SCANNED APR 15 2013

2 2949306800715 9
OMBN
o 990 Return of Organization Exempt From Income Tax aiatall
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. //25 Inspection
A For the 2017 calendar year, or tax year beginning Apr 25 , 2017, and endinL Mar 31 ,2018
B  Check if applicable |C Name of organization BLACK _PROGRESSIVE ACTION COALITION D Employer identfication number
[ Address change Doing business as 82-1514760
[J Name change Number and street (or P O box if mait s not delivered to street address) Room/suite E Telephone number
X intal return 700 13TH ST NW 600 (202)654-6200
[ Final retumstermmnated]  C'ty or town, state or province, country, and ZIP or foreign postal code
] Amended retum WASHINGTON, DC 20005 GGrossreceipts$ 2,429,462,
X Application pending |F Name and address of principal officer Hia} Is this a group retum for subordinates? O ves X no
ADRIANNE SHROPSHIRE, 700 13TH ST NW #600, WASHINGTON, DC 20005 |H(b) Are all subordinates included? Oves CIno
| Tax-exemptstatus.  L]501(c)3) B 501 4)« (insert no) []4ga7at)or (1657 X 1 “No,” attach a list {see nstructions)
J Waebsite: » BLACKPROGRESSIVEACTION.ORG N H{c) Group exemption number »
K Form of organization [X] Corporation [] Trust  [] Association [_] Other » ’ [ L Year of formation 201 7[ M State of legal domicile DC
Summary )
1  Briefly describe the organization’s mission or most significant activities: THE BLACK PROGRESSIVE ACTION COALITION (BPAC) IS AN INDEPENDENT,
3 PROGRESSIVE COALITION OF INDIVIDUALS AND ORGANIZATIONS COMMITTED TO EMPOWERING BLACK COMMUNITIES THROUGH CIVIC ENGAGEMENT AND
§ EDUCATION, COMMUNITY MOBILIZATION, AND CAMPAIGNS THAT TURN OUR_ISSUES INTQ POLICIES, GROUNDED IN JUSTICE AND EQUALITY, THAT CHANGE PEOPLE'S LIVES.
g| 2 Check this box ®[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 4
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:% 6  Total number of volunteers (estimate If necessary) e e e e e 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e 7a
b Net unrelated business taxable income from Form 999 Rlne34 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VLI, line 1h) . /960 2,429,462,
g 9 Program service revenue (Part VIII, line 29) Lo 5
2 | 10 Investment income (Part ViIl, column (A), ines 3 .o —
%111 Other revenue (Part VIIl, column (A), lines 5, 6df 8c/9c, 10¢; @ngh1 /
12  Total revenue—add lines 8 through 11 (must edual P, cotum (A)/}ing121 @) / 2,429,462.
13 Grants and similar amounts paid (Part IX, colurinaY{ing D/ 8,499,
14  Benefits paid to or for members (Part IX, column (A), I 4 . (253
9 15  Salaries, other compensation, employee benefits (Part IX, colum (rﬂ @7 56,250.
2 | 16a Professional fundraising fees (Part IX, column (A), hne 1te) . . . 11,200.
|§ b Total fundraising expenses (Part IX, column (D), line 25) » 33,74Y.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . 2,216,837,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,292,786.
19  Revenue less expenses. Subtract line 18 from line 12 . . . .. 136,676.
.6§ Beginming of Current Year End of Year
§§ 20 Total assets (PartX,lne16) . . . . . Co Co . 136,676.
sg 21  Total liabilities (Part X, line 26) . .
Z2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e .. 136,676.

Signature Block

Under penatties of perjry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and co?épg lieclaranon eﬁ-p(gparer (other Ban officer) 1s based on all information of which preparer has any knowledge

M [02/19/2019

Sign Signature of officer Date

Here ADRIANNE SHROPSHIRE, EXECUTIVE DIRECTOR
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check [Z, if PTIN J
Preparer MARK HEINITZ MARK HEINITZ 02/19/2019]| seli-employed| P00061219
Use on|y Firm'sname  » MARK HEINITZ, CPA Firm'sEIN » 54-1741749

Firm's address » 6433 BURWELL ST, SPRINGFIELD, VA 22150 Phone no (703)924 1245
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [XlYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/16/18 PRO Form 990 (2017)
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Form 990 (2017) Page 2
ETdIl]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttii_ . . . . . . . . . . . . . [

