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A For the 2015 calendar year, or tax year beginning

_, and onding

B Check If applicable |C Namo of orgamzation Communities United for Police Reform Action Fund, In] © Employer Identification number

Address change Doing business as
D Number and street (or P O box if mail 1s not delivered to street address) |[Room/suite 6-3536662
D Name change l666 Broadway 5th Flgor E Telephone number

Initial return City or town State ZIP code
[ rousuntomsmed JNEY Yok NY 10012 212) 695-0869

m Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross recelpts $ 300,079
D Application pending | F Name and address of principal officer H(a) Is thus @ group return for subordinates? D Yes No
Joo Hyun Kang 666 Broadway, 5th Floor NY 10012 H{b) Are all subordinates included? | JYes[ ] No

| Tax-exempt status

D 501(1:)(3) 501(c) ( 4 ) <(insertno.) D 4947(a)(1) or D 527

If "No," attach a list (see instructions)

J Woebsite: » changethenypd.org

H(c) Group exemption number »

K Form of organization Corporation DTrust DAssoqatlon [:IOther >

l L Year of formation” 2013 M State of legal domicile NY

Summary

o 1 Brefly describe the organization's mission or most significant activites. ~ CPRAF works to end discriminationand .
g Aabusive policing, promotes effective public policy solutions. that promote safety ferall .. ...
£ New Yorkers and works to strengthen the police gqc_qqntabﬂﬂm.mmqrp,e_qt ...................................................
%’ 2 Check this box >D if the organization discontinued its operatlonsLor. dlsposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, l|ne 1a) b 3 3
% | 4 Number of independent voting members of the governing body" (Part Vi -llr}e 1b) e o L4 3
£ | 5 Total number of individuals employed in calendar year 2015 Part‘v lin&'22) % 4 Z“ . 5 5
-% 6 Total number of volunteers (estimate If necessary) . — e et tn it '3, 6
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 . Dot gL == ‘: 7a 0
b _Net unrelated business taxable income from Form 990-T,line 34 -.. - . ... . =t | 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . . e 300,000 300,000
g 9 Program service revenue (Part VIIl, ine 2g) . . . . e 0 0
3 {10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) . R 45 79
% (14  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 300,045] 300,079
13  Grants and simiar amounts paid (Part IX, column (A), lines 1-3) . . c. . 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0 0
o |15  Salaries, other compensation, employee benefits (Part IX, column (A) ||ne35 10) 63,396 134,368
2 116a Professional fundraising fees (Part IX, column (A), line 11e). . e 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » ¢ 9 ,9_7_7 ' C - L
af 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . . 15,076 38,538
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 78,472 172,906
19 Revenue less expenses Subtract line 18 from line 12 . 221,573 127,173
] g Beginning of Current Year End of Yoar
85120 Total assets (Part X, line 16) . 230,573 356,346
§; 21 Total habilities (Part X, line 26) . . . 9,000 7,600
Z3]122 Net assets or fund balances Subtract line 21 from llne 20 221,573 348,746

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct, and.complete Declaration of preparer (olher than officer) Is based on all information of which preparer has any knowledge.

Sign ) (ool gy U~
Here Sign;a(“re of officer { Date

) -Ioo- YN @Ne, o (2 8l

Type or print name and ttle
PrinVType preparer's name Preparer's signature Date ‘ PTIN
i Check 1

zf;d arer Paul Soobryan, CPA p y S JOO L'\j?a\— /0/ /#/‘ ."»eI:-(:amployedl P01297444
Useponly Fim'sname »  Paul Soobryan, CPA - Fum's EIN » _ 81-3286647

Finn's address » PO Box 389, New York, NY 10116 Phone no.  646-522-6071

May the IRS discuss this return with the preparer shown above? (see instructions) .
For Paperwork Reduction Act Notice, see the separate Instructions.

