 25% of its net assets.
93 Number of voting members of the governing bady (Part VI, line 1a) . LS_ 5
ﬁ 4 Number of independent voting members of the goveming body (Part Vi, finedb} . . . . . .. ... ... .. 4 4
:% 5 Total number of individuals employed in calendar year 2016 (Parl V. ne2a). . . . . . . . . ... . .. .. 5 3
&| 6 Total number of volunteers (estimate if necessary) . . . . ... L. L. L. e e . 6 )
E 7a Total unrelated business revenue from Part VI, column Chrined2 . . . ... .o, 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34. . . . . . ... ... ... . ... .. [ 7b 0.
Prior Year Current Year
p B Contributions and grants (Part Vill, ling 1hy. . . . . . ... e T TN e 37,522, 931. 11, 793, 322.
| 9 Program service revenue (Par VI, line 29) - - e SR e .. 51, 000. 54,400,
% 10 Investment income (Part VIII, column (Al lines 3,4, and 7d) . . . . . . W 1,415, 7,900,
@ | 15 Other revenue (Part VIII, column (A), lines §, &d, 8¢, 9c, 10¢c, and 11e}. . . . . . . .. .. —=
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ‘o 37,575, 346. 11,855,631.
13 Grants and similar amounts paid (Pant IX, column (Ahtines1-3) . . . . ... .., .. o 1,386,093, 12,119,024,
14 Benefils paid to or for members (Part IX, column (A ined) . .. ... ..., ...,
» | 18 Salaries, other compensation, employse benefits (Part IX, column (A}, lines 5-10) . . . . . 233,565, 772,672,
§ 16a Professional fundraising fees (Part X, column (A)line11e} . . . .. ... ... PR
§- b Total fundraising expenses (Part IX. column (D), line 25) » 0. y ; s i
Y Other expenses (Part IX, column (A), lines Ma11d, ME24e). . . L L. L L. _ 255, 626. 1,570,851,
18  Total expenses. Add lines 13-17 (must equal Par IX, column (A, line25) .. .. ... . 2,075,484, 14,462,547,
19 Revenue less expenses. Subtract line 18 from line 12 . R I 35,499,862, -2,606,916.
E ﬁ J,Eg!nning of Current Year End of Year
‘gg 20 Tolal assets (Part X, Re18) . . .. . 35,526, 002. 33,577, 626.
<5 21 Totatliabilities (Part X, line 26) . . . . . ... ... ... ... ... . Cw e 26,140, 684,8R0.
23| 22 Net assets or fund balances. Subtract ine 21 from fine 20 . . . .. . . . .. .. ... . . 35,459,862, 32,882, 945.

{Part 1 [ Signature Block

Under penallies of penury, | dectare that § nave exammed this retarn, including atcompanying schedules and statements, and 1o the bast of my knowleoge and belief, ii is trus_ correct, ang

corapipta Declaralion of pre;?me:l’h‘aryf‘icw:! o-;J all ‘qtorma:mn ?T.Whmh preparer has any knowledge ) o

N R Y 1 O _ . _
SI g n i Signature of Gilicor Data
Here P Stechen McConnel) ) President

Type of prnt name and titie = D &

i Punt/Type ptep_arers name Preparer's signature ) Date Check U i BTIN
Paid 'Stever Kronzek 09/29/17 setemployed  |POC105955 =
Preparer | Fmusmame ™ Kronzek, Fisher & Lopez, PLLC
Use Only Fumsaddrass 607 Inct treet, NE Fum's EIN ™ 52-1864182
Washinaton DC  20002-4909 Phoneno.  (202) 547-2727
May the IRS discuss this return with the preparer shown above? (seeinslructions) . . . . . ... ... L. L. <. . |X[Yes | [No

1

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01 1116H86 Form 990 (2018)



Form 990 (2016) The Civic Pariticipation Action Fund 47-3143631 Page 2

Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartlll . . . . . . . . . . ... ... ... ... . ....... D

1 Briefly describe the organization’s mission:

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

FOrM 990 0F 990-EZ%: - + « + o« e e e e e e e [] Yes 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?. . . . . D 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 by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: y(Expenses $ 14,290,002. includinggrantsof $ 12,119,024. )(Revenve § 0.)

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

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of s ) (Revenue $ )
4 e Total program service expenses ™ 14,290,002,
BAA TEEAQ102 11/16/16 Form 990 (2016)
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Form 990 (2016) 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)? I *Yes,’ complete
Schedule A. . . . ... ... Lo LT TR 14 X
2 s the organization required to complete Schedule B, Schedule of Contributors {seeinstructions)? . . .. ........ ... 2 it
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, Partl. . . . . . . v o o o v e e e e e e 3 X
4 Section 501(c)‘3) organizations. Did the or?anization eré;a e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule CPartlh o . 4
5 s 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: Partill . . . . . . [ 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, <
Partl. ... T e e [ ,
7 Did the organization receive or heold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,” complete Schedule D, Partf . . . . . .. ... P I 4 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f ‘Yes,"
complete Schedule D, Partlif. . . .. .. . ... L T T 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 Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part 1V . . . . ... ... 0T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 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, VII, VIli, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f ‘Yes,' complete Schedule
DoPartVi. .. ... L T e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule O, Part Vii. . . . . .. ... . ... . .. . .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of is total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ~ . . . . . . . . . . e e e e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . ... .. e e e e e e e 11d X
e Did the organization report an amount for other kabilities in Part X, line 257 If "Yes,’ complete Schedule D, PartX. . . . . . . 1Me 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)? /f ‘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, Parts Xiand Xil . .. .. 0L T D ST T empEe 12al X%
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional - . . . . . . . ... .. 12b X
13 s the organization a school described in section 170()(INANW? If 'Yes,’ complete Schedwle E. . . . . . . . . v . .. .. 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 aof 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 fand IV . . . . . . .. . .. ..o vaued 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? /f 'Yes,” complete Schedule F, Parfs ifand IV . . . . . .« .. ...\ oA 15 X
16 Did the organization repart on Par 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 ll and IV . . . .\ . o e s R0 16 X
17 Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part Iseeinstructions) . . . .. . ..., . ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes," complete Schedule G, Partll . -« . . . . ... ... 18 X
19 Did the organization report mare than $15,000 of gress income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlil. . . . . . . ... 0.0 T DT TR .. |19 X
BAA TEEAQ103 11416116 Form 990 (2016)



Form 990 (2016) The Civic Participation Action Fund 47-3143631 Page 4

[Part IV | Checklist of Required Schedules (confinued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . - . .. .« oo oo v

b 1f 'Yes' to fine 20a, did the organization attach a copy of its audited financial statements to this return? - . . . . . .. . ..

