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o 390 Return of Organization Exempt From Income Tax | omB o 15450047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations) 2 @ 1 8
» 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. Inspection

A For the 2018 calendar year, or tax year beginning Apr 1 , 2018, and ending Mar 31 ,2019

B Check if applicable |C Name of organizaton BLACK _PROGRESSIVE ACTION COALITION O Employer identification number

X] Address change Doing business as 82-1514760

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

U intial retum 700 13TH ST NW 800 (202) 654-6200

D Final retum/terminated] Oty or town, state or province, country, and ZIP or foreign postal code

[J Amended retum WASHINGTON, DC 20005 G Gross receipts $ 21,246, 990.

Application pending [F Name and address of principal officer gﬂ% H{a) Is this a group retum for subordinates? ] Yes [X] No
ADRIANNE SHROPSHIRE, 700 13TH ST NW #800, WASHINGTON, DE&=20 H(b) Are all subordinates included? ves (INo

| Taxexemptstatus [ 501(c)(8) Xl s01(¢) ( 4y« (nsertno) [Jag47@tyor [fs27 | If “No,” attach a list (see mstructions)

J _Website: > BLACKPROGRESSIVEACTION.ORG \ ~ H(c) Group exemption number »

K Form of organization [X] Corporation [ Trust [ ] Association [_] Other > \ I L Year of formation 2017 | M State of legal domicile DC

Summary.

1 Brefly describe the organization’s mission or most significant actvities: THZ BLACK PROGRESSIVE ACTION COALITION (BPAC) IS AN INDSPENDENT,
§ PROGRESSIVE COALITION OF INDIVIDUALS AND ORGANIZATIONS COMMITTED TO EMPOWERING BLACK COMMUNITIES THROUGH CIVIC ENGAGEMENT AND
g EDUCATION, COMMUNITY MOBILIZATION, AND CAMPAIGNS THAT TURN QUR_ISSUES INTO POLICIES, GROUNDED IN JUSTICE AND EQUALITY, THAT CHANGE PEOPLE'S LIVES.
g | 2 Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets.

& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 3
2| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) .o 5 0
E 6 Total number of volunteers (estmate if necessary) . . . . . . . e e 6 0
< | 7a Total unrelated business revenue from Part VI, M L. .. 7a 0.
b Net unrelated business taxable income from For i}@g}s‘é e (3 - PR 7b 0.
Rt / U()) Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 2,429,462, 21,246,990.
g 9  Program service revenue (Part Vill, line 2g) \«
2 | 10 Investment income (Part VI, column (A), line %
111 Other revenue (Part Vill, column (A), lines 5, 64; : 0.
12  Total revenue—add lines 8 through 11 (must eqyal Par@@ 2,429,462. 21,246,990.
13  Grants and similar amounts paid (Part IX, colu ~1hes 1-3) . .. 8,499. 11,081,239.
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 56,250. 75,000.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e e 11,200. _
8| b Total fundraising expenses (Part IX, column (D), lne 25) » 25,846 m i .
W1 47  Other expenses {Part IX, column (A), lines 11a-11d, 11f24¢) . . . . . 2,216,837. 9,683,809,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 2,292,786. 20,840,048.
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 136,676. 406,942.
5 § Beginning of Current Year End of Year
§.§ 20 Total assets(Part X,lnet16) . . . . . . L. L. 136,676. 543,618.
5:“.: 21 Total habilities (Part X, ine 26) . . . . ) .o R
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 2 e 136,676. 543,618.
|

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} G [02/21/2020
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 )1'47 Date Check @ |f PTIN
Preparer |MARK HEINITZ MARK HEINITZ W 02/21/2020{ self-employed| PO0061219
Use Only | Frmsname > MARK HEINITZ, CPA /4 Frm'sEIN » 54-1741749

Firm's address » 6433 BURWELL ST, SPRINGFIELD, VA 22150 Phoneno (703)822-1696
May the IRS discuss this return with the preparer shown above? (see instructions) . [x] Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20119 PRO Form 990 (2018)
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Form 990 (2018}, Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartitt . . . . . . . . . . . . . [

1  Brefly descrnibe 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.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? R . . . OYes X]No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . ... ... .. . . . . ... .. OYes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code. ) (Expenses $20,402,187. includinggrantsof $_11,081,239. )(Revenue$ ___ 0.)
PROGRAM SERVICE ACCOMPLISHMENTS INCLUDED NEIGHBQRHQOD EDUCATION. THROUGH CANVASSING
AND COMMUNITY MEETINGS, DIGITAL AND DIRECT COMMUNICATION, COALITION BUILDING,

AND ISSUE _ADVOCACY ON BPAC CORE _ISSUES OF EQUITY AND JUSTICE.

