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W 1 47 Other expenses (Part IX column (A) nes 11a-11d, Tﬁ‘zne)\\_l 841, 400 477,677
18  Total expenses Add hnes 13-17 {must equat Part IX, column (A). hine 25) 2,713,014 4 647,039
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Form 990 (2016) People's Action Fund 91-1635554 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Partitl. . . . . . . .o

Briefly describe the organization's mission

Did the organization undertake any significant program services during the year which were not histed on
the prior Form 980 or 990-E27. . . . . . ..

If "Yes," descrbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ...YesDNo
If "Yes," descnbe these changes on Schedule O.

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.

l:] Yes No

4a

(Code ) (Expenses $ 2,733,240 ncluding grants of § 2,733,240 ) (Revenue $ )

4b

(Coder

regain the vote.(cont Sched O)

4c

(Code ) (Expenses $ 516,798 including grants of § 73,487 ) (Revenue $ )

4d

Other program services. (Describe in Schedule O)
(Expenses $ 472,608 including grants of $ 99,500 ) (Revenue $ 0)

4e

Total program service expenses » 4,300,833

Form 990 (2016)



Form 990 (2016)  People's Action Fund 91-1635554 Page 3

10

11

12a

13
14a

18

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Conlnbutors (see mstructlons)'?

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 | . . .

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 . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part il . .

Did the organization maintain any donor adwsed funds or any sumllar funds or accounts for whlch 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

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il

Did the organization report an amount in Part X, Ime 21 for €sCcrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, hne 12 that 15 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil

Did the arganization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? f "Yes " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .

Was the organization included in consolldated mdependent audlted fi nanCIaI statements for the tax year’? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional .
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV. . .
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 lil and V. .

Did the organization report a total of mare than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 93’7

If "Yes,"” complete Schedule G, Part il .

Yes | No
1 X
X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X

o
El
x

5 -
£
A':

11a X
11b X
11c X
11d X
11e]| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2016)



Form 990 (2016) People's Action Fund 91-1635554  Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilites? If "Yes," complete Schedule H. . . . . . . . . . . 20a X
b If"Yes" to Iine 203, did the organization attach a copy of its audited financial statements to this return? . N .. [20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land ll. . . . . . .. 21| X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll. . . . . .. e e 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . .. o123 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prrnmpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No,"gotohne 25a. . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod except|on7 . . . 124b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. . . . . | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme dunng the year’7 R . {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, Parti. . e . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . .. 26 X

27 Dud the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part lil . .. .ol 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L %:): %: H ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Il Bl R
a A current or former officer, director, trustee, or key employee?If "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, PartIV. . . . . . .« . . |28b X
¢ An entity of which a current or former off'cer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributtons? If "Yes, " complete Schedule M . . . 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? J/f "Yes,"” complete Schedule M. . e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons’? If "Yes," complete Schedule N
Partl. . . .. Lo . 31 X
32 Didthe orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets’7
If "Yes," complele Schedule N, Partll. . . . . . . 32§ X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |1 . . . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Part lI
Il oriV,and Part V, hne 1 . . . e e . . . 34 ] X
35a Did the organization have a controlled entlty wrthm the meaning of section 512(b)(13)’? . - . 35a| X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 . . . . .. 35b| X
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, lne 2. . . . . .. ; 36| X

37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

vi L. . . . .. . . .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . .. . .. | 38] X

Form 990 (2016)



Form 990 (2016) People's Action Fund 91-1635554 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. |:|
Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . e 1a 14
b  Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .. 1b 0
¢ Dud the organization comply with backup withhalding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 43
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 890-T for this year? If "No" fo line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .. 4a X
b f"Yes," enter the name of the forelgn country L ;
See instructions for filling requirements for FINCEN Form 114, Report of Foretgn Bank and Financial Accounts '
(FBAR) 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
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chanitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c) {
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods , ]
and services provided to the payor? . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e .o R .. 7c X
d If"Yes" indicate the number of Forms 8282 flled durlng the year. e . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 7
sponsoring orgamzation have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b D the sponsoring organization make a distributton to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIII, line 12 .. . . . . |10a :
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . . 10b !
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . .. 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . .. 11b . '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂlng Form 990 n lleu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year . . | 12b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state” . 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 health plans e e e .. . . |13b f
¢ Enter the amount of reserves on hand - . 13c X
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) People's Action Fund 91-1635554

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 throughﬁbe/ow, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line i this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 3
If there are matenal differences in voting rights among members of the governing body, or i
if the governing body delegated broad authority to an executive commuttee or similar {
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 3
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 employee? , 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 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? 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt
: one or more members of the governing body? . . . . .. 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? . .. .. 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actlons undertaken dunng |
the year by the following o :
a The governing body?. . .. . . . . . .. Co. 8al| X
b Each committee with authority to act on behalf of the governing body’? . e 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . .. g 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? . . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters,
affillates, and branches to ensure their operattons 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 goveming body before filing the form? . 11af X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N A _j
12a Did the organization have a written conflict of interest policy? If "No, " go to lne 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflicts? {12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnibe in Schedule O how this was done . . . 12¢| X
13  Did the organization have a written whistleblower polrcy'? .o .. . . . . 131 X
14  Did the organization have a written document retention and destruction pohcy’) . . . . . 141 X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? N ‘
a The organization's CEO, Executive Director, or top management official . - . e e 15a| X
b Other officers or key employees of the organization . . . .. Ce e . - 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructrons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _ . !
with a taxable entity during the year? . . . . Co . 16a X
b 1f"Yes," did the organization follow a wntten policy or procedure requiring the organrzatron to evaluate |ts ,
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’> . . . ... e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
Own website D Another's website Upon request 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 >
LeeAnn Hall 206-568-5400

3518 S Edmunds St, Seattle, WA 98118

Form 990 (2016)



Form 990 (2016) People's Action Fund 91-1635554 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . ]
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

e 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."
e {st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons.

