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a
A LY
Form

| OMB No 1545-0047

Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Open to Public

Department of the T: ]

|n$§main:;v:nue§es.f;ury » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beg_;inning , 2009, and ending_; , 20

B Check il applicable | Please |C Name of organization ProgressNow D Employer identification number

[ adaress change i’:&:‘fﬁ Doing Business As 20 8720230

[ Name change p:yr:e or |  Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

O intiat retum See | 1536 Wynkoop Street (303) 991-1900

|:] Terminated ﬁ‘ps:fu'? City or town, state or country, and ZIP + 4

O Amended return  Lt°"s:_| Denver, Colorado 80202-5513 G Gross receipts $ 915,672

D Application pending F Name and address of prncipal officer. BObby Clark H(a) Is this a group retum for afﬁllat&ﬂDYes [Z] No
1536 Wynkoop Street, Suite 203, Denver, CO H(b) Are all affilates included? [ lves [ INo

| Tax-exempt status' [/]501{c) { 4 ) {insetno) [14947(a)1)or [] 527

If “No,” attach a list (see instructions)

J _Website: > www.progressnowaction.org

Hic) Group exemption number P

K Form of organization L/ Corporation O Trust L Association L Other » I t Year of formation. 2008 ] M State of legal domicile CO
Summary
1 Briefly describe the organization’s mission or most significant activities: 10 support partner organizations at the
° _State level in promoting citizen engagement in the formation of publicpoliey. . ... ...
-
£ e e e i,
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, tine 1a). 3 10
81 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of employees (Part V, line 2a). 5 0
2| 6 Total number of volunteers (estimate If necessary) .o 6 0
7a Total gross unrelated business revenue from Part VI, column (C), Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 495,400 907,879
g 9 Program service revenue (Part VIII, line 2g) . ..
&’a 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 292
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 7,501
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 495,400 915,672
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 285,000
o |14 Benefits paid to or for members (Part IX, column (A), line 4) ;
8 | 15 Salaries, other compensation, employee be n-»(l column (A), iines 5—10) 132,212 183,862
8 | 16a Professional fundraising fees (P "lq‘rd line 1 .o e
f b Total fundraising expensas (Part—IX—cqum"(D) Y S ?.9_'.5.‘_‘9. - |
17 Other expenses (Part IX, gg)lumn (% lines Z 11d,G{f-241) . . 345,929 350,752
18 Total expenses. Add linesgl R art D&z ¢olumn (A) line 25) 478,141 819,614
19 Revenue less expenses. Subt}act line 18 from Ilne . 17,259 96,058
S g ()\J U CN lJT L Beginning of Current Year End of Year
33|20 Total assets (Part X, line 16) . . . .. 146,072 234,472
=32|21 Total habilities (Part X, ine 26) . . . 210,656 203,000
Z2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 (64,586) 31,472
Signature Block
Under pe @s of perj I declare thet I have examined this return, including accompanying schedules and statements, and to the best of my knowledgs
and beli Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

f, 7|s true, corredt, and cofmplet

g

Sign }
Here Signature of officer Date

} AeIVE  DIZECTOR- | DEDISECAZDIVAL

Type or print name and title P
Check if )
. Proparer's } _ pate s | nanions o

Paid W /% / ropploe
Preparer,s Firm's na (ﬂ ours 6 :
Use Only | if self.emptoys d)Y ’ Nonhprofit Technical Assistance Center /nc/ EIN > 61 : 1432100

address, and ZIP + 4 PO Box 6530, Denver, Colorado 80206-0530 Phone no » ( 303 ) 355-2919
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No'11282Y 6_'\3 Form 990 (2009)l \
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Férm 990 (2009) W 20 - f 7/&/5 & page 2
Eladll]]  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 0r990-E22 . . . . . . . . . . . . . . . . . . . . ... .. [0OYes¥ No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . ... oo, OYes D No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

‘ allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 681,368

Form 990 (2009)
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Page 3
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 . 1 v
2 s the organization required to complete Schedule B Schedule of Contnbutors” . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes'? If “Yes ” complete
Schedule C, Part If L4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . LS v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . ... L8 4
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil . 8 A
9 Did the organization report an amount Iin Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ) 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization's answer to any of the following questions “Yes"? If so, comp/ete Schedule D, Parts VI
VI, VIll, IX, or X as applicable Rk v
® Did the organization report an amount for Iand bu1ld|ngs and eqmpment n Part X I|ne 10’7If "Yes ” comp/ete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
e 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.
e 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 167 If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e 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 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill. 12|V
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and Xlll is optional. . . . 12A v
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes " complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
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 | . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a'7
If “Yes,” complete Schedule G, Part Ill . . 19 v
20 Did the organization operate one or more hospitals? If “Yes " complete Schedule H 20 v