24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il . . . . . . . .« v oo o

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,  complete Schedule |, Partstand Ill. « . . . .« o v o v v s v oo v o A« EGECI:

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 . . . . . . B L Ly M Ee e e e SE e el SREESSL R e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 1 00,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K. IF'No, 'gotoing 25a. « « « ¢« « « o v v o oo n e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempl bonds?. . .+ - -« o oo oo e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ..o

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . v v v v v v v v

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 v o v o e e e e e e e e e e e e e e e

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, Partf . . . . . .« .« e e

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, Partfil . . . . . . .« v v v v v v

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, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete

Schedule L, Part IV. . . . « .« « v v v o v v i s e e e o conol "E O B o 30

¢ 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~ . . . . < . . .« v v oo h
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M « . « « « . .« oo oL oo na e ED g
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Parti. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Partll - « « « v o v v o i e e e e e e e e e e e e e e e e e e e e e e

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] . . « . « « . v« o v v v vt v n e

34 Was the organization related to any tax-exempt or taxable enlity? /f 'Yes,’ complete Schedule R, Part Il lil, or IV,

and Part V, line 1. - . o o o o i e e e e e e e e e s e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? . . . . . . . . . . . .. F

b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes, camplete Schedule R, Part V, line2 . . . . . . .. . . ... ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V., line2 . . . . . .. AR R N ah

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

trealed as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . . . . . . o v o

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 required to complete Schedule O . . . . . . . . ... o oo oo Lo o

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEACG104 13/16116

Form 990 (20186)



Form 990 (2016)  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 N iNthis Part V. - . v v v v v v v e v e e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .., ... 1al 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . L .. L. L L e e e aeas' [ ic
2 a Enter the number of empioyees 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 3
b If at ieast one is reported on line 2a, did the organization file all required federal employmenttax returns? . . . . . ... ... 2| X
Note. If the sum of fines 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 990-T for Ihis year? If ‘o' lo fine 3b, pravide an explanation in Schedule ©. . . . . . . . .. ... ... .. ... .. 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 accoumt, or other financial accounty? . . . . . . . . 4a X
b If Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . .. .. .. ¢+ Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . .. ... .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o i 5S¢
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\ v o 6a|] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . ... ... LT T 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided lothe payor?. ', . . ..o L T .| 7a
b if 'Yes," did the organization notify the donor of the value of the goods orservices provided? . . . . . .. ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827 . .. ... ... ... LT e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year - . . . . . . . . . . ... .. \_7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?. . . . . . . . . . .. 7§
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . ... Lo e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . .. .. ... ... .. .. . ..., .. ... ... 0" e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . ... ... 8
S Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . ... .. .. .. e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VillLlline12. . . . .. .. ... .. .. 10a
b Gross receipts, included on Form 990, Part ViIl. line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... ... .... P e | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . ... ..... T 11b
122 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . . . . . 12a
b ifYes,  enter the amount of tax-exempt interest received or acerued during theyear . . . . . . l 12 bl
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . ., ... .. ... .. .. .. 13a
Note. See the instructions for additional information the organization must report on 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 healthplans . . .. ., ... ....... 13b
¢ Enterthe amountof reservesonhand . . . . . . ... L L L f 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... .. .. ..... 14a X
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an expianation in Schedule O. . . . . . . . .. ... 14b
BAA TEEA0105  11/16/16 Form 930 (2016)



Form 990 (2016) The Civie¢ Participation Action Fund 47-3143631 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response (o 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 @ response or note to any lineinthisPartVI. . . . . . . . v v oo v oo m

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 . . . . . ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpBIOYEE? « « + « « v v o s 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
since the prior Form 990 was filed?. « .+« v« « o o o o i 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 stockholders? . . . . . .« . . . o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErNING body? - - - -« .« o« o 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 governing body? . . . . . v v oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThegoverning body? . - - -« o o v v e i e e e e e e e e e e e e e e Ba| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .. T e 8b| X
9 |s there any officer, director, trustee, or key employee listed in Par VII, Section A, who cannot be reached at the
organization’s mailing address? Jf 'Yes,' provide the names and addresses in Schedule O . - . . . . . . . . .. R I X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .« o oo e e 10a X
b If *Yes,” did the organization have wrillen policies and procedures governing the aclivities of such chaplers, affiliates, and branches to ensure their
operalions are consistent with the organizalion's eXempl PUTPOSES?- - -« « « « v v v v et b e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? . . . . « . . . . oo o 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13. « .« < v v « v o v v i oo v e e o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICIS? & v o e e e e e e e e ke e e e e e e e s e e e e e e e e e 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 O ROW IS WaS dOME « « « « v o v v v o e e e v e et 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 s 12¢| X
13 Did the organization have a written whistleblower policy? . « « « v v v .« v v c i nc b e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . .« . oo 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 management official . . . . . .. . .. . ..o 15a X
b Other officers or key employees of the organization. . . . « .« .« « v v v v i nn s 15b P4
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 arrangement with a
taxable entity duringthe year? . . . . . .« . oL L e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?. . . .« . .+ . . . - 40 20 e e e s e s s 16hb
Section C. Disclosure B
17 List the states with which a copy of this Form 990 is required to be filed ™ Delaware_ o _____

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 ali that apply.

[[] own website [ ] Anothers website Upon request [ ] Other (explain in Scheduie O)
49 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial slalements available to
Ihe public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
Stephen McConnell 8.8 Cornecticut Ave., N4 #200 Washinaton DC_ 20006 (202) 836-7451
BAA TEEAO1CE 11/16/16 Form 990 (2016)




Form 990 (2016) The Civic Participation Action Fund 47-3143631 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthis Pat VIl . . . . . . . .. . .. . e D
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 employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reporlable 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 reporiable compensation from the organization and any related organizations.