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

)
Posttion
(A} (B) (do not check more than one (D} (E) (F)
Name and Ttle Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
week(istany |5 sls|o| x[le | m from from related other
hours for o 2la|a|2 _g k=) g the organizations compensation
related 3a £ t_(l: 2lgégle organization (W-2/1099-MISC) from the
organizations g E_, g % § o (W-2/1099-MISC) organization
belowdotted [~ x| 2 2" § and refated
line) Gls sl 38 arganizations
[0 7] 3
[ 8 &
i 3
_{1) _DeanaKnutsen ________ . J._._._.._.500
President current, Sec & Treas part yr, Board membsg 000f X X
_(2) _WilhamDaley . |.__._..500
Treasurer current & Board member 000{ X X
) _RehsStoktz o ...100
Secretary current & Board member 000f X X
_(4)_ _BevDeleonards 1 500
President part year & Board member 000] X X
_{8)_ _GaryDelgado .l 500
Board member 0.00| X
_(6) TomSwen . f........100
Board member 000} X
A7) _leoGarca ___  ___________]........200
Board member 0.00] X
_(8)__JesseGraham __  ____ _________________|____......500
Board member 000] X
_8)_TimConmee {100
Board member 000] X
{10) _MichaelynnHawk ). 45.00
Board member & Project director 000} X 25,667 0 4 841
(11)__Donna Polk-Poam | . 200
Board member 0.00] X
{12) _Manalvette Alfonso {300
Board member 0.00] X
43)_ RinkuSen 4 _._....300
Board member 0.00} X
{14) _RosemaryRwera | 200
Board member 0.00f X

Form 990 (2016)



Form 990 (2016) People's Action Fund 91-1635554 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
{B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee compensation compensatton amount of
week (istany [ zlslo] x[e x| o from from related other
hours for C:l %. g_._ Il _a Q g the organizations compensation
related g al& § 5 K] g @ organization (W-2/1099-MISC) from the
organizations -3 8:_> S 5|9 e (W-2/1099-MISC) organization
belowdotted |~ 5| 2 % 3 and refated
Iine) alea o© B arganizations
2|8 2
A18)_DannyHosang . ]._.._._.._300
Board member 0.00{ X
{16) DarleneHuntress | ______ 300
Board member 0.00{ X
(A7) Kaysedama ) 300
Board member 0.00] X
(18) KelyConkin | . 400
Board member 0.00] X
19) RamonRamwez .t 200
Board member 0.00] X
(20) JoeSzakos . ...t _.500
Board member 000] X
{21)_RobynhawkKwe .l 100
Board member 000f X
(22) FekkekMamdouh | 500
Board member 000} X
{23) MelaneCothns | 100
Board member 0.00{ X
(24) SealPankh ] 100
Board member 0.00} X
(25) LleeAnnMHal 2100
Co-Director 34 00 X 75,274 62,417 14,148
1b  Sub-total . . . . . .. .. . > 100,941 62,417 18,989
¢ Total from continuation sheets to Part VII, Section A, > 0 154,667 22,440
d Total (add lines 1b and 1c¢) .. . . . . . > 100,941 217,084 41,429
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 2
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 . 3 X
4  For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from {
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such R ]
individual 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N !
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(8) ©)
Name and business address Descniption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received '
more than $100,000 of compensation from the organization » 0 |

Form 990 (2016)



Form 990 (2016) People's Action Fund 91-1635554 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . D
(A) (B) () (©)

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

a 1a Federated campaigns. . R ALk} 0
8
§ 5| b Membershpdues. . . . . . . ... |1b 0
‘3_ E ¢ Fundraisingevents. . . . . . . . |1c 0
g 5| d Related organizations . . 1d 0
g E| e Governmentgrants (contnbutlons) .. {1e 376,960
é 'g f All other contributions, gifts, grants, and
g g similar amounts not included above . 1f 910,403
8% 9 Noncash contributions included in lines ta-1f ¢ 0}
h Total. Add lines 1a—1f . » 1,287,363
@ Business Code
§ 2a Rent for Southside Commons 900099 16,710 16,710
€| b MembershipDues 900099 4,000 4,000
3 C ¢
sl o 0
£ L 0
§> f All other program service revenue . 0
@ | g Total.Add lines 2a—2f > 20,710 .
3 Investmentincome (including leldends |nterest and
other similar amounts) . .. 2,030 2,030
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties. . . . > 0
(1) Real (n) Personal ‘
6a Grossrents. f
b Less rental expenses ]
¢ Rental income or (loss) . 0 0 '
d Net rental income or (loss) ... ... . 0
7a Gross amount from sales of (1) Securities (n) Other \
assets other than inventory . 0 0 |
b Less cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
!
g 8a Gross income from fundraising
§ events (notincludng$ ______ 0
&9 of contributions reported on line 1c)
5 See Part IV, line 18 a 0
£ b Less: direct expenses . b 0
o ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross Income from gaming activities |
See Part IV, line 19. a 0
b Less direct expenses. . b o ___ : _
¢ Net income or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold b 0
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
Ma 0
b 0
C 0
d All other revenue . . 0
e Total.Add lines 11a-11d. > 0
12 Total revenue. See instructions . . > 1,310,103 20,710 2,030

Form 990 (2015)



Form 990 (2016) People's Action Fund

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

91-1635554 page 10

Statement of Functional Expenses

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

Ll

Do not include amounts reported on lines 6b, 7b, (A) {8) () (D)
8b, 95, and 10 of Part V. TR | M pmses | gonermempenses | exponsen
1 Grants and other assistance to domestic organizations
domestic governments See Part |V, line 21, 2,957,227 2,957,227
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0 '
4 Benefits paid to or for members . 0 |
5 Compensation of current officers, directors,
trustees, and key employees . 79,551 56,388 11,581 11,582
6 Compensation not included above, to dlsquallf'ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 873,131 728,909 67,176 77,046
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 24,320 20,185 1,946 2,189
9  Other employee benefits .. .. 131,133 108,840 10,491 11,802
10  Payroll taxes 93,096 77,270 7,448 8,378
11 Fees faor services (non- employees)
a Management. 0
b Legal 609 609
¢ Accounting . 31,638 31,638
d Lobbying 0
e Professional fundralsmg services. See Part lV line 17. 10,904 10,904
f Investment management fees . 0
g Other. (If ine 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O) 95,242 83,684 11,558
12 Advertising and promotion . 80 80
13  Office expenses. 37,706 31,296 3,017 3,393
14  Information technology . 12,567 10,431 1,005 1,131
15 Royalties . 0
16  Occupancy . 40,454 33,577 3,236 3,641
17  Travel. - . 97,610 71,813 14,458 11,339
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 135,383 105,486 15,667 14,230
20 Interest 1,131 1,131
21 Payments to afﬂhates . 0
22  Depreciation, depletion, and amortlzatlon 831 690 66 75
23 Insurance. 15,923 9,785 5,077 1,061
24  Other expenses. ltemlze expenses not covered '
above (List miscellaneous expenses In ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O ) ,
a BusmnessfFees 5,553 2,222 2,800 531
b Orgamizational Donations ... 2,950 2,950
C 0
U 0
e Aliotherexpenses 0
25 Total functicnal expenses. Add ines 1 through 24e 4,647,039 4,300,833 188,904 157,302
26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here  » [:l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016) People's Action Fund