Form 990 (2009)
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Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and |, 21| Vv
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . = N 4
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 24b v
Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt bonds? . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year’7 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . | 25a v
Is the organization aware that it engaged In an excess benefit transaction with a dlsquallfled 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 | . N - o v
Was a loan o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . . .. 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V 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 v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . .|28b v
An entity of which a current or former offlcer d|rector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes " comp/ete Schedu/e N y

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il 32 v
Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 v
Was the organization related to any tax-exempt or taxable entlty? If “Yes,"” complete Schedule R Parts lI
I, IV, and V, line 1 .. 84| v
Is any related organization a controlled entlty wnthln the meaning of section 512(b)(1 3)’? If “Yes complete
Schedule R, Part V, iine 2 . : : 35| vV
Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
Did the organtzatron conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,

37 v
Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . 38| ¢

Form 990 (2009)



Form 990 (‘2‘009) %/ % "QQ 7 A ﬂj; ﬂ

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
b If “Yes,” has it filed a Form 990 T for thls year’7 If "No " prowde an explanat/on in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e e .. 4a v
b If “Yes,” enter the name of the foreign country: B . o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a | v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. ) . . . 6b | v
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ) . 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e | 7d |
e Did the organization, during the year, receive any funds, directly or |ndirectly, to pay premiums on a personal
benefit contract? . . 7e v
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract” 7t v
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. .. Th | v
8 Sponsoring organlzatlons mamtammg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|I|ng Form 990 in lieu of Form 10412 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] |

Form 990 (2009)
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*ETZA'll 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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 10

b Enter the number of voting members that are independent R 1b 10
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with

any other officer, director, trustee, or key employee? . . 2
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . |L7a

b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . .|7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body? . . . ... ... ... . .|salV¥Y
l b Each committee with authonty to act on behalf of the governlng body'? . 8b| v
| 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

o [on |8 [ed
BN S N N N N N

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . . . 10a A

b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters

affihates, and branches to ensure their operations are consistent with those of the organization? . . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? . . AR I 4

11A Describe in Schedule 0 the process rf any, used by the organrzatron to review thrs Form 990 '
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v

b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve

rrsetoconfllcts?..............................12b'/

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . o 12¢

|
l 13 Does the organization have a written whrstleblower poIrcy” .. e e e 13

SINS

14 Does the organization have a written document retention and destructlon polrcy’7 .. 14
15 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 . . . . . . . . . . . 15a
b Other officers or key employees of the organizaton . . . e e e 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructlons)
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? . . . o . | 16a v
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
0 own webstte [ Another's website [/ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _Liz Mosser, 1536 Wynkoop Street, Suite 203, Denver, Colorado 80202, 303 991-1900

NS

Form 990 (2009)
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F1ad'/ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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.

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

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

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

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable . Estimated
hours per [o s|s|lolxlex ] compensation compensation amount of
week sola|=x|2 g«‘: § from from related other
salE gl a§ 2 the organizations compensation
Qg |8 3527 | omgauzon | w-2/1099-MiSC) from the
Sz B § °8 (W-21099-MSC) organization
g g 2 3 and related
3|a g organizations
g g
2
Rob McKay, Board member
1538 Wynkoop Street, Denver, Colorado | 1 0 0 0
_Susan McCue, Board member 1 0 0 0
1536 Wynkoop Street, Denver, Colorado v
Doug Phelps, Board member 1 0 0 0
1536 Wynkoop Street, Denver, Colorado v
Jeff Rusnak, Boardmember_ 1 0 0 0
1536 Wynkoop Street, Denver, Colorado Y
_Greg Speed, Board member 1 0 0 0
1536 Wynkoop Street, Denver, Colorado Y
__A_'J_r! ?. .S.l_'l..n‘.r_r! _e_r.s_’. _B_ _0_?! .d. .m?m.b_ .e_r_ ________________ 1 0 o O
1536 Wynkoop Street, Denver, Colorado Y
Ted Trimpa, Board member. 1 0 0 0
1536 Wynkoop Street, Denver, Colorado v
_Denise Cardinal, Board member 1 0 0 0
1536 Wynkoop Street, Denver, Colorado Y
Joe Zimlich, Board member 1 0 0 0
1536 Wynkoop Street, Denver, Colorado Y
Kim Anderson, Board member. 1 0 0 0
1536 Wynkoop Street, Denver, Colorado v
Michael Huttner, Founderand CEO 40 61.600 158.400 0
1536 Wynkoop Street, Denver, Colorado + raARA ’ ’
Bobby Clark, Executive Director
"""""""""""""""""""""""""""""""""" 40 ,600 149,400 0
1536 Wynkoop Street, Denver, Colorado * Y 306

