| oms No. 1545-0047

2017

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

E,?Z,?,’;ﬂ?;‘l:ﬁﬂ%ﬁ;’:” » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year bes_;inning , 2017, and ending 20
B Check if applicable: |C Name of organization The Civic Participation Action Fund D Employer identification number
{3 Address change Doing business as 47-3143631
] Name change Number and street (or P.O. box if mail is not deliverad to street address) Room/suite E Telephone number
O tnitial retum 818 Connecticut Ave., NW 200 (202)836-7451
[J Final retumherminated] ~ City or town, state or province, country, and ZIP or fareign postal code
1 Amended retumn Washington, DC 20006 G Grossreceipts$ 2,532,874.
O Application pending | F Name and address of principal officer: Hia} Is this a group retum for subordinm'!u Yes E] No
Steohen McConneil, 818 Connecticut ave., NW 3200, #ashington, DC 20006]H(b) Are all subordinates included? Oves Ono
1 Tax-exempt status: | 501(¢)(3) X 501(c) ( 4) 4 qnsert no) ] 4947(a)(1) or O ser If “No," attach a list. {see instructions})
J Webslte; > www.cpafcd.org H(c} Group exemption humber » .
K Form of organization: )X] Corporation [ ] Trust [ ] Association [_] Other » 1 L Year of formation: 201 5J£I State of legal domicite: DC
Summary
1  Brigfly describe the organization's mission or most significant activities: The mission of the organization is.
3 to promote racial equity, economic oppertunity and democratic
‘E participation_ among_ low-income people of color through advocacy_ and
E 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 38 Number of voting members of the goveming body (Part VI, line 1a) . . e 3 5
:: 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4 4
21 8 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
:':25 6 Total number of volunteers (estimate if necessary) . e e e e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e W 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL, lineth). . . . . . . . . . . . 11,793,322. 2,518,061.
E 9  Program service revenue (Part VIII, line 200 . . . . . ... 54,400.
é 10 Investment income {Part Viil, column (A), lines 3,4, and 7d) . . . 5 . 7,9009. 14,813.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,855,631. 2,532,874,
13 Grants and similar amounts paid {Part IX, column (4), lines1-3) . . . . . 12,119,024, 7,047,292,
14  Benefits paid to or for members (Part IX, column (A), line 4) .. i
w 15  Salaries, other compensation, employse benefits (Part IX, column (A}, lines 5—1 0) 772,672, 815,910.
g 16a - Professional fundraising fees (Part IX, column (A), line 11e) o
a b Total fundraising expenses (Part IX, column (D), line 25) » 0. | T e e
U147  Other expenses (Part IX, column (A), lines 11a~11d, 114-24¢) . . . . 1,570,851. 666, 646.
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A}, line 25) . 14,462,547, 8,529,848,
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . -2,606,916. -5,996,974.
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (PartX,line16) . . . . . . . . . . . . . . .. 33,577,826. 27,982,750.
f’; 21 Total liabilities (Part X, line26) . . . . . . e e e 684,880. 1,086,778.
=3 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 32,882, 946. 26,895,972,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is
true, correct, and complete Declara n Wparer (other than officer) s based on all information of which preparer has any knowledge.

_m(xﬁ(/,{ ~ [07/26/2018
Sign Signalure of bfficer Date
Here Stephen McConnell, President
Type or print name and title

Paid Print/Type preparer's name Preparer’ slg‘r‘l% Date Check D " PTIN
Preparer |Steven Kronzek /( 10/02/2018| seli-employed| P00105955
Use Only | Firm'sname > Kronzek, Fisher & Lopez, PLLC ) Firm'sEIN » 52-1864182

Fimn's address » 607 2nd Street, NE, Washington, DC 20002-4909 Phoneno. (202)547-2727
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« . . . PMYes[JNo

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



Form 980 (2017) Page 2
Statement of Program Service Accomplishments
¢ Check if Schedute O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
The mission of the organization is
to promote racial equity, economic opportunity and _democratic
participation among. low-income pecgple of color through advocacy and

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e .

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? . . . . . . . . . L o . s o e e s e e e d e e e e e e e e e v OYes EINo
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.

OYes XINo

4a (Code: )(Expenses $ 8, 362, 961. including grantsof $ 7,047,292 ) (Revenue $ 0.)

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

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

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,362, 961.
REV 08/12/18 PRO Form 990 (2017