91-1635554  page 11

Balance Sheet

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

L]

(8)

(A)
Beginning of year End of year
1  Cash—non-interest-bearing . . 1
2 Savings and temporary cash investments . 1,.964,032{ 2 537,391
3 Pledges and grants receivable, net . 649,767 3 98,345
4  Accounts receivable, net . 150,059 4 58,117
5 Loans and other receivables from current and former oﬁ'cers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as def' ned under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary X
g organizations (see Instructions). Complete Part Il of ScheduleL . . . . . . . 6
2| 7 Notes and loans receivable, net 18,467] 7 8,467
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges . 28,7351 9 3,556
10a Land, buldings, and equipment cost or .
other basis Complete Part VI of Schedule D 10a 4] '
b Less accumulated depreciation . . 10b 0 1,106,279{ 10¢c 0
11  Investments—publicly traded secunties 0] " 0
12  Investments—other securities See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part [V, line 11 . of 13 0
14 Intangible assets . o] 14 a
15  Other assets. See Part IV, lme 11. of 15 0]
16  Total assets. Add lines 1 through 15 (must ecLaI llne 31) 3,917,339 16 705,876
17  Accounts payable and accrued expenses 111,272 17 11,123
18 Grants payable . 11,845| 18 11,845
19  Deferred revenue . . 19
20 Tax-exempt bond lhabilittes . 20
21 Escrow or custodial account liabihty. Complete Par’( lV of Schedule D 21
#$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and ‘
% disqualified persons Complete Part Il of Schedule L. 22
3|23  Secured mortgages and notes payable to unrelated third parties 517,421} 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0f 24 0
25 QOther habiiies (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D . 01 25 297,601
26  Total liabilities. Add lines 17 throu@ 25 640,538] 26 320,569
Organizations that follow SFAS 117 (ASC 958), check here » - and
g complete lines 27 through 29, and lines 33 and 34. R - o i}
_E 27  Unrestricted net assets 1,813,907| 27 147,233
,‘ﬁ' 28 Temporarily restricted net assets 1,462,894| 28 238,074
2 29 Permanently restricted net assets . . 29
T Organizations that do not follow SFAS 117 (ASCQSS) check here »> l__—l and
] complete lines 30 through 34,
% 30 Capital stack or trust principal, or current funds . . 30
" 131 Pad-nor capital surplus, or land, building, or equipment fund 31
; 32 Retamed earnings, endowment, accumulated income, or other funds . 32
Z {33 Total net assets or fund balances . 3,276,801) 33 385,307
34 Total habiittes and net assets/fund balances 3,917,339] 34 705,876

Form 990 (2016)



Form 990 (2016)  People's Action Fund
Part Xi Reconciliation of Net Assets

91-1635554  page 12

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

O WOONOOOGAEWNS

-

Total revenue (must equal Part VIll, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract ine 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes In net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) .

1,310,103

4,647,039

-3,336,936

3,276,801

-7,000

Wi (N[ |b|w] N

452,442

-t
o

385,307

Part XII Fmanclal Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part X!l .

[]

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual I:I 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

[:l Separate basis l:] Consolidated basis I:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basts, or both
D Separate basis D Consolidated basis I:I 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 audtt, 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-133?

If “Yes," did the organization undergo the required audit or audlts’P If the organ|zat|on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a X

1
!
'
e | ——| ——

3a X

3b

Form 990 (2016)
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2016

SCHEDULE A
(Form 990 or 980-E2Z)

Public Charity Status and Public Support

Complete Hf the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2, Open to Public

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Employer identiflcation number

Peaple's Action Fund 91-1835554

Waason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization is not a private foundation because itis (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 [:I A school described insection 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1.)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantral part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part l.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii )

9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or umversity or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
UNIVETSIY e,
10 [__—l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions—subject to certain exceptrons, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

1" E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

Department of the Treasury
Intemal Revenue Service »>

Name of the organization

El Type l. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organmization. You must complete Part IV, Sections A and B.

b I:] Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated n connectron with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Hll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . A

g Provide the following information about the supported organization(s)

Y]

[y

[ 9

(1) Name of supported organization (i} EIN {1) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1} Amount of
(described on lines 1-10 ] listed m your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8)
(C)
(D)
€)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Partll

People's Action Fund

91-1635554 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1}(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »|  (a) 2012 _(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 2,706,682 2,542,051 1,539,055 2,548,955 1,287,363 10,624,106
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . e e 0
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 . . 2,706,682 2,542,051 1,539,055 2,548,955 1,287,363 10,624,106
5 The portion of total contnbutions by each
person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . 3,709,358
6 Public support. Subtract line 5 from hne 4 6,914,748
Section B. Total Support
Calendar year (or fiscal year beginning in) » _(a) 2012 {b) 2013 {(c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 . 2,706,682 2,542,051 1,539,055 2,548,955 1,287,363 10,624,106
8 Gross income from interest, dlvndends
payments recetved on secunties loans,
rents, royalties and income from similar
sources . . . e e e 3,704 4,333 3,214 2,962 2,030 16,243
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on . . 0
10 Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
11 Total support. Add lines 7 through 10 10,640,349
12  Gross receipts from related activities, etc (see instructions) . 12 T 521,010
13 First five years. If the Form 990 s for the organization's first, second thlrd founh or fi fﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Iine 6, colurmnn (f) divided by ne 11, column (f)) . 14 64 99%
15 Public support percentage from 2015 Schedule A, Part Il Iine 14 15 64.95%

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more,

17a

18

and stop here. The organization qualifies as a publicly supported organization. .