Form 990 (2009)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1G] )] © © € )
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper [o s [ lo|x|ex | o compensation compensation amount of
week a2l |[F[2(38 |8 from from related other
3 g g g @ a§ 2 the organizations compensation
g |s 332" on | (w-2/1099-MISC) from the
S - g ©8 (W-21099-MSO) organization
g 3 3 3 and related
o |a ] organizations
°\|g 1
° 8
8
1b Total . > 92,200 307,800 0
2 Total number of mdmduals (|nclud|ng but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4 For any individual 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|V
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for I
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.

Name and business address

(8)

Description of services

©€)

Compensation

None

2 Total number of iIndependent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » None

Form 990 (2009)
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ELRA'Il]  Statement of Revenue
(0] (B) (© D)
Total revenue Related or Unrelated Revenue
gamel | e | oo
unc
revenue revenue 512, 513, or 514
‘%% 1a Federated campaigns . . . | 1a
2| b Membershipdues. . . . . |1b
- E . 1
g ®| c Fundraising events . . . . c
8| d Related organizations . . . | 1d
g% e Govemnment grants (contributions). 1e
‘gg £ All other contributions, gifts, grants,
£% and similar amounts not included above L 1f 907,879
S72| 9 Noncashcontrbutionsincluded inlines 1a-1+ $ ... .. ...
O ®| h Total. Add lines 1a-1f > 907,879
2 Business Code
§ 28
[
o« b e,
8
§ 2
> 2 T U
= O - S S
§> f All other program service revenue
a | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) A 292
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . - . . | 7,501 7,501
(1) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. >
7a Gross amount from sales of | () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
Y | 8a Gross income from fundraising
H events (not including $ ..............
2 of contributions reported on line 1c¢).
‘f SeePartiV,Ine18 . . . . . . g
::’_, b Less: direct expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events. . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . . a
b Less: direct expenses . b
¢ Net income or {loss) from gammg actnvmes .. >
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . P
Miscellaneous Revenue Business Code
L L T
b L
L+
d All other revenue .
e Total. Add lines 11a—11d > |
12 Total revenue. See instructions. » 915,672 7,501 0

Form 990 (2009)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (B) © ©)

7b, 8b, 9, and 10b of Part VIl Total expenses P panses | aomers expenes Ferpenses.

1 Grants and other assistance to governments and

organizations in the U.S. See Igan IV, ine 21 285,000 285,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . 92,200 51,174 9,220 31,806
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages . 66,829 60,146 6,683
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits 8,840 1,314 6,234 1,292
10  Payroil taxes . 15,993 12,344 1,216 2,433
11 Fees for services (non- employees)

a Management
b Legal .
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part v, hne 17
f Investment management fees .
g Other . .
12 Advertising and promotlon
13 Office expenses 7,065 1,490 5,450 125
14 Information technology .
16 Royalties
16  Occupancy . 12,208 12,208
17 Travel ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 8,602 8,602
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance 1,453 1,453
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Contractual services 183,121 126,282 5,666 51,173
b Duesand subscriptions 5,258 4,458 200 600
¢ Legaland Accounting 4,664 3,955 177 532
d Website 101,455 86,016 3,860 11,579
e Fiscalsponsorship . . 23,821 23,821
f All other expenses Program . 3,105 3,105
25 Total functional expenses. Add lines 1 through 24f 819,614 681,368 38,706 99,540
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundrarsing solicitation .