Form 990 (2017) Page 3
EEXII]  Checkiist of Required Schedules
s Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . L . L o, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2| X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 3| x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . B 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,
Part lif . 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il B e 8 b%s
9 Did the organization report an amount in Part X, line-21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . N E 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily ' restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |- -
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . . .n. 11b X
c Did the organization report an amount for investrents—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 /f “Yes,” complete Schedule D, Part Vill . PR 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX . B 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X 11| x
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XI! 12a| %
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 Xif is optional |12 X
13 Is the organization a school described in section 170{b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . eoe e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. A 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part ! (see instructions) .. 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? /f “Yes,” complete Schedule G, Part il . @ . wm-m - - . & 18 x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If “Yes,"” complete Schedule G, Part il e e 19 %
Form 980 (2017)
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Form 930 (2017) Page 4
ZXA "~ Checkiist of Required Schedules (continued)
« Yes | No
204 Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts Tand Il . 219 | %
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 I, Parts | and i Y I S 22 ®
23 Did the organization answer “Yes" to Part VI, 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 Schedula J . e e e e e e e e e e e e e 23| %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 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 “Ne,” go to line 25a e e .. .o 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? s A P — m'mE - 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . 24d
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 | ; 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part | . m N sFPms 3 9 . . n . e cegE 25b x
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il . . . .EmFm. 5. AC 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il .
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): e R I
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV . 28b X
c An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the orgamzatton I|qU|date terminate, or dissolve and cease operatlons? if "Yes, complete Schedule N,
Part | i 31 X
32 Did the organrzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? lf "Yes,
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33 x
34 Was the organization related to any tax-exempt or taxable entlty? if "Yes, " complete Schedule R Part i, III
orlV, and Part V, line 1 R F o . . e 34 X
35a Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, line 2 . 35b
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, line 2 . = F Sfurcia mar: T 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI , . 37 X
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| x
Form 990 (2017)
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Form 990 (2017)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response or note to any line in this Part V 5 e .. 0
Yes | No

1a
b
c

2a

b

3a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendo'r_s—aﬁd‘t

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax rotums? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

it “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes," enter the name of the foreign country: »

b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |,
(FBAR). e i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
G If “Yes"” to line 5a or 5b, did the organization flle Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . fa | x
b If “Yes,” did the organization include with every solicitation an express statement that such contribt "tons or
gifts were not tax deductible?
7  Organizations that may receive deductible contributrons under sectron 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 to the payor? . .o c e S .o
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? i
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . .E A - . .rm. . 7c
d If“Yes," indicate the number of Forms 8282 flled dunng the year . . . . . . . . I__
€ 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 indirectly, on a personal benefit contra~t? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as rauired? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintairad by the | L el
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line 12 . . . . . 10
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles < pen
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . \m
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization ﬁling Form 980 in lxeu of Frrm 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 'ﬁ ] -
13  Section 501(c}(29) qualified nonprofit health insurance issuers. T
a s the organization licensed to issue qualified health plans in more than one state? .
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 . . . . . . . . . . 135
¢ Enter the amount of reserves onhand . . . . . .. [1a - o
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? . . 14a X
b_If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Sche. e O 14b

REV 09/12/18 PRO

Form 990 2017



Form 990 (2017) Page 6
anr ., Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
. respori.e tu -2 da, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checi. if 5.t :aule O contains a response or note to any line in thisPartVl . . . . . . . . -« . . . . X
Section A. Govunm ; uml; and Management

Yas | No

ja Enter the numbei . voting members of the governing body at the end of the tax year. . 1a
If there are matv. i differences in voting rights among members of the governing body, or
if the goverriny ...dy delegated broad authority to an executive committee or similar
committee, expiain in Schedule O,

b Enter the numisir i voling members included in line 1a, above, who are independent . 1b

2  Did any officer, ciractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, :iectar, trustee, or key employee? )

3 Did the orgamzm wn delegate control over management duties customanly performed by or under the dlrect
supervision of Gf.....7s, directars, or trustees, or key employees to a management company or other person? 3

4  Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? 4

5  Did the organizatian become aware during the year of a significant diversion of the organization’s assets? . 5

6 6

7

X |X |X |X

Did the organizaticn have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more memters of the governingbody? . . . . 7a %
b Are any goverr:uaie decisions of the organization reserved to (or subject to approval by) members
stockholders, or pursons other than the governing body? . . . . 7b x
8 Did the organizalion contemporaneously document the meetings held or written actlons undertaken dunng
the year by the fcliowing:

a The governing body? . . . s neme cmm " 8a | X
b Each committee with authority to act on behalf of the governlng body? nm- Bm = 8b | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . . . 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizatiun have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the crganization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

b Describe in Schedule O the procass, if any, used by the organization to review this Form 990. Fod T
12a Did the organizaticn have a written conflict of interest policy? If “No," go to line 13 . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b| %
¢ Did the orgamzzmon regularly and consistently monitor and enforce compllance with the pollcy? if “Yes,”
describe in Schedule O how this was done . . AW, P . ..
13  Did the organization have a written whistleblower pohcy? . .
14  Did the organization have a written document retention and destruction pollcy?
15 Did the process far 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . . S M 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) T
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement | -: |- )
with a taxable entity during theyear? . . . . . . . . . . . . . s B F 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . o . . 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » pF
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website {1 Another's website Bd Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Stephen McConnell, 818 Connecticut Ave., NW #200, Washington, DC 20006 (202)836-7451
REV 09/12/18 PRO Form 990 (2017)




Form 990 (2017} Page 7

Compensation of Officers, Directors, Trustees; Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . .. . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of “key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