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported

aorgarization

10%-facts-and-circumstances test—2015. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part Vi how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization . .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

»[X]
>

>

N
..... »[ ]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-E2Z) 2016

People's Action Fund

91-1635554

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete anly If you checked the box on ine 10 of Part | or If the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual granis ") 0
2 Gross recelpts from adrmissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpase Q
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . s 0
§ The value of services or facnhhes
furnished by a governmental unit to the
organization without charge 0
6 Total.Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included onlnes 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7a and 7b .. . 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6) 0
Section B. Total Slg)port
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 __(e) 2016 (f) Total
8 Amounisfromine6. . . . .. 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlnes10aand10b. . . . . 0 0 0 0 0
11 Netincome from unrelated business
activittes not included in line 10b, whether
or not the business is regularly carried on Q
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ). . 0
13 Total support. (Add lines 9, 10c, 1 1
and12) . . . 0 0 0 0 0
14 First five years. If the Form 990 18 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .. e 15 0.00%
16 Public support percentage from 2015 Schedule A, Part ill, ine 15. . . . .. . .. 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) e e 17 0 00%
18 Investment income percentage from 2015 Schedule A, Part i}, line 17 . . 18 0.00%

1%a

20

33 113% support tests—20186. if the orgamzation did not check the box on line 14 and hne 15 1S more than 33 1I3% and ine 171s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported orgamzations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
orgamzation was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (c) below

Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descrbe in Part VI when and how the
organization made the determimation

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (v} how the action
was accomplished (such as by amendment fo the organizing document)

Type | or Type il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (it) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ7)

Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings )

Yes

No

5h

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, apphed fo such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organtzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrntien notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (I1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supporled organizations played in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [_] The organization satisfied the Activities Test. Complete line 2 below

D The organization is the parent of each of its supported organizations Complete line 3 below

[:] The organization supported a governmental entity Describe in Part VI how you supporied a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these actvities constituted substantially all of its activities

b Did the activittes descnbed in (a) constriute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explamn in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Dud the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," descnibe in Part VI the role played by the organization in this reqard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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Type 111 Non-Functionally Integrated 509(a){3) Supporting Organizations

1 E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

Prior Y
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b lwing=a

6 Portion of operating expenses patd or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Mininum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and ic)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisitton indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ne 5by Q35.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to hine 6)

(N[ ||~

ojojojojo
olojo|jo|o

Section C - Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

ojojo|o

5 Income tax imposed in prior year

O A |WwiN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RN |N ||~ |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

0

| 10

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

{ii)
Underdistributions
Pre-2016

(i)
Excess Distributions

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

0

Underdistnbutions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2016

From 2013 .

From 2014

From 2015

-0 |a. {0 1T

Total of ines 3a through e 0

g Applied to underdsstributions of prior years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

; I

Remainder Subtract ines 3g, 3h, and 3i from 3f 0

! 4

Distributions for 2016 from
Section D, line 7 $ 0

a__Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

[

Remainder. Subtract ines 4a and 4b from 4 0

5

Remaining underdistributions for years prior to 2016, If
any Subtract ines 3g and 4a from hine 2. For result
greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7

Excess distributions carryover to 2017. Add lines 3
and 4¢ 0

8

Breakdown of iine 7

b

Excess from 2013

(¢}

Excess from 2014 .

Excess from 2015 .

o |

(=2 [=2 (==

Excess from 2016

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 930 or 990-E2) 2016 People's Actron Fund 91-1635554 Page §
Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part
i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-E2) 2016
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Department o the Treasury | » Complete if the organization is described below., » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service { ® Information about Schedule C (Form 990 or 930-EZ) and its instructions 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 Complete Parts |-A and B. Do not complete Part {-C

» Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts I-A and C below Do not complete Part I-B

* Section 527 orgamizations Complete Part I-A only.
if the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 1I-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-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 ilI
Name of orgamization Employer identification number

People's Action Fund 91-1635554
m 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 activity expenditures (see instructions) . . . . . . . . . »s

3 Volunteer hours
Part |-B Complete if the oganlzatlon is exempt under sectlon 501(c)(3)

SCHEDULE C ' . . . ags I
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . . »s
3 lithe orgamization incurred a section 4955 tax, did it file Form 4720 for this year?. . . Coe e [:] Yes I___I No
4a Was a correctionmade?. . . . . . . . ... . L L. Co. e e DYes DNO

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 fiing organization for section 527 exempt function

activities . . . . - . . . . SN &
2 Enter the amount of the fi llng organlzatlon s funds contributed to other organlzatlons for section

527 exempt function activities . . . . N &
3 Total exempt function expenditures Add fines 1 and 2 Enter here and on Form 1120—POL

hne17b . .. - . . . .. » S8 0
4 Dd the filng organization ﬁle Form 1120-POL forthls year” . .. I:I Yes I:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organlzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pohtical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide mformation in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

£ T S

@ s

&

I

Y

Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016
HTA
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Schedule C (Form 990 or 930-E2) 2016

91-1635554

Page 2

Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check b[:l if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B8 Check >|::| if the filing orgamzation checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afiihated
(The term "expenditures’* means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 4,643 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 10,835 0
¢ Total lobbying expenditures (add lines t1a and 1b). 15,478 0
d Other exempt purpose expenditures . . 4,631,561 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 4647039 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 382,352 0
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 ine 1f) . 95,588 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 o]
i Subtract line 1f from line 1¢ If zero or less, enter -0-. 0 0
j Ifthere ts an amount other than zero on either ine 1h or line 11, d|d the organlzatlon file Form 4720 reporting
section 4911 tax for this year? . e .. .. . .. I:l Yes D No
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 below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning i)
2a  Lobbying nontaxable amount 270,960 261,112 285,651 382,352 1,200,075
b  Lobbying cetling amount
(150% of line 2a, column(e)) 1,800,113
¢ Total lobbying expenditures 7.906 24,301 45,349 15,478 93,034
d Grassroots nontaxable amount 67,740 65,278 71,413 95,588 300,019
e Grassroots celling amount
(150% of ine 2d, calumn (e)) 450,029
f  Grassroots lobbying expenditures 2.904 0 29.086 4,643 36,633

Schedule C (Form 990 or 990-EZ) 2016
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Part H-B Compilete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes," response on lines 1a through 11 below, provide in Part IV a detailed (@) (b)
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 opinton on a legisiative matter or
referendum, through the use of
Volunteers? . . .
Paid staff or management (include compensatron In expenses reported on Ilnes 1c through 1|)7
Media advertisements?

Mailings to members, legislators, or the pubhc’?

Publications, or published or broadcast statements?