Yes D No

Form 990 (2015)

HTA



Form 990 (2015) Communities United for Police Reform Action Fund, Inc 46-3536662 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne inthis Parttil . . . . . . . . .o [:I

1  Briefly descnibe the organization’s mission

.......................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? . . . . .o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . .. .o . . DYes No
If "Yes," describe these changes on Schedule O.

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

[:I Yes No

4a (Code: ) (Expenses $ 148,242 includinggrantsof $ _______________ ) (Revenue$ )
CPRAF works to end discnmination and abusive policing in New York City, promotes effective public _________________________....
policy solutions that promote safety for all New Yorkers_ and works to strengthenthe police | ________ . .. .. _....__...
accountability movement by building power in affected communities with ales for justice ________________ ...
4b (Code __ ) (Expenses$ includng grantsof $ __ ) (Revenue$ . )
4c (Code: _ . ) (Expenses$ includinggrantsof $ ________________ )Y(Revenue $ ____ .. )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 148,242
Form 990 (2015)




Form 990 (2015)  Communities United for Police Reform Action Fund, Inc 46-3536662 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A - e e 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)" e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . .- 13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectron 501(h)

t election in effect during the tax year? If "Yes,"” complete Schedule C, Part !l . . . . . o 4

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partiii . . . . . . 5 X

6 Did the organization malntaln any donor advrsed funds or any S|m|lar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . e e e e . 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . 8 X

9 Dud the organization report an amount in Part X, line 21 for escrow or custodtal account Ilablllty, 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, PartlV. . . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . ... . 10 X

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

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, PartVI.. . . . . .. . |Ma X
b Did the organization report an amount for mvestments—other secuntles in Part X line 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . - .. 11b X
¢ 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 Vill. . . . . . .. Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " complete Schedule D Part X . [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “"Yes," complete Schedule D, Part X. . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl. . . . . . 12a X
b Was the organization |ncluded in consolldated |ndependent audlted f nancral statements for the tax year’> If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . |12b X
‘ 13 Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes,” complete ScheduleE . . . . . . . [13 X
l 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. . . {14a X
l

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV C .. . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . Coe 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . [17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ilne 9a7

If "Yes," complete Schedule G, Part Ill . S T . 19 X

Form 990 (2015)




Form 990 (2015) Communities United for Police Reform Action Fund, Inc 46-3536662 Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lil . 22 X
23 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 23 X
24a Dud the organization have a tax-exempt bond issue W|th an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K. If “No,” go to lIine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24b X
¢ 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 X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector 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 . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former off icer, 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 . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " complete Schedule N
Part! . 31 X
32 Did the organrzatron sell exchange dlspose of or transfer more than 25% of its net assets'7
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R Pan‘ II
I, orlV, and Part V, line 1 . . 4| X
35a Did the organization have a controlied entlty W|th|n the meaning of sectlon 512(b)(13)'7 . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part 'V, Iine 2 . 36
37 Did the organization conduct more than §% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . 381 X

Form 990 (2015)




Form 990 (2015) Communities United for Police Reform Action Fund, Inc 46-3536662 Page

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

O

2a

3a

4a

Sa

6a

(2]

JQ O Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . .. 1a ]
Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable l
gaming (gambling) winnings to prize winners? . 1c X
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a X
If "Yes," enter the name of the forelgn country P
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? 5a X
Dud 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-T7 . . 5¢
Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 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? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . A . e . .o 7c X
If "Yes," indicate the number of Forms 8282 fled durlng the year. . . o .. | 7d L . ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part Vil line 12 . - . . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 pa|d to other sources
against amounts due or received from them.) C e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 in I|eu of Form 104172 12a
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? 13a
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 is licensed to i1ssue qualified health plans . e e e e e 13b
Enter the amount of reserveson hand. . . . . 13c
Did the organization receive any payments for indoor tannlng services dunng the tax year” 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Communities United for Police Reform Action Fund, Inc 46-3536662 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 or note to any line in this Part VI . Ce C