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

(c)
Position
A @ {do not check more than one ©@ ®& "
Name and Title Average | box, unless person is both an |  Reportable Reportable | Estimated
hours per | otficer and a director/trustee) | Compensation [compensation from amount of
iweek (list an: sslslo =] r== from related other
hoursfor | 38 | & | 3 é 35| Q the organizations compensation
related | ¥ (B | o | 55| 3| organization | (W-2/1083-MISC) from the
organizations| 88 | £/~ [ 3| 52| ® |w-2/1003-MiS0) organization
below dotted| 2 = | 3 gl g and refated
ling) s_ g 3| B organizations
©® ﬂ =3 |
-] o | g
o | =4
—_— g’ - ——
(1) Stephen McConnell 40,00 :
President X X 295,969. 0. 27, 000.
{2 David Sternlieb 1.00, -
Secretary X X 0. 0.] 0.
(8)Bill Roberts 1.00
Director X 0. 0.1 0.
4 Philip Schiliro 1.00
Director X - 0. 0./ 0.
(B)Whitney Tymas 1.00
Director X 0. 0. 0.
{6) Katherine Peck 40.00 i
Senior Vice President X 295, 969, 0.1 27,000.
4] ’
8
{
] |
9) [
|
(10) T | |
I
! 3
O e |
(12) B
(13) i G
(14)

REV 09112118 PRO Form 980 (2017)



Form 990 (2017) Page 8

. {©
Position
@ ®) {do not check more than one o) ® .lF)
tizme and title Average | pox, unlass person is both an Reportable Reportable Estimated
i heurs per | officer and a director/trustes) | compensation compensation from amount of
week (list any———T— et from related other
hoursfor | X3 | & 2 és 35| 9 the organizations compensation
relted | 55| Z(8|g| 25| 3| organization | w-21008-MiSC) from the
organizations| 2§ | & ] B | " |W-2/1098-MISC) crganization
below dotted| S 5| 8 g § and related
tine) % a’ 3 8 organizations
3| & g
& 2
(15) .
(18) L
7 i,
(18)
a)
{20) i
(21)
(22)
(23) )
9
(25)
1b Sub-tott. . . . . B « « . . » P | 591,938. 0. 54,000.
¢ Total fl’unl continuation sheets to Part Vi, SectlonA A
d Total(s !lnesibandic). . . . . . . . . . P | 591,938. 0. 54, 000.
2 Total nu. +iser of indivicuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportal.i: < :mpensation from the organization ¥ 2
Yes | No
3 Did the or;unization list any former officer, director, or trustee, key employee, or highest compensated
employc: o line 1a? if “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportabla compensation and other compensation from the '
organization and related orgamzatlons greater than $150,000? J)f “Yes,” complete Schedule J for such [;.. | .-’
individual . . .
5 Did any person listed un Ime 1a receive or accrue compensatlon 1rom any unrelated organlzatlon or mdlwdual

for services rendered 1o the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

CVR (8 (©)
Name and business address Deseription 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 b

REV 09/12/18 PRO Form 990 (2017



Form 990 (2017)

m Statement of Revenue

i AT N ) ©
Tota! revenue Rulated or Unrelated
: exempt business
tunction revenue
= revenue | 312-514
£¢| 1a Federated campaigns . . . | 1a |
g 3| b Membershipdues . . . . |ib| !
& ¢ Fundraisingevents . . . . | 1c ,
g 3| d Related organizations . 1d B
g E| e Government grants (contrlbunons) te|
89 f Al other contributions, gifts, grants, |
3 £ and similar amounts not included above | ¢ |2,518,061.
= 3 g Noncash contributions included in lines 1a-1§
88| h TotatAddlinesta=tf . . . . . . . .. 2,u1%, 061 ]
[ Business Code j
E | 2 — _ ] -
o« b
8 g TR, — - -
S d ................................................... — - — P o m—g e —————
L T U NUP R | L1 = S = | i
| Y [ N . |
g-‘a | Alother program service revenue . 1
& | g Total.Addlines2a-2f . . . . ... P
3 Investment income (inciuding dlvndends interest,
and other similaramounts) . . . . . . . » Th,E13. J. 14,813,
4 Income from investment of tax-exempt bond proceeds » o s [
5 Royaltes . . . . . . . . . . . .. ® Il
] (1 Real ) (i) Persinil _ l
6a Gross rents o ’
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of | () Securities (i) Other — |7 o Tt
assels other than inventory | T
b Less: costorotherbasis | | o !
and sale$ expenses . |
¢ Gain or (loss) . - - |
d Netgainorfloss) . . . . . . . . .  ®» |
% 8a Gross income from fundraising ' 1
9 events (not including $
2 of contributions reported on line 1c). ' ;
5 SeePartiV,line18 . . . . . g4 '
£~ ¥ -
b5 b Less: directexpenses . . . . b S
| © Netincome or (loss) from fundraising events . » | |
9a Gross income from gaming activities. |
SeePartlV,line19 . . . . . g
b Less: direct expenses . . . b| .
¢ Netincome or (loss) from gamrng aCthltle_S“ S ]
| 10a Gross sales of inventory, less | in =1
returns and allowances . . . g4 }
b less:costofgoodssold . . . b
| ¢ Netincome or (loss) from sales of inventory . . » i
Miscellaneous Revenue Business Code |
ta - |
b |
€ T T ) .
| d All other revenue .
| e Total. Addlines 11a~11d . B
| 12 Total revenue. See instructions. 4§ 0.1 14,813.