1

Briefly describe the organization's mission:
THE BLACK PROGRESSIVE ACTION COALITION (BPAC) IS AN INDEPENDENT, PROGRESSIVE COALITION OF INDIVIDUALS AND ORGANIZATIONS

COMMITTED TO EMPOWERING BLACK COMMUNITIES THROUGH CIVIC ENGAGEMENT AND EDUCATION, COMMUNITY MOBILIZATION, AND

CAMPAIGNS THAT TURN OUR ISSUES INTO POLICIES, GROUNDED IN JUSTICE AND EQUALITY, THAT CHANGE PEOPLE'S LIVES.

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

prior Form 990 or 990-EZ? A e e e e . . . . OYes X No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . B A - LT
If “Yes,” describe 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.

4a

(Code: ) (Expenses $_2,056,431. includinggrantsof$ 8,499, )(Revenue$ ___ 0.)
PRQGRAM_SERVICE ACCOMPLISHMENTS INCLUDED NEIGHBORHOOD EDUCATION THROUGH CANVASSING
AND _CQMMUNITY MEETINGS, DIGITAL AND DIRECT COMMUNICATION, COALITION BUILDING,

AND _ISSUE_ADVOCACY ON BPAC CORE _ISSUES _OF EQUITY AND JUSTICE.

4b (Code: ) (Expenses $ 98,996 . including grants of $ 0. )(Revenue $ 0.)

PROGAM SERVICE ACCOMPLISHMENTS INCLUDED NONPARTISAN GET-QUT-THE-VOTE
CANVASSING FOR 2017 ELECTIONS.

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,155,427,

REV 10/16/18 PRO Form 990 (2017



Form 990 (2017)
XM Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

| 20110

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, Schedu/e of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . e e 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 I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . L. e e .o
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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, VI, 1X, or X as applicable.

Did the organization report an amount for land, bu1ld|ngs and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separatse, mdependent audtted financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X! and Xil

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung,
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 Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the orgaruzation report more than $15,000 tota!l of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’>

If “Yes,” complete Schedule G, Part Il e

age3
Yes | No

1 X
2 | X

3 | x

4

5 X
6 X
7 X
8 X
9 X
10 X :
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 bad
16 bd
17 b3
18 X
19 X

REV 10/16/18 PRO
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Form 950 (2017)
Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

29
30

31

32

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did 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 . .

Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer 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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon llquldate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part |

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets" lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Flegulat|ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp/ete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactuon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. Ce e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule o and provude explanatrons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a| | x’
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| X
3%a| X
35b X
36
37 X
38| X
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ol __j.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e e 4a o x
b If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). R
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 d|d the
organization solicit any contributions that were not tax deductible as charitable 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 | x
7  Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I S
and services provided to the payor? . Coe e e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . - e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . | 7d I —_— 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the |} | |
sponsoring organization 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 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facrhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .o 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 L ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron flhng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during 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 healthplans . . . . . . . . . . 13b
‘c Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg 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

REV 101618 PRO
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Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartvi . . . . . . . . . . . . . X
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. . ia 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp 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 drrect
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 prior Form 990 was filed? 4 X
5 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 b
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
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 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following. . _J
a Thegoverningbody? . . . . e e . . 8a | X
b Each committee with authority to act on behalf of the governrng body’? . . 8b | X
9 |[s 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. . . . . 9 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 governmg the actlvrtles of such chapters,
affiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [ 11a{ x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e .. o 12¢| X
13 Did the organization have a written whistleblower pohcy'7 Lo e e e e 13 X
14  Did the organization have a written document retention and destructron pollcy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . e e e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b —

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>

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.
O Own website O Anocther’s website X Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
PERKINS, COIE LLP, 700 13TH ST NW #600, WASHINGTON, DC 20005 (202)654-6200

REV 10/16/18 PRO Form 990 (2017)