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 3 *
If there are 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 relatlonship with
any other officer, director, trustee, or key employee? . . . .. 2
3 Dud 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? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organlzation's assets? .
6 Did the organization have members or stockholders? .
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . R 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . N 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? . . . . S - .. e e 8a| X
b Each committee with authority to act on behalf of the governlng body'? R ... (8] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

x

o0& |w
XK XX |*

x

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . |10a X

b if "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

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

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |

! 12a Did the organization have a written conflict of interest policy? /If “No,"go fo Iine 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts7 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 . . . . R .o . . .. . 12¢| X
13 Did the organization have a written whistleblower pollcy'7 .o e e . 13 X
14 Did the organization have a written document retention and destructlon pollcy7 Coe . . 14 X

156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . .o e . oo 15a| X
\ b Other officers or key employees of the organization . . . S . e . 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . |16a X
b if "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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? . . . C e e . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NY
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.
D Own website Another's website Upon request D 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. »
Communities United for Police Reform Action Fund, Inc

Form 990 (2015)



Communities United for Police Reform Action Fund, Inc 46-3536662 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

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

Form 990 (2015)

[

)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
9
hours per officer and a director/trustee) compensation compensation amount of
week (list any oslslol xlex| from from related other
hours for o :%, é. 12|38 g the organizations compensation
related a8 2l 2@ organization (W-2/1099-MISC) from the
organizatons |2 G| © Z(8 g (W-2/1099-MISC) org:m.v]a:u;n
below dotted 4 2 3 and relate:
Ine) % 3 2 3 organizations
(1]
Qa
(). _AlyssaAgulera . |..____...050
Board member X
.2 MonfaBandele _____ . __________...._. L.._......050]
Board member X
.B) Joselopez . ... |....___..050
Board member X
.4 _JooHyunKang . __..__|........2400
Exe. Director X 14,210 26,390 7,800
®) . ] .
) RN SR
U 2N R +
N N )
B T L]
A0 e ]
L U SRR
A2 b ]
B3 e ]
L R SR

Form 990 (2015)



Form 990 (2015)

Communities United for Police Reform Action Fund, Inc

46-3536662

Page 8

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

(€)
Positton
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (stany |5 5| 5] o x| x| o from from related other
hours for a % 2l x| 2 g Q § the organizations compensation
related § a| & § g 232 organization {W-2/1099-MISC) from the
organizations 8 §| S slg '8' (W-2/1099-MISC) organization
below dotted |~ 5| 2 21 3 and related
line) af & 81 3 organizations
3 & @
o© D
3
L) S
8 e
A7) e
A8 e e
8 e ]
(20 e ]
) e
22) i
L R SO
289 o 1
128) b
tb Sub-total . . > 14,210 26,390 7,800
¢ Total from contlnuatlon sheets to Part VII Sectlon A .» 0 0 0
d_Total (add lines 1b and 1c) .. ... 14,210 26,390 7,800
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization  » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . 4 X
§ Didanyperson listed on line 1a receive or accrue compensation from any unrelated organization or individual J
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) (4]
Name and business address Descnption of services Compensation
None 0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $ 100,000 of compensation from the organization

>

0

Form 990 (2015)




Form 990 (2015) Communities United for Police Reform Action Fund, Inc 46-3536662 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI R R D
(A) (B) (© (D)