REV 00/1 2118 PRO

~+m 990 (2017



Form 990 (2017

Section 504_(

Page 10

ternei ¢!, -unctional Expenses

L i iz ‘or organizations must complete all columns. All other organizations must complete column (A).

_« i drne ;§< le O contains a response or note to any line in this Part IX e e . [
Bopotintin IS L orted on lmes 6b, 7b, Total f!i,enses Pro ra(ng)semce Marn: e(ﬁl)am and Funé?a,isi
8b, 9b, and 1 Sari Vin ? gxpenses geneargl expenses expenser;g
1 Grants + agwiat4 @ 10 domestic organizations enEL LS DR
and d- sovernme 25, See Part IV, line 21 . 7,047,292, 7,047,292,
2 Gra. i other zssistance to domestic
indi.i.: Ses fart IV, line 22
3 Grant. .4 ower assistance to foreign
organ. ., lereigr, governments, and foreign
individ ee Part Y, lines 15and 16 .
4 Benef « 1o or for members
5§ Comr Jon ¢f cuarent officers, dlrectors
trus!- «d key enloyees . 679,801, 625,417. 54,384. 0.
6 Con. .onnet inciuced above, to disqualified
persc. . defined wicer section 4958(f)(1)) and
pers.. . .ribed in section 4958(c)(3)(B)
7 Othu  usand wages _69,060. 64,916. 4,144. 0.
8 Pens 1 aceruals and contnbutlons ( nclude R
sectiu «X) and 403(t) employer contributions)

9 Othar loyee ben:tits | 36,019. 33,498. 2,521, 0.
10 Pay:. S . . e e | 31,030. 28,858. 2,172. 0.
11 Fees:. .rvices (nun-employees):

a Manas:; ot o . L L, . 80,000. 0. 80, 000. 0.
b Legu! 10,361. 10, 361. 0. 0.
¢ Accou. 19,000. 0. 19, 000. 0.
d Lobt - . . . . . oL
e Profe: . f{undraising services. See Part IV, line 17
f lnves: ..t management fees
g Other ... 11g amaunt cxceeds 10% of line 25, column
(A ame..  tline 11g exzonses on Schedule 0) . 390, 524. 390,524. 0. 0.
12 Advurt - | and pro.oaction
13  Office ... . ise5 L 0. 0. 0. 0.
14  Infori. ...icn technology L
15 PRoyuw -
16  Occuji...iy 49,518. 44,852. 4,666. 0.
17  Travet . . .. . e T 43,501. 43,501. 0. 0.
18 Paymer:: of travel cr entertainment expenses
foran;, ;. ..zl state, or local public officials
19 Confuicins, conventions, and meetings -
20 Interes: .o -
21 Paym .tis 0 afhllatc S ..
22 Depre.icion, depletion, and amortlzatlon 4,049, 4,049, 0. 0.
23 Insurance . o 9,078. R 0.
24  Other expenses. Itemize expenses not covered R
above {Lisi miscellanecus expenses in line 24e. If
fine 240 amount exceeds 10% of line 25, column
(A) amount, fist lirie 24e expenses on Schedule O.) - i T
a Telephone & IT expense 40,197, 40,197. 0. 0.
b Mlsce‘_}_:aneous expense 20,418. 20,418. 0. 0.
c
a —
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,529,848, 8,362,961. 166,887. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising o solicitation. Check here » [] _if
following SOP 98-2 (ASC 958-720) . . . .

REV 09/12/18 PRO
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Form 990 {2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [
A B
Beginni(ng) of year End (of’year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 1,396,779.| 2 4,500,851.
3 Pledges and grants receivable, net 32,007,753.] 3 23,465,314.
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former officers directors L
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . a8 -
6 Loansand other receivables from other disqualified parsons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(8) voluntary employees' beneficiary iy
a organizations (see instructions). Complete Part Il of Schedule L . — 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 169,214.| 8 5,639.
10a Land, buildings, and equipment: cost or B ) A
other basis. Complete Part VI of Schedule D 10a 16,135. [ ° RT3 IRt Ll
b Less: accumulated depreciation 10b 8,129. 4,080.|10¢ 8,006.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
16  Other assets. See Part Iv, Ime 11 . . 15 2,940.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 33,577,826.| 16 27,982, 750.
17  Accounts payable and accrued expenses . : 684,880.] 17 1,086,778.
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond llabllltles .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees, and |-
'g disqualified persons. Complete Part Il of Schedule L i
< |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .
26 Total liabilities. Add lines 17 through 25 .. 1,086,778.
° Organizations that follow SFAS 117 (ASC 958), check here > . and : R
8 complete lines 27 through 29, and lines 33 and 34. 5 e i
& |27  Unrestricted net assets . . 1,435,693.| 27 3,430, 658,
&3 |28 Temporarily restricted net assets . 31,457,253.| 28 23,465, 314.
2 29  Permanently restricted net assets, ., .
2 Organizations that do not follow SFAS 117 (Asc 958), check here P [] and
5 complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds . . .
% 31  Paid-in or capital surplus, or land, building, or equipment fund . .
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 32,892,946.| 33 26,895,972,
34 Total liabilities and net assets/fund balances . 33,577,826.| 34 27,982,750.
Form 980 (2017)
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Form 990 (2017)
IEZEEW Reconciliation of Net Assets

Page 12

g Check if Schedule O contains a response or note to any line in this Part XI . . N |
1 Total revenue (must equal Part VIIl, column (A), line 12} . 1 2,532,874.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,529,848.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -5,996,974.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 32,892,946,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities (]
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) D 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X lme
33, column (B)) . 10 26,895,972,

IEZEEN Financial Statements = Reportmg

Check if Schedule O contains a response or note to any lins in this Part XIl .