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 146,072| 1 15,651
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3 185,000
4 Accounts receivable, net 4 .
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part H of
ScheduleL . . . . 5
6 Receivables from other dlsquallfled persons (as defmed under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part 1l of Schedule L . 6
% 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . L10b 10c
11 Investments—publicly traded securities . . . e e e 1
12 Invéstments—other securities. See Part IV, line 11 e 12
13 Investments—program-related. See Part IV, ine 11, . . . . . 13
14 Intangible assets ., . . e e e e e e e 14
15  Other assets. See Part IV, Ilne 11 .o e 15 33,821
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) e .. 146,072| 16 234,472
17  Accounts payable and accrued expenses . . . . . . . . . . 2,890| 17 15,000
18 Grantspayable . . . . . . . . . . . . . . . . .. 18
19 Deferred revenue . . . e e e e e e e e 19
20 Tax-exempt bond |labl|ltleS .o 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L .. .o 22
23  Secured mortgages and notes payable to unrelated third partles . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 207,766 | 24
25  Other liabiliies. Complete Part X of ScheduleD . . . . . . . 25 188,000
26 Total liabilities. Add lines 17 through 25 . . . . 210,656 | 26 203,000
0 Organizations that follow SFAS 117, check here b |Z| and
] complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . . . . . . . . . . . . . . . (64,586) | 27 31,472
m |28 Temporarily restricted net assets . . e 28
2129 Permanently restricted net assets . . . 29
e Organizations that do not follow SFAS 117 check here > l:l
5 and complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds . . . .o 30
2131 Paid-in or capital surplus, or land, building, or equipment fund .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . e e e (64,586) | 33 31,472
34 Total liabilities and net assets/fund balances e e 146,072 | 34 234,472

Form 990 (2009)
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Part Xl Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990: O cash 4 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a

Were the organization’s financial statements audited by an independent accountant? . . . 2b

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[/ Separate basis [ Consolidated basis [J Both consolidated and separate basis

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? . . . 3a

If “Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)
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SCHEDULE D | omBNo 154s.0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury B . Open tO_ Public
Intenal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

ProgressNow 20 8720230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . D Yes D No

Conservation Easements. Compilete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) J Preservation of an histoncally important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

I He!d at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ...

4 Number of states where property subject to conservation easement 1s located » ..................
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e (] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(N)@)B)iH)? . . . . . .. ... HyesOno
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . . . . ®» S ..
(i) Assets included in Form 990, Pant X . . . . . . . . . . T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIll, line v . . . . . . . . . . . . . . . | . T

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . . . . P S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d D Loan or exchange programs
b [J Scholarly research e L Other .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e [ ves L] No

If “Yes,” explain the arrangement in Part XiV and complete the foIIowmg table

Amount
Beginning balance . . . . . . . . . . . . . S [
Additions during theyear . . . . . . . . . . . . . . . . . . . .|«
Distributions during theyear . . . . . . . . . . . . . . . . . . .|e
Ending balance . . . I B |
Did the organization |nc|ude an amount on Form 990 Part X I|ne 21’? e - U] Yes L No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

1a

-

oo

3a

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance .
Contributions .

Net investment earnings, gams
and losses . e
Grants or scholarships . .
Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » _....._....._. %
Permanent endowment » ________.. ... %

Term endowment » ._......._.... %

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . . . . . . . . . . e e 3afi)

(ii) related organizations . . e e 3a(ii)
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

land . . . . ... |

Buildings . . .
Leasehold |mprovements

Equipment
Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . »

Schedule D (Form 990} 2009
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Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives .
Closely-held equity interests . e
Other ..o

Total. (Column (b) must equal Form 990, Part X, col (B} line 12.) P

GCIARII]  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Related party receivables:

ProgressNow Colorado

33,821

. > 33,821

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
ml Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Amount

Federal income taxes

Related party payables:

ProgressNow Colorado Education

168,000

ProgressNow Education

20,000

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) »

188,000

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ﬂ/

20-PP20250

Page 4

Part XI Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facllities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

OCD@NO”O’IDG)M-‘

915,672

819,614

96,058

0

96,058

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue

r Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . . . . . . . . . . . | 2a

-t
Pococoﬂcncnaum-n
=

915,672

Donated services and use of facilittes . . . . . . . . . . . [ 2b

Recoveries of prior yeargrants . . . . . . . . . . . . . |2

Other (Describe inPartXIvV) . . . . . . . . . . . . . . |2

[+ 2 = N e T o -}

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a

2e

0

915,672

b Other (DescribeinPartXIV) . . . . . . . . . . . . . . 4b
¢ Add lines 4a and 4b .o