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

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any See instructions for definition of “key employee ”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) {do not check more than one ©) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
lweek (list any] o= = g gy g from related other
hoursfor | 2 a|a 8 213&|8 the organizations compensation
related S512|8 g g—g § organization | (W-2/1099-MISC) from the
organizations 3 S8 B 2 ?g a | 7 [(w-2/1099-MISC) organization
below dotted| S 5 & g8 and related
ling) a3 3 B organizations
8|2 2
3 2
&
(1) ANTHONY THIGPENN 0.05
DIRECTOR 0.05) X 0. 0. 0.
(2) LAPHONZA BUTLER 0.05
DIRECTOR, PRESIDENT 0.05| X X 0. 0. 0.
(3) ALPHONSO MAYFIELD 0.05
DIRECTOR, TREASURER 0.05| X X 0. 0. 0.
(4) ADRIANNE SHROPSHIRE 10.00
DIRECTOR, EXECUTIVE DIRECTOR 30.00| X X 37,500.| 100,000. 0.
(5)
(6)
M
(8)
(9)
(1)
(11)
(12)
(13)
(14)

REV 10116118 PRO Form 990 (2017)



Form 990 (2017) Page 8
F-Ta @'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
® ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o= = = az] o from related other
hours for S_a 2 g &l3&]¢ the organizations compensation
related 3 g g Sl a %,’,F ?‘, organization (W-2/1099-MISC) from the
lorganizations & 4 $a | " |w-2/1099-MISC) organization
below dotted| € 5 | & g g and related
line) % g 3 k] organizations
3 % 2
2
(15)
(16)
17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
{25)
1b Sub-total . > 37,500. 100,000. 0.
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1¢) . » 37,500. 100,000. 0.
2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization b
Yos | 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 indwidual Ce e e 3 X
4  For any individual listed on line 1a, I1s the sum of reportabie compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . 4 x
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual R R X
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.
(A) (B) ©
Name and business address Description of services Compensation
TERRA STRATEGIES LLC, PO BOX 2157, HUNTERSVILLE, NC 28070|FIELD SERVICES 1,971,430.
2 Total number of independent contractors (including but not limitod to those listod above) Who | wiwxrm-cmar e m;“i
received more than $100,000 of compensation from the organization » 1

REV 1016/18 PRO

Form 990 (2017




Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . O
Unr(gl:;ted Re\(lgr)'nue
business excluded from tax
revenue under sections
512-514
flg| 1a Federated rampaigns . RECI T e
g 31 b Membershipdues . . . . | 1b
:E| ¢ Fundrasngevents . . . . |1c
g _‘_E d Related organizations . . . [ 1d
) E e Govemmment grants (contriibutions) | 1e P e
,gg f All other contnbutions, gifts, grants,
3£ and simifar amounts not included above | 1f [ 2,429,462.
EE g Noncagh contnbutions inchided in lnes 1a-1f: $ j . i e : ' T
3 &| h_Total. Add lines 1a-1f . S w |2,429,462. L v,
3 Business Code
8 | 2a
3
< b
§ c
3 d
13 e
5 f All other program service revenue .
& | g Total. Add lines 2a-2f ... » |
3 Investment income (including dividends, nterest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... ...
{1) Reat (n) Personal oo wnoww gy of s . g
6a Gross rents —
b Less: rental expenses o e v
¢ Rental Income or (loss) . o Yama e b
d Net rental income or (loss) .. >
7a  Gross amount from sales of () Securtties () Other
agsets othor than inventory R .
b Less: cost or other basis [ S ver b
and sales expenses .
¢ Gain or (loss) . N
d Net gain or (loss) >
g 8a Gross income from fundraising ' s
2 events (not including $ .
& of contributions reportéa-a\"h-ﬁ;-‘l- c) i
& See PartIV,Ine 18 . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code . {
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > ]
12 Total revenue. See instructions. » |2,429,462.
REV 1016/18 PRO Form 990 (2017
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Form 990 (2017)