O

3a

Accounting method used to prepare the Form 990: [JCash [X Accrual  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 separate basis, consolidated basis, or both:

[ separate basis [1Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? E

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

X Separate basis [ Consolidated basis [[] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If "Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a X

3b

REV 09/12/18 PRO
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OMB No. 1545-0047

Schedule B

{Form 990, 980-EZ, Schedule of Contributors

g:;?“r’,";ﬂ N P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2017

internal Revenus Service P Go to www.irs.gov/Form$90 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ X 501(c) 4 ) {enter number) organization

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

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

(O 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 bath the General Rule and a Special Rule. See
instructions.

General Rule

BJ 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/:% support test of the
regulations under sections 509(a){1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 980-E2), Part I, 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 () Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and }I.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
890-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 930-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 980-PF} {2017)
BAA REV 1113117 PRO



Schedule B (Form 990, 990-E2Z, or 980-PF) (2017)

Page 2

Name of organization
The Civic Participation Action Fund

Employer identification number
47-3143631

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

(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The_ Atlantic Advogacy Fund Person X
Payroll O
75 Varick Street 2,408,061. Noncash O
(Complete Part ll for
New York NY 10013 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Paul Graham TTEE Person X]
Payroll d
200 Bryant Street 50, 000. Noncash [

Palc Alto CA 94301

(Complete Part Il for
noncash contributions.)

(a) ()] {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Conway Family Trust Person X
Payroll O
42 Belvedere Ave. 50, 000. Noncash [J
{Complete Part Il for
Belvedere CA 94290 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Michael Yang Person |
Payroll |
4811 Telegraph Ave. #206 10, 000. Noncash |
{Complete Part i for
Oakland CA 94609 noncash contributions.)
(a) ] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Ii for
noncash contributions.)
(a) &) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

BAA

REV 1113117 PRO
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Schedule B '(Form 990, 950-E2Z, or 980-PF} (2017)

Name of organization

The Civic Participation Action Fund

Employer identification number

47-3143631

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

{(a) No. () (c) @
:,'::T' Description of noncash property given F(':e‘: s:;::g::::‘;’ Date received
{a) No. (b) (©) ] @

g:';“ . Description of noncash property given F&’L\: gg;tfus:;:::;? « Date received
{(a) No. (b) () ) @

,f,r:r't" I Description of noncash property given ng s:;:::g;‘::? Date received
(?) No. (b) (C) ] (d’

Pl:rT I Description of noncash property given ng g:;:::::::? Date received
(a) No. (b) ‘c) (d)

'f’?rrtn 1 Description of noncash property given F(';L: g:;:::g:‘::? Date received
(?) No. (b) () @i

P’:rT | Description of noncash property given F(g“; g:;ﬁ::;‘::j’ Date received
BAA REV 1311317 PRO Schedule B (Form 850, 890-EZ, or 950-PF) (2017)



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

Page 4

Name of organization
THe Civic Participation Action Fund

Employer identification number
47-3143631

Part lli

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(53°r't"| (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . )
Ii;ror;nl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - - R
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ) T )
5'°r':"| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 111317 PRO Schedule B (Form 990, 950-EZ, or 980-PF) (2017)



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

(Form 990 or 990-E2) 2017

Open to Public
Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
+ Section 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 i-A. Do not complete Part HI-B.
* Section 501(c){(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part [I-A.

If the organization answered “Yes,” on Form 990, Part IV, line § {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 (i,
Name of organization Employer identification number
The Civic Participaticn Action Fund | 47-3143631
__ Compilete 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 “palitical campaign activities")

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

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

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

3 Volunteer hours for political campaign activities (see instructions) e e 0
Complete if the organization is exempt under section 501(c)(3). B
1 Enter the amount of any excise tax incurred by the organization under section 4955 N 2
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . E]Yes No
4a Wasacorectonmade? . . . . . . . . . .. . . ... ... ... . . [lYes [Ino
b If “Yes,” describe in Part IV.
___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 . . . . . . .. oo 0oL oL Lol e 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . . . . . . . ... ... 000000 8 3,300,000,
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 176 . . . T O 3,300,000,

4  Did the filing organization file Form 1120-POL for this year? . . 2 aEma . . Yes D No

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 amounit paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). f additional space is needed, provide information in Part (V.