5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl llne 12 )

4c

0

5

915,672

EL Pl  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilites . . . . . . . . . . . |2a

1

819,614

Prior year adjustments . . . . . . . . . . . . . . . |.2b
Other losses . . . O 2

Other(DescrlbemPartXIV) R |

e Qa0 U

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

2e

0

819,614

b Other (DescribeinPartXlv) . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan l, l/ne 18 )

4c

o

819,614

E1a® "1 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIlI, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered *Yes” to Form 990,

i Open to Public
E?;’,i’;{“;;‘i;’,ﬁ;‘"sl{:ii”” » Attach to Form :g;t 2”;:‘: ::earate instructions. pInspection
Name of the organization Employer identificatton number
ProgressNow 20 | 8720230
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed 1n Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
J Travel for companions O Payments for business use of personal residence
[J Tax indemnification and gross-up payments [0 Heatth or social club dues or initiation fees
O Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . . . . 1b
2 Dd the orgamzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses |ncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
[0 Compensation committee [J Written employment contract
O Independent compensation consultant O Compensation survey or study
CJ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?., . . . e 4a v
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7 e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . . . . ..o Sa v
b Any related organization? . . . e e e e Sb 4
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7............................6a v
b Any related organization? . . . e e e e e e e e e R 6b v
If “Yes” to line 6a or 6b, describe in Part |II |
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part ill . . . . .. 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnibed in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartmt . . . . . 8 v
9 If “Yes” to Iine 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. ...l 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O | oms o 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ProgressNow 20 8720230

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Schedule O Supplemental Information to From 990 2009
(form 990) 20-8720230

ProgressNow:

A. In 2009, ProgressNow maintained a network of 12 state partner organizations. Collectively,
these organizations communicate to more than 2.4 million individuals through email and
additional alternative new media channels.

B. Provided technology, training and support to state partner organizations to further each of the
states’ abilities to communicate regarding critical issues and problems at their state and local
levels.

C. Led an effort that included all of our state partners to evaluate possible technology vendors,
and selected a new vendor for the next three years for our respective online systems.

D. Improved efficiency and economies of scale by managing contracts with technology vendors
at the national level, thereby stretching productivity for each state partner and freeing personnel
for local programmatic work within each state partner organization.

E. Worked with state partners to share best practices for earned media, online engagement and
new media.

F. Assisted in recruiting, training, development, and human resource management for state
partner organizations during startup. Furthered efforts of each state toward development of
strong, stable organizations moving toward self-sufficiency over time.

G. Hosted retreat for state partners to further train staff in best practices for earned media,
online engagement and new media.

H. Worked with state partners to test and share best practices for online, small-dollar
fundraising programs leveraging our large email lists to develop sustainable funding models for
our states.

|. Worked with state partners to raise more than 75% of funding from donors in each of the
twelve states.
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AGREEMENT FOR ALLOCATION OF COSTS
& REIMBURSEMENT OF EXPENSES
BETWEEN PROGRESSNOW COLORADO EDUCATION AND PROGRESSNOW

THIS AGREEMENT, by and between ProgressNow Colorado Education ("PNCE"), and
ProgressNow ("PN"), is effective as of January 1, 2008 and shall continue in force until

withdrawn or revised by the respective parties, unless earier terminated pursuant to
Section 5.1.

WHEREAS, PNCE is organized and operated for charitable and educational purposes
within the meaning of section 501(c)(3) of the Internal Revenue Code ("Code");

WHEREAS, PN is organized and operated for social welfare purposes within the
meaning of Code section 501(c)(4); and

WHEREAS, PNCE and PN have agreed that it is in their mutual best interests to
minimize duplicative expenses and to carry out thelr complimentary purposes in an

economical and efficient manner, including the sharing of employees whose skills and
knowledge will assist both organizations;

NOW, THEREFORE, in consideration of these mutual promises and mutual benefits,

PNCE and PN agree to share a variety of personnel, facilities, goods and services in
accordance with the termms set forth below.

Section 1:_Sharing of Personnel and Facilities.

1.1 Personnel. PNCE shall make available to PN the services of its employees, to
the extent they are not otherwise occupied in providing services for PNCE, to

perform a variety of administrative, program, financial and other functions for PN
on an as needed basis.