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

8 g 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0 ‘
© E ¢ Fundraising events . 1c 0 ‘
g 5| d Related organizations . 1d 0 |
g % e Government grants (contnbutlons) 1e 0 :
-,§ 5 f All other contributions, gifts, grants, and ;
2z similar amounts not included above . 1f 300,000 :
§ 2 g Noncash contributions included in lnes 1a-1f. ~ § 0
h Total. Add lines 1a—1f . . .. .» 300,000 ,
g Business Code o
§ 2 0
€| b 0
8l e 0
S| o T 0
E - 0
§1 f All other program service revenue 0
& | g Total Add lines 2a=2f . > 0
3 Investment income (including diwvidends, |nterest and
other similar amounts) . .. > 79 79
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . L. .. . > 0
() Real (n) Personal {
6a Grossrents . !
b Less rental expenses ,
¢ Rental income or (loss) 0 0 ]
d Net rental income or (loss) . .. .. P> 0
7a Gross amount from sales of {) Secunties (1) Other ’
assets other than inventory . 0 0 ]
b Less: cost or other basis ;
and sales expenses . 0 0 :
¢ Gain or (loss) 0 0 |
d Net gain or (loss) . . > 0 :
8 | 8a Gross income from fundraising !
S events(notincludng$ ... . 0O
> . . N
g of contributions reported on line 1c) 1
5 See Part IV, line 18 . . a 0 '[
< b Less direct expenses b 0 )
o ¢ Net income or (loss) from fundralsmg events > 0
9a Gross iIncome from gaming activities |
See Part 1V, line 19 a 0] ;
b Less direct expenses b 0 l
¢ Netincome or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less |
returns and allowances . a 0 |
b Less cost of goods soid . . b 0 |
¢ Netincome or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code J
A 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . > 0 (
12 Total revenue. See instructions » 300,079 79

Form 990 (2015)



Form 990 (2015)

Communities United for Police Reform Action Fund, Inc

46-3536662  Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(cj(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 é:;enses Progra(n?)semce Managé(r;)ent and Fundraising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 14,210 5,684 1,421 7,105
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 86,531 86,531
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 24,913 22,804 351 1,758
10 Payroll taxes . 8,714 7,977 123 614
11 Fees for services (non- employees)
a Management. 0
b Legal. 4,921 4,921
¢ Accounting . 7,600 7,600
d Lobbying . . . 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule O ) 240 240
12  Advertising and promotion 0
13  Office expenses . 1,615 1,212 303
14 Information technology 0
15 Royalties . 0
16 Occupancy . 9,804 7,843 1,961
17 Travel. . 3,318 3,318
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 1,974 1,974
20 Interest. . 0
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance 1,031 1,031
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Telephone and onlne service | ____ .. ____._._..___ 3,056 2,445 611
b Duesandfees _____ 4,116 3,293 823
¢ Miscellaneous . _____________._..__............ 963 963
L 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 172,906 148,242 15,187 9477
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  » D if
following SOP 88-2 (ASC 958-720)

Form 990 (2015)




Form 990 (2015) Communities United for Police Reform Action Fund, Inc 46-3536662 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 230,573 1 356,346
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . 0 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
g organizations (see instructions) Complete Part |l of Schedule L 6
21 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment- cost or t
other basis. Complete Part Vi of Schedule D | 10a 0 |
b Less accumulated depreciation . 10b 0 0] 10¢c 0
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets See Part |V, Irne 1. . 0 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 34) . 230,573 16 356,346
17  Accounts payable and accrued expenses . 9,000 17 7,600
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account fiability. Complete Part lV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors, |
E= trustees, key employees, highest compensated employees, and !
"5‘, disqualified persons Complete Part Il of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D 0] 25 0
26 _ Total liabilities. Add lines 17 through 25. 9,000 26 7,600
" Organizations that follow SFAS 117 (ASC 958), check hered» . and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 221,573 27 348,746
@ [28 Temporarily restricted net assets 28
B (29 Permanently restricted net assets . . e 29
2 Organizations that do not follow SFAS 117 (ASC958) check here > l:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
= [32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 221,573 33 348,746
34 Total liabilities and net assets/fund baIances 230,573 34 356,346

Form 990 (2015)



Form 990 (2015) Communities United for Police Reform Action Fund, Inc

46-3536662  Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

i

1 Total revenue (must equal Part VI, column (A), line 12) . 1 300,079
2  Total expenses (must equal Part IX, column (A), line 25) . 2 172,906
3  Revenue less expenses. Subtract line 2 from line 1 . 3 127,173
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 221,573
§ Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Pror period adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33
column (B)) . 10 348,746
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual I:I Other j
If the organization changed its method of accounting from a prior year or checked "Other," explain in i
Schedule O |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
. Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization's financiai statements audited by an independent accountant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in ]
Schedule O. 1
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a
b If"Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2015)




SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities | —om No 1545-00e7

2015

Department of the Treasury | ® Complete if the organization is described below. ~ » Attach to Form 990 or Form 990-EZ. Open to P.Ubl'c
Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
* Section 501(c) {other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part I-B
¢ Section 527 organizations' Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part I-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part 1i-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 35c
(Proxy Tax) (see separate instructions), then

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

* Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number
Communities United for Police Reform Action Fund, Inc 46-3536662
Part I-A Complete if the organization is exempt under section 5§01(c) or is a section §27 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures . . . . . . . . e Coe Co .S
3 Volunteer hours .

CdR:] 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 . . T
2 Enter the amount of any excise tax incurred by organization managers under section49%85. . . » $ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . e |:| Yes [:I No
4a Was a correction made? . . . .o . . e .o e D Yes |:] No

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

activies . . . . N R
2 Enter the amount of the fi I|ng organlzanon s funds contrlbuted to other orgamzatlons for section

527 exempt function activities . . . . . > S .
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120 POL

line 17b . . e .. .o 0
4 Dud the filing orgamzatlon fle Form 1120 POL for this year” . . .o G D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 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 is needed, provide information in Part IV,

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

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

) T e ettt

) peemeememeeeeeeeemeeeees

(B) b

(@) B

[ Y e Lo

6) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
HTA




Schedulep (Form 990 or 990-EZ) 2015
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Communities United for Police Reform Action Fund, Inc 46-3536662
Page 2

under section 501(h)).

A

B

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

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

-~ Q0T o

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legisiative body (direct lobbying) . .
Total lobbying expenditures (add lines 1a and 1b) . . e e e e . 0
Other exempt purpose expenditures e . . . .
Total exempt purpose expenditures (add lines 1c and 1d) R - . 0

Lobbying nontaxable amount Enter the amount from the following table in both
columns. 0 0

oclo|lo|o|Oo

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 $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

— -

Grassroots nontaxable amount (enter 25% of ine 1f). . . . e . . . 0 0
Subtract ine 1g from line 1a If zero or less, enter -0- .o . ..
Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0
If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon ﬁle Form 4720 reporting

section 4911 tax for this year? . e e o . . . . e Coe D Yes D No

o
o

4-Year Averaging Period Under section 5Q1(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) 2012 {b) 2013 (c) 2014 (d) 2015 (e) Total
beginning In)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e)) 0

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celing amount
(150% of line 2d, column (e)) 0

Grassroots lobbying expenditures

0 0 0

Schedule C (Form 990 or 930-EZ) 2015



Communities United for Police Reform Action Fund, Inc 46-3536662
Schedule C (Form 990 or 990-EZ) 2015

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

Page 3

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailled a) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
Volunteers? .
Paid staff or management (|nclude compensatlon in expenses reported on llnes 1c through 1|)'7
Media advertisements?
Mailings to members, legislators, or the publrc’7
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total. Add lines 1cthrough 1|
Did the activities In line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’?
If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . l
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

\___O

N
T i e TQ QO T D

(2]

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .o . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . o2l X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year'? . 3 X

CUAlE:Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members .. 1

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

a Currentyear. . . . e e e . . . . e e 2a
b Carryover from Iastyear .. e e e e . . . . .o 2b
¢ Total. . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sect|0n162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and pohtical expenditure next year? . . . . . e . 4

Taxable amount of lobbying and political expenditures (see mstructlons) .. .. 5 0
Supplemental Information
Provide the descniptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see Iinstructions); and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ. Open to Public