Drirect contact with legislators, their staffs, government ofﬂmals ora leglslatlve body">

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total Add lines 1¢ through 1| - . . - 0
Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)

b If"Yes," enter the amount of any tax incurred under section 4912 .

¢ 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 this year? . |
m_%omplete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

a
b

c

d

e

f Grants to other organizations for lobbying purposes?
g

h

i

|

a

2

501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? . . . . . . . . . . R
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. 2
3 Did the organization agree to camy over lobbying and political campaign activity expenditures from th 1€ prio Jear'> . .13

Part lll-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 from members . . . 1

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

a Currentyear. . . . . 2a
b Carryover from Iastyear . . . e . . - . . 2bh
¢ Total. .. . N 2c 0
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues .. 3

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? . . e . . 4

5 Taxable amount of lobbying and political expenditures (see mstructrons) 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group hst), Part lI-A, lines 1 and
2 (see Instructions), and Part [I-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
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s\ Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer Identification number

I OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

2016

Open to Public

> Inspection

People's Action Fund 91-1635554

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

N HEWUN

-]

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

Total number at end of year.

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

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? . . .. . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . .. . - . . I:l Yes D No

I Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ TR - T ~ i ]

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

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

I:I 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
Total number of conservation easements . . . .. . . 2a

Total acreage: restricted by conservation easements . . AN 2b

Number of conservation easements on a certified historic structure rncluded n (a) o 2c

Number of conservation easements included in (c) acquired after 8/17/086, and not on a

historic structure hsted in the National Register . . 2d

Number of conservation easements modified, transferred, released extrngurshed or termrnated 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 pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . - D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements dunng the year

>

Amount of expenses Incurred in monitoning, 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 170(h)(4)(B)(1)? . ) Yes [ ] No
In Part Xlil, describe how the organization reports conservatron 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

Ldill 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 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 descrnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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, line 1. . . .. . O
(i) Assets included in Form 890, Part X . . . . . .. ks
2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, Iine 1. .. - .. ks
b Assets included n Form 990, Part X . . . . . . . ... »$
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 People's Action Fund 91-1635554 Page 2
1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs

b [ ] Scholarly research e [] other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R D Yes |___| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . .. I:l Yes [:I No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . .. . 1c
d Addtions durningtheyear. . . e L . . . 1d
e Distrbutions during the year . . . . .. e e 1e
f Ending balance. . . .. . . .. . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xl
PartV Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance .
b Contnbutions . -
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses
g Endofyearbalance . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . . Lo e e e e e ... . . 3a(i)
(i) related organizations . . - e 3alii)
b lf"Yes" on line 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R’7 . .. .. 3b

Descrlbe in Part XI! the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part 1V, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a tand 0 0 0
b Buldings . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0
d Equpment. . e . 0 0 0 0

e Other. . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 0

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 People's Action Fund 91-1635554 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) Descnption of secunty or category (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . .. 0
(2) Closely-held equity interests . . .. 0
(»other
R (o
S (= T
()
()
S (=3
R () S
B (€
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) » 0
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation
Cost or end-of-year market value
_{1)
()
(3)
(4)
_(5)
(6)
(7)
(8)
{(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) > 4]

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d_See Form 990, Part X, hne 15.

(a) Descnption (b) Baok value

(1)
—2)
(3)
(4)
(5)

(6)
{7
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 0
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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Payables to related third party 297,601
[6)]
4
(5)
6
()
(8)
(9
Toftal. (Column {b) must equal Form 890, Part X, col {B) ine 25) > 297,601
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax pasitions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili D
Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 People's Action Fund 91-1635554 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 IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses) on investments . . . . .o 2a

b Donated services and use of facilties . . . . . . - L 2b

¢ Recoveries of prior yeargrants . . . e e . . . 2c

d Other (Descrnbe nPartXlit)y . . . . . e R e 2d

e Addlines 2a through 2d . . . . .. . e 2e 0
3 Subtract line 2e from lne 1. . . . . . . . 3 0
4 Amounts included on Form 990, Part VIII Ilne 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, ine 7b . 4a

b Other(Descrbemn PartXill.). . . . . . . A e .. 4b

¢ Addlnesdaandd4b . . . . e e 4c 0
5 Total revenue Add hines3 and 4c (Thls must equal Form 990 Partl I/ne 12) .. 5 0

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b  Prioryear adjustments . . e . . . 2b

¢ Otherlosses . - R e e e 2c

d  Other (Describe in Part XIII ) e e RN 2d

e Addlines 2a through 2d. . . o . . . .. e . - 2e 0
3 Subtract line 2e from lne1. . . . . . . e e e e 3 0
4 Amounts included on Form 990, Part IX, iine 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIli, ine 7b . .. 4a

b Other (Describe in Part XIil) . .. . . .. 4b

¢ Addlnes4aand4b . . R e 4c [¢]

Total expenses Add lines3 and 4c. (ThIS must equal Form 990, Partl llne 18). . . . .. . 5 0

Part X 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 Xl, lines 2d and 4b, and Part XIl, Iines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Part XIil Supplemental Information (continued)
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SCHEDULE |
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, ine 21 or 22.

» Attach to Form 990.

»_Information about Schedule | (Form 990) and its instructions 1s at www irs gov/form990,

Name of the arganization

OMB No 1545-0047

2016

Open to Public
Inspection

Employer identification number

91-1635554

People's Action Fund
ﬁ 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 critena used to award the grants or assistance?

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

Yes D No

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 It can be duplicated if additional space 1s needed