{a) Name {b) Address | {c) EIN | (d) Amount paid from {8) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promplly and directly
delivered to a separate
| political organization.
If none, enter -0-.
) PO Box 7815 N -
___ABQ Forward Toyether I[Albuquerq_xie, NM 87194 |B82-1467830 | 25,000. 0.
@ 211 10th St sW
_ABQ Working Families [Albuguerque, NM 87102 [82-2484562 B 75,000. 0.
3 L239-} hdam iz [
Biacs hocressive Actic: Gealition [New York, NY 10027 82-1514760 150, 000. 0.
@) 1714 Franklin St #100
__Color of Chanue PAC |Caklund, CA 94612 82-1514760 50,000. 0.
(5) 530 E Main St #600 ,
_Eageality Virgiels Advecats |Richmond, VA 23219  [54-1715115 | __850,000. 0.
®) 33 W 17th St 6 F1
Flippable New York, NY 10003 81-5161730 75,000. | 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 980 or 990-E2Z) 2017

BAA REV 09/12/18 PRO



Schedule C (Form 990 or 990-E2) 2017 Page 2
EIRy  Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).

A Check » [if the filing organization belongs to 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 P []if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a 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 1a and 1b)
d Other exempt purpose expenditures . . .
e Total exempt purpose expenditures (add lines 1¢ and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- o
j If there is an amount other than zero on either line 1h or line 11 dld the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . . . . v o ... . [dYes [ONo

4-Year Averaging Penod Under sectlon 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
c Total iobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

{150% of line 2d, column (e))
f Grassroots lobbying expenditures

REV 09/12/18 PRO Schedule C (Form 980 or 880-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501({h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed Ll L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . ..
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? s
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? .
j Total. Add lines 1¢ through 1|
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
¢ | “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . -
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501{c)(6).
Yes | No
1 Were substantially all (20% or more) dues received nondeductible by members? . . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . 2 X
Did the organization agres to carry over lobbying and political campaign activity expenditures from the pnor year? 3 X

Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lII-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
Current year . .
Carryover from last year .
¢ Total
Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(9) dues
4  If 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? N
Taxable amount of lobbying and political expendltures (see mstruchons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A {affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-8, line 1. Also, complete this part for any additional information.

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

oo

[~

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

Pt I-C, Line 5:

Name: Florida for All, Inc

Address: 3690 W Gandy Blvd #118 Tampa FL 33611

BAA REV 09/12/18 PRO Schedule C (Form 990 or 980-E2) 2017



Schedule C (Form 990 or 990-E2) 2017 ' Page 4

Supplemental Information (continued)

EIN: 46-2913391

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

: 80

EIN: 81-4037605

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

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

50

* Name: Latino Victory Project

Address: 700 14th St NW Washington DC 20005

EIN: 46-4651149

Amount paid from filing organizations's funds: $450,000

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

$0

. Name: New Virginia Majority

Address: 3801 Mount Vernon Ave Alexandria VA 22305

EIN: 20-1377641

Amount paid from filing organizations's funds: $150,000

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

$0

* Name: Organize Florida

Address: 134 E Colonial Dr Orlandc FL 32801

EIN: 27-1869914

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

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

$0

* Name: State Victory Fund

Address: PO Box 1614 Raleigh NC 27602

EIN: 82-1222271

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

BAA REV 09/12/18 PRO Schedule C (Form 980 or 990-EZ) 2017
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Page 4
Part IV Supplemental Information (continued)

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

Name: Win Florida, Inc

Address: 3690 W Gandy Blvd #106 Tampa FL 33611

EIN: 81-0901620

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

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

BAA REV 09/12/18 PRO Schedule C (Form 990 or 990-EZ) 2017



(SF?:HE";‘;:)—)E LR Supplemental Financial Statements

I OMB No. 1545-0047

P Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 930. Open to Public
Intemal Ravenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Civic Participation Action Fund 47-3143631

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 WN =

{2) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the arganization 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 legalcontroi? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OYes [ No

Part Il Conservation Easements.

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

1

aooTo

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

O Protection of natural habitat O Preservation of a certified historic structure

{7 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. 721 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a)

Number of conservation easements included in (c) acqulred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
Number of conservation easements modified, transferred, released exhngunshed or tennlnated by the organization during the
tax year b

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [O Yes O No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170R)4)B)E? . . . . . . « « . ¢ v . . v« v = v v v v v« « « + [Yes [ Ne

In Part Xlll, 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.

CdlIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a

2

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 XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, 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) Revenue included on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, PartX . . . .
If the organization received or held works of art hrstoncal treasures. or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P §

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2017
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Schedule D (Form 980) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [J Scholarly research - e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . « v+ v v v <« + .« OdvYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . o . 0o 000, 1¢

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Iune 21 for escrow or custodaal account liability? [J Yes [ No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPartXill . . . . [

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

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns, and
losses . e e
d Grants or scholarshlps
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 ()} held as:

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

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

arganization by: Yes | No
() unrelatedorganizations . . . . . . . . . . . L L L . o e e e e e e e 3afi)
(i} related organizations . . . e < =1 ()

b If “Yes" on line 3a(ii), are the related organlzatlons Ixsted as reqwred on Schedule R? . M. & .« .« 3b

4  Describe in Part X1l the intended uses of the organization’s endowment funds.
18"/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Costoraotherbasis | (b} Cost or other basis (e} Accumulated {d) Book value
(investment) (other) depreciation
ia Land
b Buildings . . . e R
¢ Leasehold lmprovements « 6 oK e 7,975. 1,329. 6,646.
d Equipment . . . . . . . , . 8,160, 6,800. 1,360.
e Other . .
Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), line10¢c.) . . . . . P 8,006.