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code. ) (Expenses $ including grantsof $ ) (Revenue$ )

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

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

4e Total program service expenses > 20,402,187.

REV 05/20/19 PRO Form 990 (2018)
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Page3
:1g01") Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 X
Is the organization required to comp|ete Schedule B, Schedule of Contrlbutors (see mstructnons)” 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e 6 X
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e S 8 X
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 reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Did the organization, directly or through a related organization, hold assets in temporarily 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 i1s “Yes,” then complete Schedule D, Parts VI,
VIL, VL, IX, or X as applicable.

Did the organization report an amount for land, bundmgs, and equipment in Part X, hne 10?7 /f “Yes,”
complete Schedule D, Part VI B e .. . .o
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported i Part X, line 16? If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for iInvestments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 252 If “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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts X! and XiI

Was the organization included n consolidated, mdependent audited flnanC|aI statements for the tax year’7 If
"Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XIl is optional
Is the organization a school described In section 170(b)(1)(A)(n)? 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 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? /f “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 Il and IV. .o
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 organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hines 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 VIil, ine 93’7

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

Did the organization operate one or more hospital facmtles” lf “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? Kf¥gacsemplete Schedule |, Parts | and Il

11a X
11b x
11¢c X
11d p 3
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2018)



Form 990 (20184
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and Il Ce . .. 22 X
Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e 23 X
Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a .o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . .. . ... ... ... . 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, drectors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part Il . e e e e e e . 26 P
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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 lil 27 | X
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 28a X
A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV . 28b X
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M . 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N Pan‘l 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e e .. 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedu/e R, Part I, I,
orlV,and Part V, ne 1 .. 34| X
Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)’7 35a] X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, iine 2 . 35b X
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 . .o . 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| x

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a 17
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L.

REV 05/20/19 PRO

Form 990 (2018)



Form 990,(2018),
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

0O O

Se -0 a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country. »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectron 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o .

If “Yes," did the organization notify the donor of the value of the goods or services provrded" .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d I

4a
RGeS
R

P 5 ohd vt

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

Imtiation fees and capital contnibutions included on Part Vill, Ine 12 . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltres . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f|||ng Form 990 n heu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannmg services dunng the tax year'7 .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . A .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. '

15 X

T e B

X
SRR

REV 05/20/19 PRO
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Form 990 (2018) Page 6
=4R'j]] 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 or note to any hmneinthisPartvl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[ & -1

a
b
9

Yes No
Enter the number of voting members of the governing body at the end of the tax year . 1a 4l B f’%’% %
If there are matenal differences in voting rnghts among members of the governing body, or ; i‘; ’?% , :

if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O. ;
Enter the number of voting members included in line 1a, above, who are independent . 1ib 38 ks
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with ®
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant dlverS|on of the organization’s assets?

Did the organization have members or stockholders? RN ; e A
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . R A 7a X
Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . Ce . e .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.

The governing body? . .

Each committee with authority to act on behalf of the governing body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

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
Did the organization have local chapters, branches, or affiliates? . 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990 éf&ﬁ e
Did the organization have a wnitten conflict of interest policy? If “No,” goto hne 13 . . . . 12a

12a

13
14

15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . .o .o
Did the organization have a written whistleblower pohcy? .