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

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

(€)
Position (d heck
h (B) | inahane box. uriess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours diractorirustee) compensation from compensation from amount of other
per s S SIS == the organization related organizations compensation
week (@ 3 a =la 8 FH S| (wioeamisc) (W-211099-MISC) from the
(istany |o. 2 & ‘(<D B S 3 organization
hoursfor | 5| & | o 3 28 and related
o:?:rtniazi i "g.). -_R] 1= % el organizations
3 - &
e Lo (%] 4
dolted 2 @A @
line) 1 %
-{)_Stephen McConnell __ _______ ]40.00
President - X X 281,841, 0. 26,500,
_@_David Sternlieb ___ ______ _ _1.00
Secretary X X 0. 0. G.
_®)_Bill Roberts _ __ _________ |_ 1.00
Director X 0. 0. 0.
_@_Philip Schiliro __________ | ~1.00
Director X 0 0 0
_®)_Whitney Tymas ___________ | ~1.00
Director X 0. 0. 0.
_®_Katherine Peck ________ ___ | 40.00
Senior Vice Presidnt X 280,772. 0. 26, 500.
] 1 e =R ————
Sk ___ e
e ____] ——
to_______
aw___
v ___
(13)_ .
a4
|

BAA TEEAO107  14/16/16 Form 990 (2016}



Form 990 (2016) The Civic Particication Action Fund

47-3143631 Page 8

|Part Vii ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €)
Position
(A) Average édo nollcneck more lh:n r?ne (D) (E) (3]
7 hours 0x, unless person is bath an Reporiable Reportable Eslimated
HamElanditlis \3;; : officer and a director/trustee) comper'::ation from clumpe‘r:;salion from amount of other
\ =g the organization related organizations compensation
fistany 19 5 3| Q| Z |8 fg_': S| (wzri080-MISC) (Wo2/1083 MISC) Trom the
h‘f’:rrs 23 EE e 3 3 organizalion
med 82| SR |3 522 and related
;?ganiza & B S S |8 Q organizations
- ions =1 = % 3
below B & | B
dotled & @ ?'
ling) A8 a
(=X
B\ PP
e o ___d____
an
(18) L o L
“f@ "
200 e
(21) _ o
(22) _ _ o
23 o
2 o
(2 _
TBSUDAOLAl. - « v v v e e e e e e e e e e e = 562,613. 0. 53, 000.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... ... .. e
dTotal (add liNes 1hand 1€) + « + « v« o b > 562,613. 0. 53,000.

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 ™ )
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? if 'Yes, complete Schedule J for such individual . .-+ . . .« . . oo e s 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? if 'Yes,’ complete Schedule J for |

SUCH NOIVIBUA! « « + « + « e e bt 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 . . . . .« . . . .. oL 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 org‘qqi_z:a_tion's tax year.

C)

(A)
Name and business address

By
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 11/16/16

Form 990 (2016)



Form 990 (2016) The Civic Participation Action Fund 47-3143631 Page 9
IPart Vili | Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Par VI . - . . . . v v oo v s v e e e e D
(&) {8) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512-514
g £| 1a Federated campaigns . . . . . 1a
[
fd g b Membershipdues . . . . . . . 1b
L;. 5 ¢ Fundraisingevents. . . . . . . ic
£ 5| dRelated organizations . . . . . 1d
& E| e Governmenl grants (contribulions) . . 1e
%77}
£ 5| f Allolher contributions, ?iﬂs, grants, and
g £ similar amounts not included above . . 1f1711,793,322.
.‘E é g Noncash contribulions included in lines 1a-1: &
8 %| h Total Addlines 1a-1f . . .. .............. 11,793,322.
s Business Code
$ | 2a consulting income_ __ __|900099 54,400. 54,400. 0. 0.
o0 b
vl = = = == = = — =T
2 [
g| e Il TTTTTTTC
Bl e ______________C
‘g» f All other program service revenue . . .
& g Total. Add lines 2a-2f . . . . . .. . ... ... .... 54, 400.
3 Investment income (including dividends. interest and
other similaramounts) . . . . . . .. .. ... ... .. 7.909. 0. 0. 7,9009.
4 Income from investment of tax-exempt bond proceeds . . *
§ Royaltles. - . . . . .. . ... .. ... e
(i) Real (i) Personai
6a Grossrents . . . ..
b Less: rental expenses
c Rental income or {loss) . .
d Netrental incomeor{loss) « « « « « . . . o . .. ...
7 a Gross amount from sales of | () Securities T
assels other {han invenlory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor{loss). . . .. ... ..., . ... .....
g 8a Gross income from fundraising events
£ (not including. . $
% of contributions reporied on line 1c).
x See PartiV,line18. . . . . . . ... a
T
2 b Less: directexpenses . . . . . ... b
5 ¢ Netincome or (loss) from fundraising events . . . . . . .
9a Gross income from gaming activities.
SeePartiV, line19. . . .. . .. .. a
b Less. direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . .
10a Gross sales of inventory, less returns
and allowances . . .. . ... ... a
b Less: costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code
“a
b _
c ________
d All otherrevenue . . . . . . ... ..
e Total. Add lines 11a-11d . . . . . . . . ... .. .. ..
12  Total revenue. See instructions . . . . . . ... . ... 11,855, 631. 54,400, 0. 7,909,
BAA TEEADI08  11/16H16

Form 990 (2016)



Form

990 (2016)

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

, . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, Bb, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, lin@21. . . . . . ... ... .. 12,119,024, 12,115,024,
2 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. 615,613 567,572, 48,041. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B). « . - . . .. .o
7 Other salaries andwages. . . . . . ... ... 74,908, 70,375. 4,533, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... L 6,591. 6,022, 369. 0.
9 Other employee benefits . . . . . .. . .. .. 46,095, 43,270. 2,825, 0.
10 Payrolltaxes . « . v v o - o oo 29,465, 27432, 2,033, 0.
11 Fees for services (non-employees):
aManagement. . . . . ..o 91,508. 0. 91,508. 0.
blegal. . - . .. .. . 12,951, 12,951. 0. 0.
CACCOUNLING « « « + v v v v e v e 18,000.| 0. 18, 000. 0.
dblobbying. . . .. . ... oo
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees .. . . . .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column . B
(A) amounl, list line 11g expenses on Schedule 0)) . . 1,287, 650. 1,287,650. g. 0.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . .« .« . . - o« o
14 Information technology - « - + - . . . « . . ..
15 Royalties. . - . -« « v o v oo v e
16 OCCUPANCY - « « = « v v v v v e e e e 54,000. 49,518. 4,482, 0.
17 Travel . . . . . . . . Lo oo oo e 38, 701. 38,701. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . . . .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . v v 0 v v e v e e e e e
21 Payments to affiliates. . . . . . .. ... o
22 Depreciation, depletion, and amortization. . . 2.720. 2,720, 0. 0%
23 INSUFANCE « « « v v o v v o v e e e 5 9.088. 8,334. 754 . 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2d4e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .« . « . . . 0. L
a Telephone & 1T expense _ __ _ ih, 94t 16,944 0
b Miscellaneous expense . _ _ _ _ | 19,285 19, 285 0 0
c
.
e Alfotherexpenses . . . . . . . . ...
25 Total functional expenses. Add lines 1 through 24e. . 14,462,547, 14,290,002. 172, 545. 0.