1.2 Egquipment and Facilities. To the extent that the activities of PN are and remain
consistent with the overall purposes and goals of PNCE, employees of PNCE
who are made available to PN and employees and contractors hired directly by
PN, if any, may use offices of PNCE, office supplies, office equipment and
furniture, Internet resources, and similar items of PNCE.

Section 2: Method of Payment.

2.1  Payment of Direct Costs. PN shall pay PNCE for all expenses incurred by PNCE
on PN's behalf. Such expenses shall include, but are not limited to, salaries and
fringe benefits of PNCE personnel who perform services for or otherwise assist
PN in carrying out its purposes, fees to independent contractors, the costs of
travel conducted by employees and contractors, postage, long-distance
telephone charges, mileage, printing, and other actual expenses; provided,
however, that PN shall contract directly with vendors for the provision of such

1
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goods and services to the extent feasible.

22 Calculation of Payment for Salaries and Fringe Benefits. PN's payment for

services of PNCE personnel shall be based on the proportion of the salaries and
fringe benefits of PNCE's personnel expended on PN's functions, as determined

in accordance with time-sheets or other reasonable documentation prepared by
PNCE and agreed to by PNCE and PN.

23 Payment of Overhead Costs. PN shall pay PNCE an additional amount to cover
overhead costs, which shall be calculated by multiplying PNCE's total overhead
costs by the percentage obtained by dividing the total staff hours charged to PN
activities by the total staff hours worked by all PNCE staff. The overhead items to
be reimbursed at this calculated percentage shall include, but are not limited to:

a. costs of staff devoted to administrative matters, including, but not
limited to, clerical, reception, and accounting activities, to the extent
such costs are not accounted for under section 2.1;

storage;

equipment rental and maintenance;

depreciation of equipment and fumiture owned by PNCE;
premiums for liability and other insurance;

general office supplies;

general telephone service, exclusive of long distance charges;
computer and word-processing supplies;

professional staff, board, and committee travel not accounted for
under section 2.1;

. photocopying not accounted for under section 2.1;
k. local taxes;
I

(o}

—~gempaog

—

. subscriptions and other publications:;
m. rent and utilities;

n. internet access costs;

. legal expenses; and

p. Internet expenses

If and when PN shall use the services of any employee or contractor who is not
also an employee or contractor of PNCE, PN shall pay an additional amount of

rent in proportion to these employees' or contractors' use of PNCE's office
facilities.

24  Payment of Joint Fundraising Costs. PN's payment for joint fundraising costs

incurred by PNCE shall be based on the proportion of the amount raised for PN
in the fundraising effort.

25 Time of Payment. PN shall make payment to PNCE of the amounts due under
this Agreement no less frequently than quarterly on the basis of detailed invoices
or allocation worksheets submitted by PNCE. Amounts in arrears for more than

2
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ninetly (90) days shall eam interest at the rate of 1% per month.
26 Additional Payment in Event of Adverse IRS Determinations. In the event that the
Internal Revenue Service ("IRS") shall determine that the amounts paid by PN to
PNCE for goods and services pursuant to this Agreement constitute less than fair
market value within the meaning of section 56.4911-3(c)(3)(A) of the Internal
Revenue Regulations, then PN shall pay to PNCE the difference between the
amounts paid under the Agreement and the fair market value of such goods and
services as determined by the IRS. In addition, in the event that the IRS shall
determine that all or any part of the amounts paid by PN to PNCE for goods and
services pursuant to this Agreement shall constitute unrelated business taxable
income within the meaning of Code sections 511-513, PN shall pay to PNCE the

amount of taxes, penalties and interest, if any, determined by the IRS to be owed
by PNCE in respect of such income.

2.7 Change in IRS Requirements. It is the intention of PNCE and PN that the
method of calculating PN's share of the expenses incurred by PNCE on its behalf
shall conform in all material respects with the requirements imposed by the IRS
with respect to similarly situated organizations. In the event that PNCE is
advised by counsel or other tax advisor that the method of calculating PN's share
of expenses set forth in this Agreement no longer conforms with such

requirements, the Agreement shall be amended to conform with all IRS
requirements.

Section 3: Grants.

3.1 Making of Grants. PNCE may provide to PN, periodically and at PNCE's
discretion, grants in accordance with the terms set forth in the Grant Agreement

between the parties to be executed substantially simultaneous with this
Agreement.