Department of the Treasury » .
Internal Revenua Service Inspection

Name of the organization Employer identification number

Communities United for Police Reform Action Fund, Inc 46-3536662

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
HTA



5102 (066 wuod) Y aNpaysg

VIH
066 W04 10§ SUOIIONJISU| BY]} 23S ‘9I1ION IOV UOIONPaY yJomiaded 104

.......................................................... (VAR
.......................................................... {9}”
.......................................................... 8"
.......................................................... W
.......................................................... e}
X V/N €No) 108 AN —_____8L00F AN PHOAMN £02¢ 2InS "onUaAY Ulubr3 025
| AoeooApy L0B0OS62-€1 puny iéis YuoN {zZ)
, X
| “” 0 Jinpuodd oSl se - iojaYy 391j04 Jo} PaRUN Semunwio 1)
ON | SeA
LAnue
poyoAUoD Anua ((€)(2) 106 uono3s ) (Anunoo ubialoy Jo
(£1)(a)z1 S vonoss! Buijonuod pang smeys Alweyd olignd | uonoas apoo 1dwax3g | ajels) apoiwop feben Aranoe Aiewiiid uoneziueblo pajelds JO N3 pue ‘ssalppe ‘sweN
(6) ® (@ ® ) (@ (e)

“Jeak xey 8y} bulnp suoneziueblo jJdwaxa-xe)} pajejal aioul 10 BUo

pEY Jl 8SNE23Qq HE aull ‘Al Ved ‘066 W04 U0 ,SBA, paiamsue uolieziuebio ayj yi s19|dwo) suoneziuebip jdwax3-xe] paje|ay jo uonedyiuap) Il Med

Anua
Buijjonuoo wang $)asse Jeak-jo-pu3

0] (3}

(Anunoo ubialioy 10
SWOodUI [ej0] ajeys) ajoiwop eba Ayanoe Alewd Anuoa papiebassip Jo (ajgeddde 1) NI3 pue ‘ssaippe ‘sweN

() (2) (a) (e)

£¢ aul| ‘Al Ued '066 WIo4 Uo ,SaA,, palomsue uoneziuebio ay) §i ais|dwo) saniulz papiebaisig jo uopesyuap| E

2999€GE-9Y

Jaquinu uonedynuapy 1akojdwy

SUj ‘pung UoIOY WOy 31|04 JO} pajiun Saljiunwiwod
uoneziuebio ay) Jo saweN

uoljoadsu|

aqnd 0} uado

- SO

/¥00-6¥51 ON GO _

90IAISG ONUSAIY [BUISJU|

‘066ULIO/AOB S1"MMM Je S| SUORINAISUI S)I pue (066 WI04) Y INPAYIS JNoqe UoHeULIOJU| funseasy o jo juswpedaq

‘066 W04 0) YIrRV @

*Z€ 40 ‘9E ‘GSE ‘DT 'EE SNl ‘Al Med ‘066 WLIOZ UO ,S9A,, pasamsue uoneziuebio ayy 1 aedwon
(066 wi04)

sdiysiauyied pajejaiun pue suoneziuebio pajeidy ¥ 3INAIHOS



5102 (066 wi0d) Y 3INpaydss

[Tt )y
............................................ [C)B
............................................ 18)”
[T (%)
........................... I 5 B

I
c [T 52}
5 S J s e (I olidh ittt et ittt -~y -

W
ON SOA
JAnua
pafionuod diysiaumo | sjasse Jeak-jo-pua awooul (1sny 20 “dio0 g ‘dioo 3} Anus {Anunoo ubiaio) Jo 9)EYS)
(cL)(a)z1s uonoes | ebelusoiag JO 2JBYS 1210} JO dJeys Anua jo adA | Buljjonu0d Wwanq ajowop ebay Rianoe Alewud uoheziuebio pajelal Jo NiJ pue ‘sSaippe ‘aweN
()] () (6) (1) (3} (p) (2) (@) (e)

_mmﬁxmuwsﬂmc_sgmatoco;EoEoommmu&mgm:o_ymN_cmm_okum_m:Qthom:ovmf_mm:momnvmmc__JZ m
ued ‘066 WIO4 UO ,SBA, Palomsue uoeziuebio ayj yi ajaidwo) isnu) Jo uonesodio) e se sjqexe] suoneziuebiQ pajejday Jo uonedluaP} Al Hed