26

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). « « « v+ o v . ...

BAA

TEEAQ110 11116/16

Form 990 (2016)



Form 990 (2016) The Civic Participation Action Fund

47-3143631

Page 11

\Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . ... . ... e e e e e e E]
A (B8)
Beginning of year End of year
[ 1 cash- non-interest-bearing . . . .. ..o L0000 Lo 1
2 Savings and temporary cash investments . . . . . . . ... L., 2,591,165.| 2 1,396,779,
3 Pledgesand grants receivable, net. . . . . . . ..o 32,922,5931.] 3 32,007,753.
4 Accountsreceivable, Net « + « .« . v . oo oo ) 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L . . . .. .. .. P R 5
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), persans described in section 4958(¢)(3)(8}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1| of Schedule L . . . . . 6
D1 7 Notesandloansreceivable,net . . . . . .. ... ... ... .. . ... ... 7
3 8 Inventoriesforsaleoruse . . . . . .. L. L 8
& 9 Prepaid expenses anddeferredcharges . . . . . .« . . .. 00 5,106.] 9 168,214.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 8,160.
b Less: accumulated depreciation . . . . . . .. ... . | 10b 4,080. 6,800. | 10¢ 4,080.
41 Investments — publicly traded securities . . . . . . . . ... A 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part iV, line 11 . . . . . . .. .. ... .... 13
14 Intangibleassets. . . . . . .. L L L L e e e e e e 14
15 Other assets. See Part IV, line 11 . . . . .. ... .. ... e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . ., .. 35,526,002.] 16 33,577,826.
17 Accounts payable and accrued expenses. . . . . . . . .. . . . Che e e e L 26,140.| 17 684, 880.
18 Grantspayable. . . . . . . . .o e e 18
19 Defemredravenue . . . . . . L. L e e e 19
20 Tax-exempt bond liabilities . . . . . . .. .. I . T R 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule @ . . . . . . . . 2
& 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
§ Complete Partllof Schedule L. . . . . . ... ... . . . . . . . ..., 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 refated third parties, B
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . ... ... 26,140.] 26 684, 880.
" Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets. . . . . . . . .. ... L 2,576,931. |27 1,435,693,
3 28 Temporarily restricted netassets. . . . . . ... ... L L L. 32,922,931,/ 28 31,457,253,
w | 29 Permanently restricted netassets . . . . . ... L L L. L., 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . ... .. ... L, i 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
‘<° 32 Retained earnings, endowment, accumulated income, or other funds . . . . B 32
% 33 Totalnetassetsorfundbalances. . . . . . . ... .. ... ........ .. . 35,499,862, | 33 32,892,946.
34 Total liabilities and net assets/fund balances . . . . . . . . . ... ... ... ... 35,526,002, 34 33,577,826.

w
>
>

TEEAOT11 1111616
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Jorm 990 (2016) The Civic Particication Action Fund 47-3143631

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . .. . o oo o0 oo oo oo

o gm0

1 Total revenue {(must equal Part VIII, column (A), lin@ 12) . . . . . . . v o v v v o v 1 11,855, 631.
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . . .. .. o 14,462,547,
3 Revenue less expenses. Subtractline 2 fromfine 1. . - - . . .« . o oL oL oo e 3 -2,606,916.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . .. .. .. 4 35,499,862,
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . ... L e e e 5
6 Donated services and use of facilities. . . . . . . . .« . o c oo e 6
7 Investment eXPenses . « « « v« v v v v e e e e e e e e e b e e e 7
g8 Priorperiodadjiustments . . . . . . . . L L e e e e I e N 8
g Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . .. . ... ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). + « v o e e e o Rl Ol R R N I R 10 32,892,946,

[Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthisPart XIl . . . . . . . .. ... .. .. ... ....

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

If the organization 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?. . . . . . . . .. . .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConso!idated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . . . .. ... ... ...
If 'Yes,’ check a box below to indicate whether the financial slatements for the year were audited on a separate
basis, ‘consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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 requiréd to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A R T D ——— S p— oo e e e e e s e s e LA
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 takento undergosuchaudits . . . . . . . . ... ... ... ..

Yes | No
2a X
2b] X
2c X
la X
3b

BAA

TEEAQ112 11116116

Form 990 (2016)



Schedule B OMB No. 1545-0047
N onopn P0E2 Schedule of Contributors 2016
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 890-PF.
Internat Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Empioyer identification number
The Civic Particivation Action Fund 47-3143631
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c}{ 4 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:] 527 political organization
Form 990-PF I:I 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 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

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

Special Rules

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 reguiations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, 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 VI, line 1h, or (i} Form S90-EZ, line 1. Complete Parts [ and Il

DFor an organization described in section 501(c)7), (8), or {10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lII.

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, contributions exclusively for religious, charitable, etc., purpeses, 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, eic., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF}. but it must answer 'No’ on Part IV, iine 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 doesn't 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 990, 990-FZ, or 990-PF Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

TEEAQ7O1  08/09/16



.Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 ofPartl
Name of organization Employer identification number
The Civic Participation Action Fund 47-3143631