ETe V@l Statement of Functional Expenses

page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, 7b, Total e(Q) enses Proar asnB)seMce M ©) tand . JD)‘
8b, 9b, and 10b of Part Vill. P gxpenses geﬁgf’g&lni%s g)r(‘péﬁ:er;g ’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . 8,499. 8,499.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members |
5 Compensation of current officers, durectors
trustees, and key employees 56,250. 22,500. 16,875. 16,875.
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 11,875. 0. 11,875. 0.
¢ Accounting
d Lobbying . .o
e Professional fundraising services. See Par’t IV Ime 17 11,200. 11,200.
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) 2,171,232, 2,109,176. 62,056. 0.
12  Advertising and promotion
13 Office expenses 2,031. 200. 1,680. 151.
14  Information technology 299. 299. 0. 0.
15 Royalties .
16  Occupancy 7,920. 3,168. 2,376. 2,376.
17 Travel . . 21,931. 11,544. 7,246. 3,141.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 41. 41. 0. 0.
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . e 1,508. 0. 1,508. 0.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses i fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,292,786, 2,155,427. 103,616. 33,743.
26 Joint costs. Complete this line only if the

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

REV 10/16/18 PRO

Form 990 (2017)



Form 990 (2017)

Page 11
=119 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 133,843.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from cunent and former offlcers, dlrectors, a- - “
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e Ce 5
6 Loans and other receivables from olher disqualified persons (as defincd undor soction [+ v v & o 5 ] as e o e we
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing ermployeis and LI T [ vV P
sponsoring organizations of secton 501(c)(8) voluntary cmployees' benoficiary |:s ver v <o wes | advias  a ey
) organizations (see instructions) Complete Part Il of Schedule L . R 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 15 2,833.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 16 136,676.
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ |22 Loans and olher payables to current and former officers, directors, La  wi & ise. 2 e | venaerr 00 srae o
=S trustees, . key employees, highest compensated employees, and o )
% disqualified persons. Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 e 26
Organizations that follow SFAS 117 (ASC 958), check here > [:] and
g complete lines 27 through 29, and lines 33 and 34. .
& |27 Unrestricted net assets . 27
S |28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), cherk hnrpb E] and Ceer . O R TR ) _“I
5 complete fines 30 through 34. .
£ 130 Capital stock or trust principal, or current funds . . 30 136,676.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 33 136,676.
34 Total liabilities and net assets/fund balances . 34 136,676.

REV 1016/18 PRO

Form 990 (2017)



Form 990 (2017)
Z1a®. (W Reconciliation of Net Assets

Page 12

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

O

COWOONOLGHWN =

-

=@l Financial Statements and Reportmg

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

2,429,462,

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

2,292,786.

Revenue less expenses. Subtract line 2 from line 1

136,676.

Net assets or fund balances at beginning of year (must equal Part X, Inne 33 cqumn (A)) .

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OoIN|O | |&|WIN]|=],

Other changes In net assets or fund balances (explam in Schedule O)

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

-
o

136,676.

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

a

3a

Accounting method used to prepare the Form 990: XICash [JAccruat  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute 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:

O separate basts [ Consolidated basis []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 audlted on a
separate basis, consolidated basis, or both:

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

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

2b X

2¢

3a X

3b

REV 10/1618 PRO
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SCHEDULE C Political Campaign and Lobbying Activities |_oMeNo 1545-0047

(Form 990 or 990-E2) 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [EeI«T-li R R VI
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts 1-A and C below Do not complete Part |-B

¢ Section 527 organizations. Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part iI-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part il-B Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
BLACK PROGRESSIVE ACTION COALITION 82-1514760
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 activiies in Part iV. (see instructions for
defintion of “political campaign activities”)

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .p» § 7,500.

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? . . . . . . . . . UYes |:] No

4a Wasacorrectonmade? . . . . . . . . . . . o e e oo oo o OYes ONo

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

activities . . . A 2 0.
2 Enter the amount of the f llng orgamzatlon s funds contrlbuted to other organlzatnons for section

527 exempt function activities . . . Co > $ 7,500.
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . N & 7,500.
4 Did the filing orgamzatuon f||e Form 1120 POL for th|s yeat’? e e D Yes No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

{(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of polrtical
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization.
If none, enter -0-
) 1155 CONNECTICUT AVE NW #600
AMERICA VOTES ACTION FUND {WASHINGTON, DC 20036 26-4568349 7,500. 0.

@
®
@
)
)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedute C (Form 990 or 990-EZ) 2017

BAA REV 101618 PRO



Schedule C (Form 990 or 990-EZ) 2017

Page 2

section 501(h)).

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

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » [ if the filing organization checked box A and “imited control” provisions apply.

4

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

Other exempt purpose expenditures .