Did the organization have a wrnitten document retention and destructlon pollcy’7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? L

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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

[J Own website [J Another’s website X Uponrequest [ Other (explan in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records b
PERKINS, COIE LLP, 700 13TH ST NW #800, WASHINGTON, DC 20005 (202)654-6200

REV 05/20/19 PRO ! Form 990 (2018)



Form 990 (2018), 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 ineinthisPartvit . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

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
[ Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee
€

¢

Positton
(s}
A ® {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/trustes) | compensation |compensation from amount of
lweek (Iist any| — from related other
hours for ia 2 g 5 éﬁx g the organizations compensation
related 21218 a§ 2 organization | (W-2/1099-MISC) from the
organizations| 2 & | 5 3 ?:g = | = |w-2/1099-misC) organization
below dotted| < = | & gl7g and related
ling) ﬁ =4 3 B organizations
[1] ﬁ a
[+ 8 8
&

(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 20.00

DIRECTOR, EXECUTIVE DIRECTOR 20.00]| X X 75,000. 75,000. 0.

()

() :

4]

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018),

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VI
©)
Position
o ® (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/trustes) | compensation |compensation from amount of
jweek (list any eslslol =2z o from related other
hours for 3‘3 3| = &2|35|¢ the organizations compensation
related 812 3 e %g ?D organization (W-2/1099-MISC) from the
organizations| 25 [ § [ ~ | 3 "fcg =1 7 |w-2/1099-MISC) organization
below dotted| S 5 | 3 gl"s and related
line) & 5 3 k] organizations
28 2
e
(19
)
(a7
) e
(19)
(20)
@Y
(22)
(23)
(29)
(25)
1b Sub-total > 75,000. 75,000. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . . » 75,000. 75,000. 0.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,”

individual .

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdw;dual

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

complete Schedule J for such

X

wE*EwE
<<l

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 (8) ©
Name and business address Descnption of services Compensation

OTG STRATEGIES LLC, 10130 PERIMETER PKWY #200, CHARLOTTE, NC 28216|FIELD SERVICES 4,056,980.
REVOLUTION FIELD STRATEGIES LLC, 3000 K ST NW SUITE 320, WASHINGTON, DC 20007|FIELD SERVICES 3,701,047.
RESONANCE CAMPAIGNS LLC, 1020 16TH ST NW #701, WASHINGTON, DC 20036 |FIELD AND DIRECT MAIL SERVICES 851, 348.
STONES' PHONES, 41-750 RANCHO LAS PALMAS DR #E3, RANCHO MIRAGE, CA 92270|PHONE CONTACT SERVICES 197,335.
PERKINS COIE LLP, 1201 THIRD AVE #4900, SEATTLE, WA 98101|LEGAL SERVICES

2 Total number of independent contractors {(including but not Imited to those listed above) who

recelved more than $100,000 of compensation from the organization »

7

172,163.

REV 05/20/19 PRO

Form 990 (2018)
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. Page 9

LAY} Statement of Revenue

b

milar Amounts

c
d
e
f

Con=rikutions, Gifts, Grants

and Otner Si

=2 (<]

Chec

Membership dues
.Fundraising events .
Related organizations

Government grants {(contributions)
All other rontnhutions, gifis, grants,
and similar amounts not Inchided ahave

Noncash contributions included in ngs 1a-1f $
Total. Add lincs 1a-~1f .

k if Schedule O contains a response or note to any line in this Part VIII .

1 . | 1a

a

(D)
Revenue
excluded from tax
under sections
512-514

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(A)
Total revenue

1b

1c

1d

1e

1f

enue

|
t
i
|

0.

T

AL i i
I SO

Busihess Code

|

[
)
o

Program Service Rev
@a=-eo 000

All other program service revenue .
Total. Add lines 2a-2f .

> R

6a

Qo

7a

ao

8a

Other Rev2nue
T

9a

1 10a

0T

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

| 4

.(D Fieal.

»

(i) Personal lé{wp{r«i@é"r"‘:ﬂ*‘ég

o A
3 7 i i

Gross rents

|l|l'l‘|{|;|?:4w o
il

Less rental expenses

iy’
o o

&;ﬂ;

4

e

Rental income or (loss)

Net rental iIncome or

loss)

>

Gross amount from sales of

() Secunties

(1)) Other S TR
L

assets other than inventory

+ Wi‘{,‘\;’

1469, 2%, W i)
Slbogadien
” AN ARSI AL

SRR

TR
o8

Less' cost or other basis
and sales expenses

o s

Gain or (loss) .