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

(a) {b) {c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |The Btlantic Advogcacy Fund ___ _ _ ____________._ cassn
B Payroll D
|75 Varick_Street _ _ __ _ _ _ _ o ______ $_ __8.959,322.| Noncash | |
(Complete Part Hl for
\New York _ _ _ ________________Ny 10013 __ ___ noncash contributicns.)
(a) (b (c) a
Number Name, address, and ZIP + 4 Tota! Type of contribution
contributions
2__ |NEQ Philanthropy Actien Fund, Inc. _ __________ .
T Payrol) D
45 West 36th Street _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___. $___1.000,000.| Noncash [ |
. (Complete Part || for
\New York . _ _ _______________NY 10018 _ __ | noncash contributions.)
(a) (0 (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |sixteenthirty Fund __ __ ____________________ -
Payroll D
1201 Connectigut Ave., NW_ Suite 300 ____ ____ __ $___1.,100,000.| Noncash [ |
; (Complete Part Il for
\Washington _ __ _ _____________DBC_20036_____ noncash contributions.)
(a) (b} {c) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
4_. |open Society Institute _ __ _________________ Person
Payroll D
224 W_57th St. _ _ _ _ __ __ __ ________________ S 367.000.| Noncash [ ]
(Complete Part Il for
\New York _ _ _ _ _ _ _ _ ___________Ny 100619 _____ noncash contributions.)
(a) (b) (¢} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |New Venture Fund _ _ _ __ _ ___________________ Person
Payroll [ ]
11201 Connecticut Ave. NW _Suite 300 ____ _______ $S_____ 367,000.| Noncash [ |
1oy ca b - (Complete Part Il for
Washington _ __ ______________DC_20036 _ _ ___ noncash contributions.)
/
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll I:I
______________________________________ S _ _ _ _  _ _____| Neoncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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‘SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Deparmont of the Treasur * Information about Schedule C (Form 990 or 980-EZ) and its instructions Open to Public
lmé)mal Rovenue Service | is at www.irs.gov/form990. 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: Gomplete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part 1-B.
® Saction 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 li-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part 1I-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 501(c){4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

The Civic Participation Action Fund 47-3143631

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

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

2 Political campaign aclivity expenditures (see INStUCHIONS). - + « « . v . . o o v i e e L 4,258,716.

3 Volunteer hours for political campaign activities (see instructions). . . . . . ...

LPart -B ICompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . . . .. .., ... .. ... LS

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . .. ... -5

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . . .. . . ... . ........ .. [lves [Ino
4aWasacorectionmade? . . . . . ... I:lyes DNO

b If 'Yes,' describe in Part V.

LPart I-C ]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 . . . . . . . » 3 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
funclionactivities . . . . . .. oL L LT L 3,959, 600.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ined7b .o -5 3,959, 600.
4 Did the filing organization file Form 1120-POL for this YEBI? « o e e e e e e Yes DNO
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 ar a political action committee (PAC). If additional space is needed, provide information in Part V.
{a) Name {b) Address (c) EIN (d} Amount paid from filing {e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promplly and diractly
delivered 1o a separate
political organization. If
none, enter -0-,
(1) Retain a Just Nebraskald40 Regency Pkwy, #234 _ _
Omaha NE 68114 11-1405231 500,000. C.
2) Illinois Safety & Justice[7Q0 13th St, _NW_#600_ _ _ _ _
Washington DC 20005 11-1292286 299,608. 0.
(3) Colorane Familles for ¢ Falr Hageld 50 E _17th Ave._ #310___ _
) Denver CC 80203 £1-1642810 700, 000. 0.
) Immigrant Voters Win PAC[1536_U St NW__
Washinaoton DC 20009 11-1708999 1,500,000. 0.
(5) Florida Freedom PACS 330 _Biscayne Blvd _ _ _ _
Miami F1L.33138 15-5370928 75,000. 0.
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 006 7he Civic Participation Action Fund 47-3143631 Page 2
\Mkomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)). -
A Check ™ D if the filing organization belongs 1o an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and limited control’ provisions apply.

{a) Filing (b) Affiliated

Limits on LObbymg ExPendltures )} organizalion's totals group totals

{The term ’expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . » - - . . . . « ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . .
¢ Total lobbying expenditures (add lines taand 1b) . . . . .« « o v v i e o e o
d Other exempt purpose exXpendifures .« « « « + v v« v v v b e e e e e
e Total exempt purpose expenditures (add lines tcand 1d). - . . - . . - o o oo o 0oL

f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUMMAS - + &« o v e e e e e vt e e et e e e e e e e e e e e e s

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Nol aver $500,000 20% of the amounl on line Te.

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.

Qver $1,000,000 but nol over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000. )
g Grassroots nontaxable amount (enter 25% ofline 19 . . . . . . .« o o oo oo oL
h Subtract line 1g from line 1a. ifzero orless, enter-0-. . . . . . . o o oo o v o
i Subtract line 1f from line 1¢. If zero orless, enler-0- . . . . . . . o oo o0 o s oL

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? ................................................. DYes DNO

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns helow. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2013 {(b) 2014 {c) 2015 (d) 2016 (e} Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . ... ..

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

¢ Total lobbying
expenditures - . . . .

d Grassroots nontaxable
amount. . . ... ..

e Grassroots ceiling
amount (150% of line
2d, column {e)). - . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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-Schedute C (Form 990 or 990-E2) 2016 The Civic Participation Action Fund 47-3143631 Page 3

Part lI-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed 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:

aVolunteers? . . . . . . e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Media advertisements?. . . . . . o . o e e e e e e e e e e e

d Mailings to members, legislators, or the public?. . . . . . . . . ... Lo

e Publications, or published or broadcast statements? . . . . . . . .. ..o L. L

f Grants to other organizations for lobbying purposes? - . « . . . . o v v v e e

j Total. Add lines tethrough 1. . . . o . L L o L e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . .
b If 'Yes,” enter the amount of any tax incurred undersection 4912 . . . . . . . . . . ... L,

¢ If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . .

|Part "_'_'_A_lComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... L ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . - - . . . . . . . .. ... .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . . . 3 X

[Part II-B [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 frommembers . . . . . . 0 e e e e e e e e 1

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

ACUITEMYBAT - . . v v v o it e e e e e e e e e e e e e e, 2a

b Carryoverfromlastyear . . . .« . . L L e e e e e e e e 2b

cTotal . . . e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . ... 3

4 f notices were sent and the amount on line 2¢ 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? . . . . . L L L L e e e e e e e e e, e e e 4

5§ Taxable amount of lobbying and political expenditures (see instructions) . . . - . . . .. . ... ... ... ... 5
[Part IV [Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2016
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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 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
ﬂfg’;’;’l“gg“,::‘g;asg’g?ggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

The Civic Participation Action Fund 47-3143631

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . .. ... ...
2 Aggregale value of confributions to (during year)
3 Aggregale value of grants from (during year) . . . . . .
4 Aggregate value atend ofyear. . . . . . . .. )
5 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? . . . . . . . . ... ... .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . . . oL s e e e e [_] Yes H No