BAA REV 09/12/18 PRO Schedule D (Form 980} 2017
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Page 3

-1 A'[|N  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 category
{including name of security)

{b) Book value.

{c) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

A

G)

Total. (Column (b) must equal Form 990, Part ¥, col. @] ine 12) »

el  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book vaiue

{c) Method of valuation:
Costor end-of-year market value

()]

(2)

@)

4

&)

(6)

7

A8

@

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) »»

=AY Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Baok value

)]

(3]

3

(4)

)

(6)

U]

@8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} .

.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1 {a) Description of liability {b) Book value

(1) Federal income taxes

@

@

)

2

(6)

%

)]

©)

Total. [Column (b} must equal Form.990, Part X, col. (B fine 25.) ¥

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2017
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lm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

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

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

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

d Other(DescribeinPartXll)y . . . . . . . . . . . . .. . |2

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 2,532,874.
4  Amounts included on Form 980, Part VIII Ilne 12 but not on Izne 1

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

b Other(DescribeinPartXllly. . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . . . P I
5 Total revenue. Add lines 3 and 4c (rhts must equal Form 990 Pan‘l Ime 12 ) e e 5 2,532,874.

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
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

8,529,848.

a Donated services and useof facilites . . . . . . . . ., . . | 2a

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

¢ Other losses . S (]

d Other (Describe in Part Xlll ) B -

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . . 8,529,848.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

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

b Other{DescribeinPartXmly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . . K
5 Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl I/ne 18 ) e e e e 5 8,529,848.

Supplemental Information.

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

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

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

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

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

accounting for uncertainty in income taxes. These provisions provide consistent

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

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

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

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

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

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

BAA REV 09/12/18 PRO Schedule D (Form 980) 2017
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Supplemental Information (continued)

may have any effect on its tax- exempt status. As of December 31, 2017, the

statute of limitations for all periods since inception remains open with Federal

and DC authorities.

Pt I-C, Line 5:

Name: Florida for All, Inc

Address: 3690 W Gandy Blvd #118 Tampa FL 33611

EIN: 46-2913391

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

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

Name: Georgia Engaged Inc

Address: 1530 DeKalb Ave #A Atlanta GA 30307

EIN: B81-4037605

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

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

Name: Latino Victory Project

Address: 700 1l4th St NW Washington DC 20005

EIN: 46-4651149

Amount paid from filing organizations's funds: $450,000

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

Name: New Virginia Majority

Address: 3801 Mount Vernon Ave Alexandria VA 22305

EIN: 20-1377641

Amount paid from filing organizations's funds: $150,000

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

Name: Organize Florida

Address: 134 E Colonial Dr Orlando FL 32801

EIN: 27-1869914

Schedule D {Form 9980) 2017
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P SN Supplemental Information (continued)

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

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

Name: State Victory Fund

Address: PO Box 1614 Raleigh NC 27602

EIN: 82-1222271

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

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

Name: Win Florida, Inc

Address: 3690 W Gandy Blvd #106 Tampa FL 33611

EIN: 81-0901620

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

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

Schedule D {(Form 990) 2017



SCHEDULE | | omB No. 15450047

Grants and Other Assistance to Organizations,

(Form 980) Governments, and Individuals in the United States 2017
Complete if the organization answered “Yes” on Form 980, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
ﬂf&;’ﬁ"’ﬁé‘ﬁé’lﬁﬁ"sﬁnm » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the orgamization Employer identification number

The Civic Participation Action Fund 47-3143631

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 asslstemr:er7

2 Describe in Part IV the organization's procedures for monltonng the use of grant funds in the Unlted States

X Yes

ONo

¥4l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization b) EIN {6) IRC section (d) Amount of cash | ({e) Amount of non- |{f) Method of valuation {g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance | P00k, sz.e;ppmsal. noncash assistance or assistance
(1)Take Action Minnesota
705 Raynond Ave §100 Saint Paul MK 55114 |20-3338691 40,000. See Attached
(2} Texas Organizing Project
700 S, farzasora $212 Sen Antenic TX 78207 |27-1482075 25,000. See Attached
(3)Black Progressive Action Coalition
200 Aan Clayzon Zose!l Blvd #2052 New York 3f 10027 [82-1514760 150, 000. See Attached
(4)Arizona Wins
345 E. Palm Lane Phoenix AZ 85004 |36-4781665 437,675. See Attached
(5) Democracy Alliance
1401 K Street, Nv Washington DC 20005 (20-2130918 25,000. See Attached
(6} Latino Victory Project
700 14th Street, NW Washington DC 20005 |46-4651149 450,000. See Attached
(7)Color of Change PAC
17i¢ Franklin St. #190-136 Cakland CA 34615 {30~-0505290 50, 000. See Attached
(8)New Virginia Majority
3801 Mount Vernon Ave Alexardria VA 22305 |26-1377619 150,000. See Attached
(9)Georgia Engaged, Inc.
1530 DeKalb Ave #A Atlanta GA 30307 [81-4037605 200, 000. See Attached
{10)New Florida Majority
6360 Biscayne Blvd #1 Miami FL 33138 |27-0167620 20,000. See Attached
(11)SIX Action
1120 Lincoln St $905 Denver CO 80206 |20-3169871 191, 400. See Attached
(12) See Statement
5,328,032,
2  Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table . N,
3  Enter total number of other organizations listed inthelineftable . . . . . . . . . . . . . . . . . e e e w0 . P