A

Net gain or (loss)

Gross income from fundraising

ovente (not including $

of contributions reported on line 1¢)

See Part IV, ine 18
Less: direct expenses

Net income or {loss) from fundrélsmg events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities
inveéntory,
returns and allowances

Less: ¢ost ot goods sold

Net income or (loss) from sales of inventory

Gross sales ot

less | *

a
b

a
b

a
b

>

Miscellaneous Fevenue

Rusiness Code

11a
b
c
d

12

All other revenue

e Total. Add lines 11a-11d .

Total revenue. See instructions

» |21,246,990. 0

REV 05/20/19 PRO Form 990 (2018)
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* Form 930 (2018), . . ) . Page10’
L@ Statement of Functional Expenses ’ . -
. Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizattons must complete column (A)

Check iIf Schedule O contains a response or notetoany ineinthisPartIX . . .. . . . . . .. "7 [
Do not include amounts reported on lines 6b, 7b, . (A) (8) (C) (D)
8b, 9b, and 10b of Part VIl T e | e | F::;‘:':;zg.
1 Grants and other assistance to domestic organizations | - . - . T
~ and domestic govemments See Part IV, ine 21 . - .11,081,239.] 11,081,239. m,; 3,‘,@%% i
2 Grants and other_assistance to domestic ShE "ﬂ W‘Q ’5 L ‘1
: ndviduals See Part IV, Ine 22 . . ) " . %@ L I% ‘%Q‘ﬁﬁ, L m%@“ﬁ% 0
3" Grants and other assistance “to foreign |. . ) < [Mlnan s s ;
organizations, foreign governments, and foreign - ' S ')‘m B.a!‘ ; i
. * indiiduals. See Part IV, lines 15 and 16 . : . e i e
4 Benefits paid to or for members . . . ' &ﬁmﬁ&ﬁﬁﬁlﬁr@@%ﬁ% mMﬁs ﬁﬁ%}ﬁﬂiﬁmﬁﬂiﬁm h}wl ,‘ﬁﬁ‘ e
5 Compensation of current officers, dlrectors . , b
" trustees, and key employees . . . . 75,000.]" " 45,000. '15,000.| 15,000. -
" Compensation not included above; to dlsquahfned' A >
persons (as defined under section 4958(f)(1)) and N o ) oL T
+  persons descnbed in section 4958(c)(3)B) . . o - .
7 Other salaries and wages . . . .
8 Pension plan accruals and contnbutions (mclude - <, - s . . -
’ _' section 401(k) and 403(b) employer contributions} , . - ) -
9 Other employee benefits . . e e
10 * Payrolltaxes . . . .. Co ) :
11 " Fees for services (non- employees) . - .
a Management . . . . . . . . . . ] .
b Legal A 217,028. 0. 217, 028. . 0.
¢ Accounting . Lo T . -
d Lobbyng . . . - K
+ e Professional fundralsmg services See Part IV Ime 17 . e oo LR N g M N ) -
.f Investment management fees . . . . . - -
g  Other (If ine 11g amount exceeds 10% of line 25, cqumn . t
" (A)yamount, list e 11g expenses on Schedule 0) . “'8,816,617.|. 8,676,894. 139,723. « 0.°
12  Advertising and pror‘notlon o . - - - - -
13 Officeexpenses . . . . . .. . i 4 7,935. 4,785. 1,575. 1,575
14 -Information technology . . . . . 5,515. 5,376. . 139. .. 0.
15 Royaltles . ..... . . . . . . . .
16 Occupancy . . . . . . o) . 19,560. 11,736. 3,912. 3,912..
17 Travel . . . . ' " 70,567. 47,362.[ - 17,846. + 5,359,
18  Payments of travel or entertalnment expenses . ‘ .
for any federal, state, or local public officials -
19. Conferences, conventions, and meetings . ’ 19,234. 6,348. " 12,886. 0.
20 Interest . . ... . . . . . ... ' :
21 Payments to affliates . . . © . - ’ ' . )
.22 _ Depreciation, depletlon and amortlzation ) T -
23 Insurance . - 1,475.