1 (a) Name and address of organization (BIEIN (c) IRC section (d) Amount of cash {e) Amount of non- (f) Method of valuation {g) Description of {h) Purpose of grant
or govemment if appheable grant cash assistance (book, FzA"\{égpp raisal, non-cash assistance or assistance
(1) People's Action Institute | building In Seattle & |integratton of programs
810 N Milwaukee Ave Chicago, IL 606 36-2755109 501(c)(3) 1,561,823 1,051,417 Appraisal coprer & campargns
(2} People's Action Resource Center. integration of programs
1101 17th St NW_Suite 1220 Washin{ 52-2214307 501(c)(3) 120,000 & campaigns
(3) Public Policy & Education Fund of small business
94 Central Ave Albany, NY 12206 13-3364209 501(c)(3) 25,000 organizing
{4} _lowa Citizen Action Network Educg small business
941 25th Ave, PMB 335 Coralville, IA| 42-1208327 501(c)3) 15,000 organizing
{5} NJ Gruizen Action Educauon Fund | small business
744 Broad St, Sutte 2080 Newark, NJ| 22-2493628 501(c)(3) 15,000 arganizing
(6)_ WCAN Educatron & Research Fury outreach to improve
1806 E Yesler Way Seattle, WA 98124 91-1259403 501(c)(3) 15,000 voter tumout
(7} Maine People's Resource Center small business
565 Congress St, Suite 200 Portland, § 22-2586108 501(c)(3) 15,000 organizing
(8)_Make the Road New York small business
301 Grove St Brooklyn, NY 11237 11-3344389 501(c)(3) 15,000 organizing
_(9}_Rights and Democracy - small business
70 S Wincoski Ave, Suite 205 Burling{ 47-5375511 501(c)(3) 10,000 organizing
{10} Idaho Community Action Netwark health access
3450 Hill Road Borse, 1D 83703 82-0357348 501(c)(3) 9,000 arganizing
(1) Nat'l Korean Amencan Service & H health access
900 S Crenshaw Blvd Los Angeles, C4 11-3303986 501(c)(3) 9,000 organizing
{12 Forward Together . health access
1440 Broadway, Suite 301 Oakland, €| 94-3311784 501(c)(3) 9,000 organizing
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table L 19
3 Enter total number of other organizations listed in the ine 1 table . » 1

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule | (Form 990) {2016)

HTA



People's Action Fund 91-1635554

schedule | (Form 990) (2016) Page 2

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

Part 11l can be duplicated if additional space Is needed

(a) Type of grant or assistance (b) Number of (¢) Amount of (d) Amount of (e) Method of valuation (book {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1
2
3
4
5
]
7

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

Schedule | (Form 990) (2016)



Continuation Sheet for Schedule | (Form 990)

Page 1 _of 1

Name of the organization

Employer identification number

91-1635554

People's Action Fund
m Continuation of Grants and Other Assistance to Governments and Organizations in the United States

{f) Method of valuation

{a) Name and address of arganization (b) EIN {c) IRC section 1if (d) Amount of cash (e) Amount of non- (book, FMV, appraisal, {g) Descnplion of (h) Purpose of grant
or govemment applicable grant cash assistance other) non-cash or

(13) M pp! Immugrant Rights Alliance health access
PO Box 1104 Jackson. MS 39215 94-3425290 501(c)(3) 6.000 organizing
(14) EntreHemmanos outreach & education
1105 23rd Ave Sealle, WA 98122 31-1775429 501(c)(3) 15,068 on labor law
(15) 21Progress ... outreach & education
409 Maynard Ave S, Ste 202 Seattle, WA981¢ _30-0782059 501(c)(3) 14,869 on labor law
(16) Latino Community Fundof WA outreach & education
220 Second Ave S, Ste 103 Seattle, WA 9810} 20-5987399 501(c)(3) 12,000 on labor law
(17) GotGreen outreach & education
3518 S Edmunds St Seattle, WA 98118 91-1656676 501(c)(3) 12,150 on labor law
{18) Semali Community Services of Seattle _ outreach & education
8810 Renton Ave S Seattle, WA 98118 91-1746056 501(c)(3) 7.800 on labor law
(19) Al Noor Islamic Community Center. outreach & education
6727 Martin Luther King Way S Seattle, WA 9] 27-0531587 6,600 on labor law
(20) PugetSound Sage . outreach & education
1032 § Jackson St, Suite 203 Seatle, WA 981 20-8974030 501(c)(3) 5,000 on labor law




Continuation Sheet for Schedule | (Form 990)

Page 1 of

1

Name of the organzation

Employer identificatron number

91-1635554

Continuation of Grants and Other Assistance to Individuals in the United States

PeoEIe's Action Fund

{a) Type of grant or assistance

{b) Number ot
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

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

{f) Descnption of non-cash assistance

10

12

13

14

15

18

19

20

21

22

23

24

25

26




SCHEDULE J Compensation Information |_ove o 155007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 6
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury »>Attach to Form 990. A
Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
People's Action Fund 91-1635554
Questions Regarding Compensation
Yes No
fa  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
I:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inthiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment _
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . 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?. . Lo oL s s 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explan in Part |11 ‘
Compensation commitiee D Wiitten employment contract ‘
[:l Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee '
;
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing .
organization or a related organization . i i
a Recelve a severance payment or change-of-control payment? .. e e e e . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? . e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any \
compensation contingent on the revenues of L !
a Theorganizaton?. . . . . . . . . .. 5a X
b  Any related organization? . . e .. .. . . o 5b X
If "Yes" on line 5a or 5b, describe In Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of .
a The organization? e e e . e R . . . . .. 6a X
b  Any related organization? . .. . . e . .o . A 6b X
If *Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Farm 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part ill 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
mPartiil. . . . . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . .. . . L ... ... ... 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

People's Action Fund

91-1635554 page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
Instructions, on row (11} Do not list any individuals that aren't listed on Form 990, Part VIl

Note The sum of colurmns {B){i)~{m1} for each listed individual must equal the tatal amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amaunts for that indwvidual
(B) Breakdown of W-2 and/or 1099-MISC compensation
(C)F and (D) Nontaxable (E) Total of colurnns (F) Compensation
th T benefi M d
{A) Name and Title (1) Base {u) Bonus & incentive r‘:&g:ﬁ; L;;:ﬁ;ﬁi efs o0 ma?dlgrg’:rg)orﬁ%%er
compensation Form 990
LeeAnn Hall (U1 S 44,684| . 30,590 3,764 2867) . 82005
1 Co-Drrector () _ 62 417 1,605 5812 69,834
o |. N IO S I I B N
2 )
[ U ST S N M I
3 [{1}]
(O U S R [ S
4 ()
[0 R I I I A [ T
5 (1}
(0] B [ Y S
6 [(1]
(O [T U [ S I W .
7 (n)
[ (1 . [ ST R . O
8 (n)
[() I [ S R [ R N
9 ()] ]
[0 I N N - [ [ N S
10 ()}
i | I I I
11 {u)
L) E, [ [ R N F
12 {in)
[0 R ST S N WA B [UR
13 1i)
ol | I |
14 )
O e e e i R IO,
15 {n)
(L . B [ N . B [
16 [(]

Schedule $ (Form 9890) 2016



Schedule J (Form 990) 2018 People's Action Fund

91-1635554 Page 3

Part lll Supplemental Information

Provide the information, explanation, or descnptions required for Part |, nes 1a, 1b, 3, 4a,

for any additional information

4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

Schedule J {(Form 990) 2016



SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets OMB No 1545-0047
(Form 930 or 930-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36.
> Attach certified copies of any articles of dissolution, resolutions, or plans.
» Attach to Form 990 or 990-EZ. Open to Public

P Information about Schedule N (Form 990 or 990-EZ} and its instructions is at www irs gov/form990. Inspection
Employer dentification number

Department of the Treasury
Internal Revenue Service

Name of the arganization

People's Action Fund 91-1635554
m Liquidation, Termination, or Dissolution. Complete this part f the arganization answered "Yes" an Form 990, Part {V, line 31, or Form 990-EZ, lne
36. Part | can be duplicated if additional space is needed.