[.Part it 1Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organizaticn {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 organization 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 . . . . . . . . . ..o o000 Vo me w AR B 2a
b Total acreage restricted by conservation easements . . . . . . . . .. ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 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 . . . . . . . . . . ... ... oo 0, L. 2d
Number of conservation easements 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? . . . . . . . . . . . . L L e DYeS D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

"3

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

and section 170(h)(@XB)(ii)? - - . -« « . e e e e e e e e e e e e DYes D No

tn Part Xll|, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XliI, the text of the footnote to its financial statements that describes these items.

b if the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VHL line 1 . . . . . . .« o . v o v v o v i e e e e > 5
(il) Assefsincluded in Form 890, Part X . . . . .« . . . e e e e e e e e e >S5
2 Ifthe 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 items:
a Revenue included on Form 990, Part VIl line 1 + . « « « v v v v v v i o v i b o Vo e e s NE RO >3
b Assets included in Form 990, Part X - . . .« vt v v it e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/1516 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  The Civic Participation Action Fund 47-3143631 Page 2
[Part il [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 alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erotvi)t(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . « . . .. ... EJ Yes D No

|Part IV |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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 890, PaIt X7. & « © « v v ooeeee e T IR [[]ves [[ne
b If 'Yes,” explain the arrangement in Part Xill and complete the following table:
Amount -
cBeginningbalance . . . . . . . L e e e e e e e e e e, ic
d Additions duringtheyear . . . . .. ... ... . ..., s e e e . @ U § MR D B G 1d
e Distributions duringtheyear . . . . . . . ... ... ..., . A < PR T 1e
f Endingbalance. . . . . . .. ... .. e e e e e e e e e e o R VTR E EROE 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. u Yes No
b if 'Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part XIll . . . . . . .. . . .. ... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year () Prior year {c) Two vears back (d) Three years back (e} Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . . .. .. ..

d Grants or scholarships . . . . .

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)) heid as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ 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) unrelated organizations . . . . ... ... L e e e e e e e e e 3a(i)
(i) related organizations . . . « . . .. L e e e e, 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedwle R? . .« « « v . v v v v v v e e i 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |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 (¢) Accumulated (d) Book value
B (investment) _basis (other) depreciation
1aland . . . . . oo Lo

b Buildings . . . . ... ... ..

¢ L.easehold improvements . . . . . . . . .. ..

dEquipment . . . . .. oo oL L0 L B

@eOther. . . . « v v i i i i i i e e e e | | 8,160. _ 4,080. 4,080.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) « + + « « « o v o v v v o v . > 4,080.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  The Civic Participation Action Fund 47-3143631 Page 3

[Part VII | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . .. ... ... ..
(2) Closely-held equity interests . . . . . .. .. ... ...
(3) Other

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

Part Viil | Investments — Program Related.
[Part Vil | Complete if the orga?lization answered 'Yes’' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5
(6
(7)
(8)
(8)
(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.). . »
Part [X |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)
(5)
_®
(7)
(8)
(9)
(10
Total. (Cofumn (b) must equal Form 990, Part X, column (B)line 15.) . . . . . o . v v v o v v i i i i i it e e >
Part X | Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
4
(5)
(6)
)
(8)
(9)
(0
(11)
Total. (Cofumn () must equal Form 990, Parl X, column (B) fine 25) . . . »
2. Liability for uncertain tax positions. [n Parl X, provide the lext of Ihe foolnole 1o the organization’s financial statements thal reports the organizalion’s liability for uncerlain
{ax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided I Part Xl « - . . o o ot i it i e X
BAA TEEA3303 0815116 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 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 . « . « - « . -« . . ... ... ... a1 11,855,631.
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 use of facilities. . . . . . . ... .. e e 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . ... o o oL 2c

d Other (DescribeinPart XN} - . . . . . .. ... ... .. ... ' 2d

eAddlines 2athrough2d . . . . . . . v o Lo e e e W e W EEEE W W 2e
3 Subtractiline 2e fromline1 . . . . . . . . . L e S e e e W B WIH D W GNEE N2 3 11,855, 631.
4 Amounts included on Form 9380, Part Vi, line 12, but not on line 1: '

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

b Other (Describe inPart XIL) . . . . . o o 0 o o e e e | 4b

cAddiinesdaand4b . . . . . . L L L e e e e e e e e e e 4c
& Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). .+ . . .« . v v v v v v v v uy . 5 11,855,631.

[Part Xl |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. . . . . .« . . . ... oL .., 1 14,462,547,
2 Amounts included on line 1 but not on Form 990, Parl IX, line 25:

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

b Prioryearadjustments . . . . . ... ... ... e e e e 2b

¢ Otherlosses - . . . ... ... .. e e e e | 2c

d Other (Describe inPart XIN) - . - . . . o o 0 o 0 o o e 2d

e Addlines 2athrough2d . . . . . . . . . . ..o e e e e e e e 2e
3 Subtractline 2e fromline 1 . . . . . . . .. ..o I S 3 14,462,547,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investmenl expenses not included on Form 990, Part VIII, line 7b. . . . . . . 3 4a

bOther (Describe inPart XILY . . . . . . . . . . . . . 4b

CAddiinesdaand 4b . . . . . L L L e e e e 4c
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part , fing 18.) « .« « .« v v v v v v 00 o L. 5 14,462,547,

|Part Xl | Supplemental Information. -

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

The Fund is exempt from income taxzes under Internal Revenue Code

501 (c) (4) and applicable DC statutes. No provision for income taxes is
required at December 31, 2016, as the Fund had no net unrelated business
income.

The Fund follows FASB ASC 740 Income Taxes, the authoritative guildance
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, 2016, and determined that there were no
matters that would require recognition in the financial statements or

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



Schedule D (Form 990) 2016 The Civic Participation Action Fund 47-3143631 Page §
Part XIll | Supplemental Information (continued)

which may have any effect on its tax- exempt status. As of December 31,
2016, the statute of limitations for all periods since inception remains
open with Federal and DC authorities.