24  Other expenses itemize expenses ol wveued i
above (List mlscellanegus expenses In line 24e. If |zt
line 24e amount exceeds 10% of line 25, column

i r»%&,ﬁ@% i
| }ﬁ %ﬂ” y,

i

aﬁ‘m Méﬁ@

‘s (A) amount, list ine 24e expenses on Schedule O ) ‘| gl iyt e |
, @ 'DIRECT MAIL AND PHONE CONTACT 406, 794. : 406,794.
.b FIELD SUPPLIES - 116,653. 116,653.] . 0.
+ € OTHER ADMINISTRATIVE COSTS 2,070. 0. 2,070.
. d+TAXES AND FEES - . 361. 0. 361.
e All other expenses * T
25  Total functional expenses. Add lines 1 through 24e 20,840,048.f 20,402,187. 412,015.
26- Joint costs. Complete this line only if the N b - . . -
organization reported in column (B) jont costs . X Co .
from a combined educational campagn and , . BRI T
= ' ~fundraising-solicitation Check here » [] If - ! ' ' -
, -following SOP 98-2 (ASC 958-720) . . . - . TR . )
LA - REV 05/20/19 PRO ) Ty . _, Form990 (2018)
[N - ] . ; - . . . , . : y . .

Y ¥ . . B “ . ’ . ' R - WA, .
’ . STy " -, . oLt - N * o . . - )’3-.\ -
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Form 990 (2018). Page 11

GEP gl Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X : O
(A) 8
Beginning of year End of year

1 Cash—non-interest-bearing .o 133,843.] 1 540, 785.

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 current and formcr offlccr.,, dlrcctoro. e
trustees, key employees, and highest compensated employees. '

Complete Part Il of Schedule L ..

6  Loans and other iecevables froin other disqualified persons (as defined under section uﬁﬂ },E]‘)"T“ m'ff ,,,ﬂ{;f’ il }nﬂ' [}‘J; (ﬁ Mv;};.f”h Y Wm il
4958(1)(1)), persuts descnhed in seclin 4958()(3)(R), and cantibuling emplaysts and E’s Rﬁ!“‘“l}f‘“i‘ "&"‘?‘"‘ el d}!ﬁb“{.‘;}Mﬂ}ﬁ%ﬁd* .d.‘.'f., &ﬁ? \f ﬂkﬁ
gponsoring  orgamzabons ol wuclion 501(C)(9) voluntary employees' bensficiary |4 i ‘1}“ i) " i) i ﬁf s e i

@ organizations (see instructions) Complete Part Il of Schedule L 6
§ —~7- Notes and loans receivable, net- . — i, — -l — - N R puun [ S [Epp— e
< | 8 |Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, bulldings, 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 secunities. See Part |V, line 11 12
13  Investments—program-related See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, I|ne11 . 2,833.( 15 2,833.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 136,676.] 16 543,618.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond lhabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors, i W%;W %‘%@W‘@MW’"“wm
£ trustees, key employees, highest compensated employees, and e f'gr?t(”ﬁl'“*.@}’“ SE uﬁ§[
] disqualified persons. Complete Part Il of Schedule L 22
Jd|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here > |_| and ,“I q H{’""’{; '?,'%’ “‘e hm;? ‘{{{L':E' Ii“)é?;{;t:'"‘*'s'
] complete lines 27 through 29, and lines 33 and 34. ”” ; “ i ’{{;ﬂh‘(". ,".‘"‘1:
§ |27  Unrestricted net assets )
& |28 Temporarily restricted net assets .
T|29 Permanently restricted net assets . .
b Organizations that do not follow SFAS 117 (ASC 958) r.,heuk here b X dl|d A i
= complete lines 30 through 34. i L s‘\i iR
% 30 Capital stock or trust principal, or current funds . . 13 6 6 76 30 54 3, 6 1 8
@ 131 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances . . 136,676.| 33 543,618.
34 _ Total liabilities and net assets/fund balances 136,676.| 34 543,618.

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018),
KGR Reconciliation of Net Assets

Page 12

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

]

C OWOO~NODO L WN=

—h

- 1a@ I} Financial Statements and Reportlng

Total revenue (must equal Part Vi, column (A), ine 12)

21,246,990.