1 (a) Descnption of asset(s) {b) Date of {c) Fair market value of {d) Method of {e) EIN of recpient {f) Name and address of cecipient {g} IRC secton of
dlstnbuted or transaction distnbution asset(s) distnbuted or determining FMV for recipient(s) (f
expenses pad amount of ransaction asset(s) distnbuted or tax-exempt) or type
___éexpenses tr w
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization = _
a Become a director or trustee of a successor or transferee organization? . 2a
b Become an employee of, or independent contractor for, a successor or transferee orgamzanon’? . B 2b
¢ Become a direct or ndirect owner of a successor or transferee organization? . 2c
d Receive, or become entitled to, compensation or other simifar payments as a result of the organization's liquidation, termination, or dlssolutlon’? 2d
& _|f the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person lnvolved and explan in Part Il »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) (2016)

HTA



Schedule N (Form 990 or 890-E2) (2016)  People's Action Fund

91-1635554

Page 2

Liquidation, Termination, or Dissolution (continued)

Note: If the organization distributed ail of its assets dunng the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 ves | No
(Total habilties), should equal -0-
3 Did the organization distribute Its assets in accordance with its goveming instrument(s)? If "No,” describe in Part il 3
4 a |sthe organization required to notify the attomey general or other appropnate state official of its intent to dissolve, liquidate, or terminate? 4a
b If "Yes," did the organization provide such notice? 4b
§  Dud the organization discharge or pay all of its habilities in accordance with state laws? 5
6 a Did the organization have any tax-exempt bonds outstanding during the year? 6a
b If "Yes® to ine 63, did the organization discharge or defease all of its tax-exempt bond labihtes dunng the tax year in accordance with the Intemal Revenue Code and state laws? 6b
If "Yes" on ine 6b, descnbe in Part Iil how the organization defeased or otherwise settled these labilities If "No" on line 6b, explain in Part {1l
Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization
answered "Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36 Part |l can be duphcated if additional space 1s needed
1 (a) Descnphon of asset(s) (b) Date of {¢) Fair market value of {d) Method of (g} EIN of recipient {f) Name and address of recsprent {q) IRC section of
distnbuted ar transaction distnbutron asset(s) distnbuted or determining FMV for recipient(s) (if
expenses pad amount of transaction asset(s) distnbuted or tax-exempt) or type
expenses transaction expenses of enlity
People's Action Resource Center
Cash 5/31/2016 120,000 52-2214307 1101 17th St NW, Suite 1220 Wag 501(c)(3)
People's Action Institute
Cash Jul-Dec 2016 1,106,520 36-2755109 810 N Milwaukee Ave Chicago, IL 501(c)(3)
People's Action Institute
Grants Payable 12/31/2016 265,000]grant to be paid 2017 36-2755109 810 N Milwaukee Ave Chicago, IL 501(c)(3)
People's Action Institute
Transferred Grants Receivable 6/1/2016 205,000 36-2755109 810 N Milwaukee Ave Chicago, IL 501(¢)(3)
People's Action Institute
Building at 3518 S Edmunds St, Seattle, WA]  6/1/2016 1,050,176 |appraisal - mortgage 36-2755109 810 N Milwaukee Ave Chicago, IL 501(¢)(3)
Peaple’s Action Institute
Copier 6/1/2016 1,341 cost less depreciation 36-2755109 810 N Milwaukee Ave Chicago, IL 501(c)(3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization _ o
a Become a drrector or trustee of a successor or transferee organization? 2a X
b Become an employee of, or ndependent contractor for, a successor or transferee organization? 2b X
¢ Become a drrect or indirect owner of a successor or transferee organization? 2¢ X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? 2d X
e _If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Il » See Part lil

Schedule N (Form 990 or 990-EZ) (2016)



Schedule N (Form 930 or 990-E2) 2016)  People's Action Fund 91-1635554 Page 3
LAl Supplemental Information. Provide the information required by Part |, ines 2e and 6c¢, and Part Il, line 2e.
Also complete this part o provide any additional information.

Schedule N (Form 990 or 990-EZ) {2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer ldentlfication number

People's Action Fund 91-1635554

99,500, Revenue: 0 MAIN STREET ALLIANCE. MSA worked to build the voice of small business

Agressive Tactics (Jan 2016) The report included profiles of companies with the most debt

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
HTA




Schedule O (Form 990 or 990-EZ) (2016) page 3
Name of the organization Employer Identification number
People's Action Fund 91-1635554

database, highlighting the_toll on consumers from tactics like harassing collectioncalls & .

conflicts of interest, require conflicts to be disclosed, and require that the conflicted

Schedule O (Form 990 or 990-EZ) {2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 3
Name of the organization Employer Identification number
Peaple's Action Fund 91-1635554

Schedule O {Form 990 or 990-EZ) (2016)



SCHEDULER
(Form 990)

»
Department of the Treasury »>

Internal Revenue Service

if the

P Attach to Form 990

"Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37,

Information about Schedule R (Form 990) and its instructions is at www frs gov/form$90

Related Organizations and Unrelated Partnerships

Name of the organzation

OMB No 1545-0047

Open to Public
Inspection
Employer Identification number

People's Action Fund 91-1635554

m Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33
(a) (b) (€ (d) (e
Name, address, and EIN (if apphcable) of disregarded entity Pnmary activily Legal domicile (slate Total ncome End-of-year assets Direct controlling
or foreign country) entily

B ) e
B - I - — . .-
A3 e

) ]
) R S
I () I e

mldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations dunng the tax year