Pt X, Line 2

BAA TEEA3305 08/15/16 Schedule D (Form 990) 2016



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 980) Governments, and Individuals in the United States 2016
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 21 or 22.
* Attach to Form 990. Open to Public
D 1t of the T A
|n7§rarygr|n§;\‘re°nfaees@rrev?cs: i > Information about Schedule | (Form 980) and its instructions is at www.irs.gov/formg90. Inspection
Name of the arganizatien Empioyer identificati b
The Civic Participation Action Fund 47-3143631

[Part1 [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 Or sSISIANCET . - -« « v . . i v v i i it e e e e e e e e e e e e e e, Yes DN°

2 Describe in Parl IV the organization's procedures for monitoring the use of grant funds in the United States.
|Part ll [Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part I 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) Amaunt of non-cash (f) Methed of valuation {g) Description of {h) Purpose of grant
or government {if applicable) assistance {book, FM\'{‘, a;)praisal, noncash assistance or assistance
cther,
WiucHa ________ ______
——2130 N. 19th Ave, Suite 1
Phoenix AZ 85015 27-13%98645 150,000. See Attached

San Francisco CA 94129 |94-3153687 500, 000. See Attached

Minneapolis Mi 55414 39-1962008 25,000. See Attached

Omaha NE 68114 81-14€5231 500,000. See Attached

Washinaton DC 20006 26-1695359 153,000. See Attached

Boston MA 02110 30-0687494 175,000. See Attached

Washincton DC 20005 Bi-1292286 299, 608. See Attached

Chicaco IL 60604 32-0073649 25,000. See Attached
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . « . . . o v o o v v v vt v e e e e e e
3 Enter total number of other organizations listed inthe fine Ttable. . . . . . . . . .. . . e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA39D1 11/03/16 Schedule | (Form 990) (2016)



Continuation Sheet for Schedule | (Form 990)

2016

ContinuationPage ] aof 3

> Attach to Form 990 to iist additional information for
Schedule | (Form 990), Part Il and Part Iil.

Name of the organization - Emplayer identification number

The Civic Particivation Action Fund 47-3143631
[Part I | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization

or government

(b) EIN

(¢) IRC section
(if applicable)

(d) Amount of cash
grant

(e} Amount of non-
cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash
assistance

(h) Purpose of
grant or
assistance

65-1218474

30,600,

l04-3411708

150,000.

See Attached

Celorado_Families for a F

60
—
|
[
)]
1>
[\
0

)
O

7006, 000.

See

Miami FL

33138

45-5370928

75,000.

See

88-0668%95

60.000.

See Attached

81-1708999

1,500,000.

See Attached

=Ry e e AN oS L e — .

81-2163801

2,000,000.

See Attached

47-2975432

300, 000.

See Attached

47-537%114

100, 000.

Attached

¢2]
(]
(D

Renton WA 98057

91-1898174

244, 000.

See Attached

TEEA4001 11/03116

Schedule | Cont (Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

* Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

Conlinuation Page

2016

2 o 3

Name of the orgarization

The Civic Participation Action Fund

Employer identification number

47-3143631

|Part It [Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

(a) Name and address of organization
or government

(b) EIN

{¢) IRC section
(if applicable)

(d) Amount of cash
grant

(e} Amount of non-
cash assistance

{f) Method of
valuation (book,
FMV, appraisal,

other}

{g) Description of
noncash
assistance

(h) Purpose of
grant or
assistance

45-4130072

15,0040.

See Attached

81-0865943

500, 000.

See Attached

20-2130818

30,000.

See Attached

64-3161837

See Attached

See

753 Raymond Ave,

20-3338691

See Attached

46-2914731

261,010.

See Attached

27-1482075

100, 000.

See Attached

26-3815183

1380,000.

See

Washington DC 20036

26-4486735

280,000.

See Attached

TEEA4001 11/03M6

Schedule | Cont {(Form 990) 2016



Continuation Sheet for Schedule | (Form 990)

2016

ContinuationPage 3 of 3

> Attach to Form 990 to list additional information for
Schedule | (Form 890), Part I and Part IIl.

Name of the organization Employer identification number

The Civic Participation Action Fund 47-3143631
|Part Il [Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
{a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of {g) Description of (h) Purpose of
or government {if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

ched

-t
ot
o

Tampa FI, 33611 81-090162¢C 500,000. See Af

3
=
p
(g
19
=]
<1
=
{0]
o
w
)
(1)
=
i
=

la
)
5]

Phoenix AZ 85034 81-1940147 350,000. See Attached

Brooklyn NY 11237 127-1208443 228,585, See Attached

Washincton DC 20005 47-45386232 1,800,000, See Attached
_ Make North Carolina First
_ PO Box 048 __ _ _ _ __ __ _.

Raleigh NC 27602 46-3981642 350,000, See Attached

Washinaton DC 20001 26—-4718617 65, 00GC. See Attached

Los Anaeles CA 90017 74-3064220 200,000, See Attached

TEEA4001 11/03/16 Schedule | Cont (Form 990) 2018



Schedule | (Form 990) (2016) The Civic Participation Action Fund

47-3143631 Page 2

Part lll_|Grants and Other Assistance to Domestic Individuals.

can be duplicated if additional space is needed.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 22. Part [l

(a) Type of grant or assistance

{b} Number of
recipients

{c) Amount of
cash grant

(d} Amount of
noncash assistance

{e) Methoo of valuaticn (hook,
FMV, appraisal. other)

{f) Description of noncash assisiance

7

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

Pt I Line 2 The Fund receives and reviews fiscal and narrative reports from grantees.

BAA

TEEA3902 11/03/16

Schedule | (Form 990) (2016)



-SCHEDULE J Compensation Information L S
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
» Complete if the organization answered 'Yes' on Form 890, Part IV, line 23.
» N
Department of the Treasury R Attach to FO.l'm. "y . . . Open to P_Ub"c
Internal Revenue Service ® Information about Schedule J (Form 990} and its instructions is atwww.irs.gov/form990. Inspection

Name of the organization 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 organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Compilete Part Il to provide any reievant information regarding these items.
D First-class or charler 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 DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal 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 Ill to explain . . . . . . . . . ... 1b
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 inline1a? . . . . .. .. . v o\ 2
3 Indicate which, if any, of the following the filing organization used to eslablish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11,
D Compensation committee DWritten empltoyment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . .« o .o oo . .| 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . o .00 o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ..o 4c X
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 §-9.
§ For persons listed on Form 990, Part VII, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . » v v v o v v v v o v v e EI e e d e e W e e e e W e a e e e W e s 5a e
b Any related organization? . . . . . ... ..o ST R B e W ST D N NE O U b R ed G & e 3w w awew w mew | 5B X
If "Yes’ on line 5a or 5b, describe in Part lll.
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? . . . . ... .. ... C B W W A R B NI N WO W eI W NG B EEAE ® Eese @ ® .0 s w w64 X
b Any related organization? . . - . . . o . u L i e e e i e e e e e e e TR R 6b b
If 'Yes’ on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'describe inPart il . . . . . . . v v v n e oo 7 X
8 Were any amounts reporied on Form 990, Part Vil, 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 in Part Il . . . . o . . L. e e e e e e e e e e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4958-6(C)7 + « « « « « c b i b e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101  08/19/16
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Schedule J (Form 990) 2016 The Civic Participation Action Fund 47-3143631 Page 3
|Part Il [Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 43, 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) 2016