-0 Q00T

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total iobbying expenditures to influence a legisiative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d) ..
Lobbying nontaxable amount. Enter the amount from the following table in both

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

Over $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 $17,0600,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

-

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or llne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year?

Yes

[INo

4-Year Averaging Perlod 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
beginning in)

(a) 2014 (b) 2015 (c) 2016

(d) 2017

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

BAA

REV 1016118 PRO
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Schedule C (Form 990 or 990-EZ) 2017 Page 3

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

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensa’uon in expenses reported on ||nes 1c through 1|)’>
¢ Media advertisements? .
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Iegrslatuve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1cthrough 1| . .. e
2a Did the activities in line 1 cause the organlzatron to be not descrlbed in sectlon 501(c)(3)'7 .. j
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ |f “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . 1
Complete if the organization is exempt under section 501(c)(4), section 501 (c){5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
UGl  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 llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . 1

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

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e N 4 )
¢ Total . . . . . 2c
3 Aggregate amount reported in sectnon 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c 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 nextyear? . . . . e e 4
Taxable amount of lobbying and political expendltures (see mstmctlons) e e e e e e 5
Supplemental Information ’
Provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affihated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Pt I-A Line 1: THBE ORGANIZATION MADE A CONTRIBUTION TO A POLITICAL COMMITTEE.

BAA REV 10/1618 PRO Schedule C (Form 990 or 990-EZ) 2017
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Page 4

Supplemental Information (continued)

BAA

REV 1016/18 PRO

Schedule C (Form 990 or 990-EZ) 2017



OHd 89O A3H vva

(£1.02) (066 uu0) | BNpaYdS ‘066 W04 J0) SUOHINAISU| BY] 33S ‘DORON 10V UonNoONpay xuomiaded 104
T < ©oc ot s+ s+ .+ - - g|qe} | 8uUI| 8Y} Ul paisi| Suopeziueblo Jaylo JO Jaquinu [EJO} BT €
0 Qe 8|qe} | aul| 8y} ui pasi| suoneziuebio Juswuianoh pue (£)(0)10G uoNoas JO Jsquinu B0} a3 g

[t4})
(T}
(ot
(6)
(8)
. 73]
(9)
(9)
(t)
(€)
(2)
Jsoddnd T1,NdD *00S°L LZS]| 6VEB89GH—9C (96007 Ja NOIDNIHSEM 0094 MN AV 1D GSTT
dNNd NOILOV SALOA YITYIWH (1)
90UB)SISSE 10 SoUB]SISSE YSEIUoU ._wmﬁaamwﬂ-_m 1o0g)|  9OUEISISSE yseo wesb (aiqeondde y) uswwanob so
1es6 0 asodng (4) 10 uonduossg (6) uoHEN{EA O PoIeW B)| -Uou 10 wnowy (a) | useo jounoww (p) | uondas ou (9) N3 (@ uoneziebio jo ssasppe pue sureN (e) |

‘papaau s aoeds [euoiippe j paledlidnp aq ued || Ued "000‘G$ UBY) 8J0W paAlesa. jey) juaidioal Aue Joj ‘Lg aull ‘Al Hed '066
wlo4 Uo S9A,, pasamsue uoneziuebio sy} Ji 8)9|dwo) "SJUsWILIAOY) Jsawog pue suoneziuebip onsawog o) aoue)sissy Jayj) pue sjueln E
mwuﬂw USED mE u mu:_d ESm uo asn ay} buuojuow o} sainpadoud s,uoneziuebio syl Al Hed Ul aquosag
ON[J S8A[X] - - =« =+ =« = o0 : * ¢90UuUelSISSE JO sjueib 8y} pieme 0} pasn BUSIUD UOIO3]8S Y}
pue ‘soue)sisse 10 sjuelb ayy 104 Apiqibile sesjuelb ay) ‘aouelsisse 10 wEEm aU} JO JUnowe sy} Ajenuelsqns o} spJodal ulejulew uoneziuebio sy} seoq b
aguEjsissy pue sjuesn uo uoneunoyu jessuen  JIEIEEY
09LPTIST-28 NOILITIVOD NOILOVY FAISSHIOOUd AODVIH
Jaguinu uogesynuspt Jehojdwy uoneziuet10 ay} Jo sweN
uonoadsuy) UOBULIOJUL 1SIIB| Y]} 40} 066 ULIOS /A0 SI"MMM 0} 09 201G BNUIASY [BWajuj