() (b} (c} (d) (e) U] ()
Name, address, and EIN of related organization Pnmary actiity Legal domicile (state | Exempt Code section Public chanty status Drredt controling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cantrofled
ennty?
Yes | No
1) People's Acion 26-2613701 . ... advocate for economic,
810 N Milwaukee Ave Chicago, IL 60642 racial & social justice  |yya 501(c)(4) N/A X
_{2) People's Action Institute 36-2755109 advocate for economic,
810 N Milwaukee Ave Chicago, IL 60642 racial & social justice ;. 501(c)(3) 7 N/A X
{3)_People's Action Resource Center 52-2214307 advocate for economic,
1101 17th Street NW, Suite 1220 Washington, DC 20037 racial & socialjustice  |pc 501(c)(3) 7 N/A X
I
) I e e
(6) e e tm e e mne
AN . e

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

HTA

Schedule R (Form 990} 2016



Schedule R (Form 990) 2018 People's Action Fund 91-1635554 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part iV, line 34
because It had one or more related organizations treated as a partnership dunng the tax year.
) (b} (c) (d) (e} 4] (9) (h} 0} (1] (k)
Name, address, and EIN of Pamary activity Legal Direct controlling Predomimant Share of total Share of end-of- | Dispropartionate Code V—UBI General or | Percentage
related organtzation domicile entity income (related, income year assets ellocations? amount in box 20 managing awnership
(state or unrelated, of Schedule K-1 pariner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes| No Yes| No
A ]
2 IS
I £
)
)
A8
K
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part
IV, ine 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year.
(a) (b} {c} (d) (e) U] (@ (h) 0]
Name, address, and EIN of related organization Pnmary actwity Legal dormictle Direct controliing Type of entity Share of total Share of Percentage | Seclion 512(b}{13)
{State or farexgn country) entity {C com, S corp, o trust} income end-of-yearassets | ownership controlled
ety
Yes | No
A ]
A ]
L
) A
B
L)
AT

Schedule R (Form 990) 2016



Schedule R (Form 890) 2018

People's Action Fund

91-1635554

Page 3

Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36.

Note Complete line 1 if any entity is listed n Parts II, LI, or IV of this schedule Yes [ No
1 During the tax year, did the organization engage i any of the following transactions with one or more related organizations listed in Parts li-IV? - . ]
a Receipt of (1) interest, (1i) annuities, (ii1) royalties, or {1v) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related arganization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans orloan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related organization(s) 1e X
N N R
f Dwvidends fram related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1 X
] Lease of facilities, equipment, or other assets to related organization(s) 1j X
el
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solictations for related organization(s) . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Shanng of paid employees with related organization(s) 1o X
i ki el
p Rembursement paid to related organization(s) for expenses ip X
q Rembursement paid by related organization(s) for expenses iq X
e TP
r Other transfer of cash or property to related organization(s) 1r X
s__Other transfer of cash or property from related organization(s) 5 . . . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this Ine, ncluding covered relationships and transaction thresholds
(a) (b} (c) (d)
Name of related organization Transaction Amount involved Method of deterrmining
type (a-s) amount involved
share of rent in
{1) People’s Action a 3,609 |outlying offices
pro rata allocation of
{2) People's Action o 95,023 | staff effort
(3)
4
{5)
(6)

Schedule R {Form 990) 2016



Schedule R (Form 890) 2018

People's Actton Fund

91-

1635554 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the fallowing information for each entity taxed as a partnership through which the organization canducted more than five percent of its activities (measured by tatal assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships

(a)
Name, address, and EIN of entity

(b)
Pamary actmty

()
Legal domicile
(state or foreign
country)

(d)
Predominant
income {refated,
unrelated, excluded
from tax under
sections 512-514)

(e}

Are all partners
section
501{c)(3)
arganizations?

Yes | No

U]
Share of
total incorne

(9)
Share of
end-of-year
assets

(h}
Disproportionate
allocations?

No

U]

Code V—U8I
amount In box 20
of Schedule K-1
{Form 1065)

)] (k)
General or  |Percentage
managing ownership

parner?

Yes | No

() S

Schedule R {Form 890} 2016



Schedule R (Form 990) 2016 People’s Action Fund — .

Part Vi Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions

Schedule R (Form 990) 2016



FILED 09/13/16 3262035-
Page 1 of 1 SECRETARY OF STATH » 001
SEPTEMBER 13, 2016 | © $20.00K
‘ S n S STATE OF WASHINGTON 3 ud: 3323663
Office of the Secretary of State §
Corporohons 8 Chorilies Division lg
o
Washington Nonprofit Corporation £ pAlIDSERYE 101
See attached detailed instructions o K ot oL
ﬂStandard Fiiing Fee $20.00
[ Filing Fee with Expedited Service $70.00 UBI Number 601-526-508
ARTIC LES OF AMENDME NT PER CONVERSATION WITH BRITTANY
Chapter 24 03 RCW WALKER ON 9 27 16 MEETING DATE WAS
ON 4/19/2016
SECTION 1

NAME OF CORPORATION: (as currently recorded with the Office of the Secrelary of State)
Alliarce for a Just Socisty .

SECTION 2
ARTICLES OF AMENDMENT WERE ADOPTED BY': {please check and complete one of the following)

¥ The amendment was adopted by a meeting of members held- (Date)
A quorum was present at the meeting and the amendment received at least two-thirds of the votes
which members present or represented by proxy were entitled to cast.

The amendment was adopted by a consent in writing and signed by all members entitled to vote.

O

There are no members that have voting rights. The amendment received a majority vote of the directors
at a board meeting held. (Date)

a

SECTION 3
AMENDMENTS TO ARTICLES ON FILE: (if necessary, aftach additional information)

Change the organization’s name to People's Action Fund

SECTION 4
EFFECTIVE DATE OF ARTICLES OF AMENDMENT: (please check ong of the following)

| Upon filing by the Secretary of State

(] Specific Date"_l ‘l ﬂ - l lg (Spscified effective date must be within 30 days AFTER the Articles of

Amendment have been liled by the Office of the Secrelary of State)

SECTION 5

: (sea instruclions page)
. greby gxecuted under penaltles of perjury, and s, to the best of my knowledge, true and correct.

LeeAnn Hall, Executive Director 206-568-5400

g A CRA _ g
Signature Printed Name and Title Date Phone

Nonprofit Corporation - Amendment Washington Secretary of State Revised 07/10