Section 4: Mailing Lists

4.1 Availability, PNCE shall make its full mailing list available to PN for PN use,
subject to the restrictions contained within this Agreement.

4.2 Consideration. In consideration for the use of the PNCE mailing list, PN shall
provide PNCE unlimited use of all unique names added to the PN mailing list in
the course of PN's mailing list development. If within two (2) years from the date
of this agreement, the number of unique names made available to PNCE by PN
does not equal or exceed the number of names initially made available to PN by
PNCE, PN shall pay to PNCE the fair market value of the shortfall in names.

Section 5: Miscellaneous.
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Termination. This Agreement may be terminated by either party at any time,
upon provision of thirty (30) days' notice in writing to the other party.

Integration; Modification. This Agreement sets forth the entire agreement
between the parties, and replaces and supercedes all other contracts,
agreements and understandings, written or oral, relating to the subject matter

hereof. The Agreement may not be changed or modified except by written
instrument executed by both parties.

Governing Law. The Agreement shall be construed and interpreted in
accordance with the laws of the State of Colorado.

Assignment. This Agreement is not assignable by either party.

Entire Agreement.  This agreement contains all agreements, understandings,

and arrangements between the parties and supersedes all prior agreements
between the parties.
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IN WITNESS WHEREOF, the parties hereto have signed their names on the day and

year before mentig
&’ PN
By: By: é e —
Title: Executive Director

Title:* Chief Executive Officer, Founder

PNCE




Form.8868 (Rev 4-2008) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » .
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). -

Additional (Not Automatic) 3-Month Extension of Time. You must file or_lglnal and one copy.

Type or Name of Exempt Organization Employer identification number
print ProgressNow 20 8720230

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

axtended | 1536 Wynkoop Street, Suite 203

fg{:ﬁnlhgee Gity, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Denver, Colorado 80202-5513

Check type of return to be filed (File a separate application for each return):

Form 990 ] Form 990-PF ] Form 1041-A (] Form 6069
[J Form 990-BL - O Form 990-T (sec 401(a) or 408(a) trust) ] Form 4720 [J Form 8870
0 Form 990-E2 (] Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » iz Mosser e

Telephone No. » (303 ) 991-1900 FAXNo » (... e
e If the organization does not have an office or place of business In the United States, check this box . . » O
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _______ If this1s
for the whole group, check this box . ... . » [] . If it is for part of the group, check thus box.. ... » [] and attach a
list with the names and EINs of all members the extension is for. N
4 | request an additional 3-month extension of time until ____.__....._.. November15, . ,20.10.
5 For calendar year _.2199_9__, or other tax year beginnNiNg........ococcooocoooos ,20.___. ,andending ... ... ,20......

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, or, If required, deposit
with FTD coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions 8c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bekef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

-
/

soeess (TSGR e 2P0 sl

Form 8868 (Rev 4-2008)




- 3868 Application for Extension of Time To File an

(Rev Apri 2009)  _ | .. Exempt Organization Return OME No 1545-1709
E\fé)r?\g:n;g/g:: eS:rrve:seury > File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » [/

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit orginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . ..o O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns. )

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronicaily if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and chick on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer' identification number
print ProgressNow 20 | 8720230
Zl‘ljee t(:j); tt:?or Number, street, and room or suite no If a P O box, see instructions
filing your 1536 Wynkoop Street, Suite 203
fﬁ;f::cti?‘z City, town or post office, state, and ZIP code For a foreign address, see instructions
Denver, Colorado 80202-5513

Check type of return to be filed (file a separate appiication for each return}:

2 Form 990 ] Form 990-T (corporation) O Form 4720
O Form 990-BL J Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
CJ Form 990-EZ {0 Form 990-T (trust other than above) O Form 6069
[J Form 990-PF [J Form 1041-A [J Form 8870

Telephone No. » (__-_39_3.___)_ _________ 991-1900 FAX No. & §ee e
® If the organization does not have an office or place of business in the United States, check this box Ce » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___________ _If this is
for the whole group, check this box . .. ... » 1. !f it s for part of the group, check this box . . » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __.--599.‘525_'-3.5_ ..... 20-]9. to file the exempt organization return for the organization named above The extension is

» [J tax year DeginnING - o oo ,20...... ,and ending ..o oeoeoieeeeeeeeeee . ;20

2 If this tax year s for less than 12 months, check reason: O initial return [ Finat return [ Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a($

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3¢ |S

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