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

20,840,048.

Revenue less expenses Subtract line 2 from hine 1

406,942.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

136,676.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OloIN(D| |0 (&|WIN|=].

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 hne
33, column (B)) . . e e e,

-
o

543,618.

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

2a

3a

“Ac:-eou'ntmg hr‘\etht)gus-e“d te;repa_re—the Fc;rm 9'50' X] Ca—sh ) h Accrua [ Other

If the organization changed its method of accounting from a prior year or checked “Other,
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 compned or
reviewed on a separate basis, consoldated basis, or both:

[JSeparate basis []Consolidated basis [ Both consoltdated 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, consolidated basis, or both:

(O Separate basis [JConsolidated 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 iIndependent 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’7 If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

explain in

3b

REV 05/20/19 PRO

Form 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities | _omeNo 1545-0047

(Form 990 or 990-E2Z) 2 @ 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ® Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [ReJsTIiR (R oVl e]I[s
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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)) organizations Complete Parts I-A and C below Do not complete Part I-B
¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)}(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {l-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 II-B Do not complete Part lI-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

e Section 501(c)(4), (5), or (6) organizations Complete Part ill
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 activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . ce e R - 4,717,976.
Volunteer hours for political campaign activities (see instructions) . ] ] 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 for this year? . e .o u Yes E] No
4a Was a correction made? . . . . .o . .. Co i . [(Jyes [INo

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

activities . . . A - 4,571,744,
2  Enter the amount of the f|I|ng organlzatlon s funds contrlbuted to other orgamzatlons for section

527 exempt function activities . . . ... .» 8 135,929.
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,

ne17b . . . T 4,707,673
4 Did the fiing organlzatlon flle Form 1120 POL for th|s year’? c. .o .o [j Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical 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 potitical 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 political
filng organization’s contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
) 700 13TH ST NW #800
BLACK PAC WASHINGTON, DC 20005 81-1460820 135,929.
(2
B) e
@)
5
(©)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

BAA REV 11/14/18 PRO
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Schedule C (Form 990 or 990-EZ) 2018 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check » []if the filing organization belongs to an affiliated group {and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [ the filing organization checked box A and “Iimited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affilated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and id) .

Lobbying nontaxable amount Enter the amount from the following tabIe n both
columns.

-0 Qo T

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
- -~ - |-ovér $7,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

‘ Over $17,000,000 $1,000,000

| g Grassroots nontaxable amount {(enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i  Subtract ine 1f from line 1c. If zero or less, enter -0- ;

j If there 1s an amount other than zero on either ine 1h or l|ne 1| d|d the organlzatlon file Form 4720
‘ reporting section 4911 tax for this year? . . . . . . [:I Yes |:] No
1 4-Year Averaglng 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) 2015 {b) 2016 (c) 2017 {d) 2018 (e} Total
beginning in)

2a Lobbying nontaxable amount

..:]&F‘j r%;?ég,‘i: t"‘ I 3 !ll')f“ "“‘;t %4 W )l ,“ L 4!” ‘
b Lobt())ylng celing amount @‘%ﬁgg@ m,ﬁé % léﬁg %ﬂﬁﬁ'ﬁg ? Mvﬁ{%{ Mb? 8# m%ﬁw
{(150% of line 2a, column (e}) s et o vﬁu&w,@ﬁ;,ﬁm ol . i ﬂm.,