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
BAA REV 09/12/18 PRO

Schedule | (Form 990) (2017)



Schedule 1 (Farm 980) {2017)

. Page 2

sEdlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes"” on Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
reciplents

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

{1} Description of noncash assistance

7

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

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

BAA

REV 08/12/18 PRO

Schedule | (Form 990) (2017)



The Civic Participation Action Fund

473443631

Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
Part lI: Grants and Other Assistance to Domestic Organizations and Domestic Governments

Continuation Statement

Name and address of EIN IRC Section| Amcunt of Amount of | Method of Description of Purpose of grant
organization or (if cash grant non-cash valuation noncash or assistance
government applicable) aggistance | (book, FMV, assistance
appraisal,
other)
New Futures Fund 043161897 1,600, 000. See Attached
294 Hashingtan St. #3500, Boston, MA 02108
ProgressNow Arizona 364781665 218,032. See Attached
345 E. Palm Lane, Phoenix, AZ 85004
Floridians for a Fair Democracy |472089046 300, 000. See Attached
320 Culf to Bey Bivd 302, Clearsater, ¥l 1379
Equality Virginia Advocates [541715115 850, 000. See Attached
530E Main St 4600, Richmond, VA 23219
Flippable 615161730 75,000. See Attached
33 4 17th st 6 F1, New York, NY 10003
Social Security Works 461373125 300, 000. See Attached
1440 G Street, M¥, Washington, DC 20005
ABQ Working Families 822484562 75,000. See Attached
211 10th St, SH, Albuquerque, NM 87102
RBQ Forward Together 821468730 25,000. See Attached
PO Box 7815, Albuquerque, WM 87194
Organize Florida 271866914 75,000. See Attached
134 E Colonial Drive, Orlando, FL 32804
State Victory Fund 821222271 800, 000. See Attached
PO Box 1614, Raleigh, NC 27602
Florida for All, Inc 462913391 500,000. See Attached
3630 W Gandy Blvd #118, Tazpa, FL 33611
Sixteen Thirty Fund 264486735 110,000. See Attached
1201 Comscticat &ie., I Ste 30, Hashington, IC 2063
Win Florida, Inc. 810901620 400,000. See Attached
3650 W Gandy Blvd, Ste 166, Tampa, FL 33611
5,328,032. 0.
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SCHEDULE J Compensation Information | 2

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

. Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. i
Department of the Treasury i S > Attach to Form 890. e i P.Ub] s
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
The CJ..VJ.C Participation Action Fund 47-3143631

Questions Regarding Compensation

Yes | No

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

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

[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . o e e s e e e e e e s s e 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 on line
1a? . . e e e e . . =

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/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 Ill.

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

4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII

o

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

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 earmings of:

a The organization? .
b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part III

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,” describeinPartil . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53. 4958-4(a)(3)? If “Yes," describe
in Part Il

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2017
BAA REV 09/12118 PRO




Schedule J (Form 990) 2017 . Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren't listed on Form 990, Part VIl
Note: The sum of colurans (B)(i}{ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation i .
() aatrr:rr;ent ;nd (D) Nontaxable (E} Total of columns | (F)|Com;(>Ba)nsahorrt1 :
ms (i) Bonus & incentive {til) Oth otner delene benefits B1O-D) in column (B) reporte:
(A) Name and Title compe:ss;ion czmpensa.mn mgma;re compensation as deferred on prior
compensation Form 990

Stephen McConnell 0} 295,969, 0. 0. 27,000. 12,720. 335,689. 0.

1 President 0] 0. 0. 0. 0. 0. 0. 0.

Katherine Peck ® 295,969, 0. 0. 27,000. 24,544, 347,513, 0.

2 Senior Vice President| (i) 0. 0. 0. 0. 0. 0. 0.
0]
3 (ii)
(0]
4 (i)
0]
5 (i)
0]
6 (i)
(0]
7 ii)
0]
8 (i
0]
9 (U]
M
10 i
0]
11 {in
M
12 (i
U]
13 {in
(0]
14 (i)
®
15 (i
U]
16 (i)

BAA REV 09/12/18 PRO Schedule J (Form 980) 2017



Schedule J (Form 990) 2017 .Page 3
i) Supplemental Information '
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 8, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part ll. Also complete this part

for any additional information.

REV 09/12118 PRO Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OmB No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 @ 1 7

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ¥ Attach to Form 990 or 990-EZ. Opento Public
Internal Revenue Servige b Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
The Civic Participation Action Fund 47-3143631

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O (Form 990 or 980-EZ) {2017)

REV 09/12/18 PRO