olqnd oy uado ‘066 uuog 0} yoeny 4 finseaiL oun o jusuaedoa
22 10 LZ aul| ‘Al Med ‘066 WO UO SIA,, Pasamsue uoneziuebio sy ji ajo|dwon
L 0o $9JE}§ PAJIUN BU3 Ul S[ENPIAIPU| PUE ‘SIUSLILISGACD (066 uuo3) -
Lv00-G¥SL ON EINO .m:O_u.NN_—_NW._O 0} aJue}sissy 134yjo pue suelrn 1 IINAIHIOS




{2102) (066 uuog) | ainpayos

Odd 8901 A3Y

vvd

*SANNA INVYD JO0 ISN JHI ONIQHYOTY TALNVED HHI WOHJ SLYOdIY QAATIDHY NOILVZINVODYO IHL :Z SUTT I 3d

“UOIJBWLIOJUI [BUORIPPE JoY10 AUE puE f(q) UWN|od |jl Ued ‘g @ull ‘| Hed Ul paJinbal UoieuLIojul 8Y3 8pin0.d "uoneuioyu) (eyuawaiddng — FYEIEN]

L

9

S9IUEISISSE yseouou jo uonduasaq ()

(41owpo ‘lesieadde ‘AN4
“00q) UOREN{BA JO POYISIA ()

JOUESISSB | Seouou
40 wnowy (p)

ue.b yseo
$0 wnowry (o)

syaidival
jo saquinN (q)

aoueysisse Jo weib jo adAy (e)

‘papoau sI aoeds [euoippe y pajeondnp eq ued |)) ued
*22 dUl| ‘Al LUed ‘066 W04 UO ,SBA, Paiamsue uoijeziueblo ayy i a1e/dwo) “S|ENPIAIpU| 213SawWo( 03 aduelsissy Joyio pue sjuesn  [ITEIEE

rA aBeyd

(2102) (066 uuo4) | aNpayog



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 15450047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 930-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
BLACK PROGRESSIVE ACTION COALITION 82-1514760

Pt VI, Line 1lb: FORM 990 WAS REVIEWED BY OFFICERS AND LEGAL COUNSEL PRIOR TO

FILING WITH THE IRS.

Pt VI, Line 12c¢c: DIRECTORS AND OFFICERS ARE REQUIRED TO DISCLOSE TO THE BOARD ANY

FINANCIAL INTEREST IN WHICH THE OFFICER OR DIRECTOR DIRECTLY OR INDIRECTLY HAS

IN ANY PERSON OR ENTITY WHICH IS A PARTY TO A TRANSACTION UNDER CONSIDERATION

BY THE BOARD. THE INTERESTED DIRECTOR OR OFFICER IS REQUIRED TO ABSTAIN FROM VOTING

ON THE TRANSACTION.

Pt VI, Line 15a: THE ORGANIZATION'S INDEPENDENT DIRECTORS APPROVE THE COMPENSATION OF

THE EXECUTIVE DIRECTOR.

Pt VI, Line 19: THE ORGANIZATION MAKES AVAILABLE FOR INSPECTION AND COPYING ALL

DOCUMENTS REQUIRED TO BE MADE PUBLICLY AVAILABLE.

Pt IX, Line 1l1lg:

Description: FIELD CONSULTING SERVICES

Total: $1,971,430

Program services: $1,971,430

Management and general: $0

Fundraising: $0

Description: SUBCONTRACT AND OTHER CONSULTING SERVICES

Total: $169,552

Program services: $107,496

Management and general: $62,056

Fundraising: $0

Description: PUBLIC RELATIONS AND RESEARCH

Total: $30,250

Program services: $30,250

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

REV 101618 PRO



Schedule O (Form 990 or 980-EZ) (2017)

Page 2

Name of the organization
BLACK PROGRESSIVE ACTION COALITION

Employer identification number
82-1514760

Management and general: $0

Fundraising: $0

REV 10/16/18 PRO

Schedule O (Form 880 or 990-EZ) ’(2017)
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Schedule R (Form 990) 2017 Page 5

Part Vil Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 101618 PRO Schedule R (Form 990) 2017