¢ Total lobbying expenditures

d Grassroots nontaxable amount

o

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

f Grassroots lobbying expenditures

BAA REV 11/14/18 PRO Schedule C (Form 980 or 990-EZ) 2018




Schedule C (Form 990 or 990-EZ) 2018 Page 3

Part.11-B 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 1. 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 ”LFMHW;E'VF%%MM@%&%
legislation, including any attempt to influence public opinion on a legislative matter or é‘. ’!*g
referendum, through the use of: e
a Volunteers?
b Paid staff or management (mclude compensatron In expenses reported on Ilnes 1c through 1|)'7
¢ Media advertisements?
d Mallings to members, legislators, or the publ|c7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Drirect contact with legislators, their staffs, government officials, or a Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . A -
i Other activities? . .. A . e
j Total. Add lines 1c through oo e T . e ‘5!7,9.“}',)
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)” D R
b If “Yes,” enter the amount of any tax incurred under section 4912 S . [, ,,j;;,;ﬂr
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 . S “4‘*&‘“
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . [isa i e ke
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantiaily all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 D the organization agree to carry over iobbying and political campaign activity expenditures from the pr|or year” 3
mplete 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 expenditures (do not mclude amounts of “‘l';,.’:?,?
political expenses for which the section 527(f) tax was paid). ﬁf 3
a Currentyear . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported n sectron 6033(e)(1)(A) notrces of nondeductrble section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organmization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
Taxable amount of lobbying and political expendltures (see |nstruct|ons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part II-A (affiliated group hst); Part lI-A, ines 1 and
2 (see instructions), and Part lI-B, line 1. Aiso, complete this part for any additional information.

Pt I-A Line 1: THE ORGANIZATION SUPPORTED ACTIVITIES DESIGNED TO EDUCATE VOTERS

ON CANDIDATES' POLICY POSITIONS.

BAA REV 1171418 PRO Schedule C (Form 990 or 990-E2) 2018
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Part IV Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Fo"m 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BLACK PROGRESSIVE ACTION COALITION 82-1514760

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?
Yes | No

{b) Relationship between disqualified person and
organization

1 (a) Name of disqualified person

L))
2
3

(c) Description of transaction

4

&)

(6)

2  Enter the amount of tax incurred by the organization manager° or disqualified persons during the year
under section 4958 . . . - . . T

3  Enter the amount of tax, if any, on hine 2, above, rembursed by the organization . . .o » 3

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |[(g) In default?] (h) Approved | (1} Wntten
with organmization loan from the principal amount by board or | agreement?
orgarization? committee?

To From Yes | No { Yes | No | Yes | No

(1)
2
(3)
4
(5)
(6)
@
(8)
9)
(10)
Total T |

ETsd]l] Grants or Assistance Benefiting Interested Persons.
Compilete If the organization answered “Yes” on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested |{{c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization
(1) SUBSTANTIAL CONTRIBUTOR|SUBSTANTIAL CONTRIBUTOR 2,510,000. [CASH GEN'L SUPPORT
(2) SUBSTANTIAL CONTRIBUTOR|SUBSTANTIAL CONTRIBUTOR 255,000. |CASH GEN'L SUPPORT
(3) SUBSTANTIAL CONTRIBUTOR|SUBSTANTIAL CONTRIBUTOR 100,000. |CASH GEN'L SUPPORT
)
(5)
(6)
(]
@
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

BAA REV 11/06/18 PRO



Schedule L (Form 990 or 990-EZ) 2018 Page 2

MBusiness Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relatronship between {c) Amount of {d) Descniption of transaction {e) Sharing of
interested person and the transaction . organization's
organization revenues”?

Yes | No

(1)
(2)
(3)
4)
(5)
(6)
7
8)
9)
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

|

Schedule L (Form 980 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(For m 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organtzation ] Employer identification number

BLACK PROGRESSIVE ACTION COALITION 82-1514760

VOTING ON THE TRANSACTION.

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

IN COMPARABLE ORGANIZATIONS.

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

Description: FIELD SERVICES

Total: $8,363,644

Program services: $8,363,644

Management and general: $0

Total: $370,873

Program services: $231,150

Management and general: $139,723

Fundraising: $0

Description: _POLLING AND RESEARCH

Total: §§2,100

»

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA®A No 51056K Schedule O (Form 990 or 990-E21) (2018)

REV 10/24/18 PRO

~———y



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name c_)f the orgarwzation Employer identification number
BLACK PROGRESSIVE ACTION COALITION 82-1514760
Program Services: $82, 100
Management and general: $0 -
Fundraising: $0
! )
s -
|
| S S -
|
|
| - S
| e emmmeesieemeseemeeeeeemeee=eeee--eee—-——eemm e e mm e mm e e mm—meeaaaeae—eae—.nam—..n.———————onnmmmmmmmmmnn -
|
e, R

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 Page 5
Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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