TEEA4103 08/19/16



"SCHEDULE O Supplemental Information to Form 990 or 990-EZ el

(Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on 201 6
Form 890 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Sarvice at www.,irs.gov/form990. Inspection
Name of the organizalion Employer identification number
The Civic Participation Action Fund 47-3143631

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 12c¢ Reviewed at Board meetings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7. TEEA4901  08/16/16 Schedule O (Form 990 or 990-E2) (2016)



.

The Civic Participation Action Fund 47-3143631

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

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

civic engagement.




The Civic Participation Action Fund

Grassrocts Solutions, Inc
Retain a Just Nebraska
Analyst institute, LLC T
Anatystinstifute, LLC ~
Commumty Catalyst Action Fund
Miincis Safety & Justice
Chicago Votes Acnon Fund "
PowerPAC org o

Colorado Famiiies for a Fair Wage
Florida Freedom PAC
Mi Famifia Vota -
lmmngrant VQters Wln PAC
Regls!er America
0.8, Justice Action Network
Mainers for Fair Wages

Pragreschw New Memo

State Ei agamenl Fund
Democracy Atiance

New Futures Fund

Parents Together Action
TakeAction Minnesota

Bus Federation Action Fund

Texas Organizing Project
Commiltee on States
Sixteen Thirty Fund

Sixteen Thinty Fund

Win Florda, Inc.

Make the Road Action, Inc.
Every Citizen Counts

Make North Carolina First |
Make Nork Carolina First

California Cails Agticn Fund

Baliot initiative Strategy Cenler, inc.

Pacific Markat Raseamn e ;,dba Lating Dec:stons;
CiMaTkelRe

Acizonans for Fair Wages and Healthy Famities

National Immigration Forum Action Fund

‘Dhlo Campaign to Reduce Inr.arceratlon
~c4 vater regtstratmn anaiysus of Everybody Votes states )

* 'Assessmg the Vatue of [c)4 Voter Renustratmn Dr|:és

om«c securi y by closlng the ealth care caverage gap
Improvlng criminal jusnce in Cook C:)unty, |mn0|5 T

Chlcago Votes Action Fund Cook County State s Attorney Race Voter ‘Guide

MI"IOI‘I Voter Pro;ect Evaluaﬂon T

Bailot measure suppcrr for i nconumnc jUStICE campalgns

_olorado r;llmmu'n Wage Campatgn_

-Lanno Voter Regustrauon ’

a :Reformmg the cnmmal JUSUCE system through stale and federal advocacy S

R

State Engagement Imtnatwe in Florlda}nd_) Arlzona —_—
-

Ffrof 2020 Vision Project.

Push8lack Criminal Jusnce neform Text Advocad/ Expenmem

‘Foundation n-emhersh:p in suppgst

: La'una Parent Yex! Messagmg C‘wic Engagement Experimen(

Resmratnon of Vonng Rightsin Minnesota: A First :.le:: andrd Bu:ldmg ] Durabiﬂ Consntuency for Cnmunal Justice and Democracy Reform

WhyWeVuge Youth electoral power message test ng ’ B

har'ni County Right to Justice Campasgn

Ex pandmg and Strengmem-\g State Donor Tables (20’ 7- 2020)

Slrateglc commumcauuns and organlzlng Support ny the Make lt Wcrk Campa:gn for economic secmty assues

Make lt Wark Action - Nevada GOTV and Orgamzmg Pr'.\p:ct
B

F!orrda Vorer Education Project

" Arizona minmuns wage/eamec su"k Ieave nanat measure

Penn:ylvama Votsr Makbiization

msunn Access to the Democratic Process
Reducing Dowr-Ballat Roll OFf in North Carolina Judicial :inctnons

' North Carolina Post- Electlon Voter Protection Prcjecl » '
Ame. wa s Better £ -.amp:ugn o

»M«Ihca Votar Project

EIN 47-3143631
Form 930 - Schedule | Attachment
December 31, 2016
: — Name - Purpose:- i
LUCHA =Ariwna Minimum Wage and Paid Sick Leave Campaign
The Advecacy Fund o .Vote Safe: A aational acvocacy intiative on cﬂmlnaljustxce re.orm o T o ’
The Advocacy Fund - . T T T -




rorm 8868 Appilication for Automatic Extension of Time To File an

——— Exempt Organization Return L —
o P File a separate application for each return.
g?fﬁﬁ?ﬁ:benueasgz?;w > information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time fo file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other fiter, 5ee instructions. Employer identification number (EIN} or
Type or
print . . .

The Civic Participation Action Fund 47-3143631
File by the Number, street, and room or suite number. if a P.0O. box, see instructions. Social security number (SSN)
due dale f
fingyour . |1615 L Street, NW, #750 P
return. See Cily, town or post offics, state, and ZIP code, For a foreign address, see %tvs
instructions.

Washington ) DC 20036

v -
Enter the Return Code for the return that this application Mparale application foreachreturn). . . . . . . . ... ... ...
S

Application U Return | Application Return
Is For Code |liIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » Stephen McConnell

et PR SR PR T o ) ] = ] = ST =T

Telephone No. * (202) B36~7451 _ _ _ _ _ ‘FaxNo.»
© If {he organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . . . . v . >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole graup,
check thisbox . .. » D . If 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 1request an automatic 6-month extension of time until  Nov 15 .20 17 _, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
b calendar year20 16_ or
e D tax year beginning , 20 _ _.and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia! return DFinaI return
Change in accounting period

3 a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions . « « « v v v s L s e e e e e e e e 3als$ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . ... ... Lo Ib|S 0.

¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .« « . v v v v v v v v v v o v s v 00 00 3cls 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-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501 01112/17