.......................... 2y
.......................... [C)B
.......................... 1s)
.......................... (22
.......................... &)
.......................... [tAR
.......................... Uy
[+] L) o SO
N A N A (#15-21G suonoas
19pun xey (Anunoo
(5904 wiod) WOy papnoxa ub1a10)
isouped L-M dnpayos jo 'pajejaiun 10 3YENS)
diysioumo | Builbeuew | gz xoq utjunowe £SUORES0E sjasse Jedk aulooul ‘pajejas) awooul Anua ayoIwop uoneziuebio pajejss
afejuadiad | Jo [essuan 18N—A 9po2 aevogodaidsig | -JO-pua Jo aseys | |ejo) jo aueys Weulwopald Bujonuod panqg le6a Aianoe Alewud JO NI pue 'ssalppe ‘dweN
1) 0 (0] () (6) 1) (2) (p) (o) (@ (e)
i ¢ . 1e3A xe} ay} g::v Q_cmgmctmm e se pajeal] wco_umN_cmmLO paje|aJ aJoW JO duo pey }l asnedaq
g aul} .>_ Hed .Omm WwlJo-4 Uo S8\, paiamsue co_umNEmmho ayl i m“m_QEOO Q_cw._mctmn_ e se ajqexe ) wco_uNN_:mm._O pajejay JO uonedynuap| E

. Z 2bed 2999¢G¢-9% U} ‘pun4y UOIDY W03y 91|0d JOf pajiun saiunwwo)d 5102 (066 Wi0d) Y SINPaYdS



§10Z (066 uo4) ¥ 8|NPayds

{9)
{g)
)
LbL'E d - 9AOQE SE oWeg - (g)

100 1y
69vEL Y pun4 Jeig YUoN 30 Jinpuod [easy) (Z)

1802 )y
£08'6 u wiojoy 921j0d 10} pajur) sejiunauio (1)

1509}y

PaAJOAUI JUNOWE (s—e) adhy
Buiuiuiaiap 0 poyis PIAJOAUI JUNOWY uoloesuel) uoljeziuebio pajeal jo aweN
(P} (2) (q) (e)

“Sploysaiy) :oaommcmb u:chwco;m_w_ vwhw>oo Buipn|oul ‘auy| m_£ 919 m woo uw:E oEs UO UONewIoju} JOJ SUOIIONASUI 8} 9988 , SO A, S| OAOCE ay] JO AUE 0) JOMSUEB ay} §| ¢

X s} : (s)uoneziuebio pajefas wolyy Ausdoid 10 yseo Jo djsuen 1ayi) S
X 1) : o R : - : © - (s)uoneziuebio pajejal 0} Apadoid 10 Ysed jo Jajsueny .oyiQ 4
ﬂ X by T © oo ' T e : Co © - sasuadxa 1o} (s)uoneziuebio pajejel Aq pred juswasinquiisy b
X di : : DR s - oo - © sasuadxa Joj (s)uoneziueblio paje|al 0} pied juswasinquisy d
_ X o} : oo o oo : o : : © o 0 0 (s)uoneziuebio paje|al yum saakoidws pred jo Bueyg o
X uj : : : : oo : : : - (s)uoneziueBio pajejal ypm sjasse Jayio 1o ‘sysi) Bulrew ‘uswdinba ‘sanoey jo fuueyg u
X un R oot s T © © * (s)uoneziuebio paje|ar Aq suonepdljos Buisielpuny Jo diysiaquidw JO S3IAISS JO SdUBWIONSd W
X I T ; oot ) to : Co Amvcoamn_cm?o paje|as 10} suoiepslos Huisieipuny 10 diysiaquisw 1O SSOIAIAS JO BOUBWIONAY |
X Al oo e R o © o+ s (s)uoyeziuebio pajejal woly sjasse Joyo 10 Juswdinba ‘sanioe) Jo asea] y
| X N T Tt : : oot D Amv:o:mu_cmmho paje|jal 0} syosse Jayjo 1o ‘yuswdinba ‘sayoey jo aseay |
X ) T oo Co o ’ : oo - (s)uoneziueBio pajejas yym s)asse jo abueyoxy ¢
X Yyl R ’ ' T : T : © oot s s+ (s)uoneziuebio pajejas WOy S}SSSE JO aseyoingd Yy
X Bl | ) ’ T ' o T T T : ’ ’ o - (s)uonjeziuebio pajejas 0} sjasse jo sjeg b
X Tt e e e . - . . . . . . © (s)uoneziuebio pajejal Woy SpUSPING  §
— .
X EYY oo S ; ; ©o © A (s)uonteziuebio pajejar Aq saajuesenb ueo) Jo sueo] o
X Pl T ’ ’ : : Tttt - (s)uoneziuebio paje}al 10§ Jo 0} seajuelend ueo| 10 sueo| p
X EY o S S : : <o : ©ot st st s (s)uoneziuebio pajeldt wody uoinguuod [ended Jo ‘uelb ‘Yo o
X qi ’ : ) D ’ : : s : oo : * ' (s)uoneziuebio pajejal 0} uoynguod jepdes Jo Yuelb ‘Y q
X e Tt ot : : T Aud pajjouod e wol Jual (Ar) Jo ‘sanjefos (1) ‘saninuue (1) ‘1sasdul (1) jo ydigoay e
| <A1 SHed ui pais)| suoneziuebio pajejal 8J0W 10 aU0 Yim suonoesuel) Buimoljo) ayy jo Aue ui abebus uoieziuebio ay; pip '1eah xe) sy) Buung L
ON | saA aINpayds SIY} Jo Al 10 ‘}I} ‘|| SHed ul palsy) st Ajljua Aue ji | sul) 9)9|dwo)) "ajoN

: ‘g€ 10 ‘QGE ‘< aul| ‘Al Ued ‘066 WI0J U0 ,S9A, palamsue uoneziuebio sy} ji a)s|dwo) suoneziuebiQ pajeldy YA suoljoesues | E

¢ abed 2999¢£G6S-0p U] ‘puUN{ UONIY WI0JY 821l0d IO} pPsiun SSUNWWOo) 6102 (066 WIOJ) Y SINPaYdS



510z {066 wod) Y 3Npayds

diyssoumo
abejuaosag
o)

ON | S9A

¢Jauped
Buibeuew
1O |esauan)

0

(5901 wuo4)
1-) 8inpayds jo
0¢ X0Q U1 junowe
18N—A @p0D
()]

ON | S9A

¢suoneooje
sjeuoiyodosdsig

)

sjasse
1eak-jo-pua
J0 a1eys
(B)

WO |BJ0}
jo aleys

G

ON [ S9A

csuoneziveBlo
(e)(2)105
uonoss
siauped e a1y

(a)

(16-21G suondas
Japun xej woy
papn|oxa 'pajejaiun
‘paje|al) awodul
JUBUIWIOPAI

(p)

(Ayunod
ubiai0; 10 ANeys)
afowop efan

(2)

Alayoe Alewud
(@)

Aua Jo N3 pue 'Ssaippe ‘sweN

(e)

‘sdiysiauped

JUSWISAAUI UIEYISD 10} UOISN|oXe bulpIeBbal Suoionnsul 96G "UOHEZIUEDIO Paje|al e Jou Sem Jey) (anusanal ssolb 1o
sjasse (10} AQ painsestu) SaANOE S| JO Juadlad SA) UL} 910w Pajonpuod uoneziuebio ayy yolym ybnouyy diysisuped e se paxe} Ajjus Yoes Joj uonewiojul Buimolio) sy} apirold

*J€ auUI| ‘Al HBd ‘066 WI04 Uo ,SOA, pasamsue uoneziuebio ay) ji aa/dwo) diysiauped e se sjgexe] suopeziuebiQ pajejalun

IXZ3

?omm‘n_

2999¢€5€-9Y

U] 'pUN4 UONDY Wiy 821|0d 10} PAAUMN SSNUNLWIWOD

5102 (066 Wi04) ¥ 2NPaYdS



