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NOY 73 2010

SUELERE
AR DATE

w«
AU

SCANNED DEC 1 0 2010

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax @@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 Treasury

Intenal Revenue Service » 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 beginning , 2009, and endingL , 20
B Check if applicable | Please [C Name of organzation ProgressNow Colorado Education D Employer identification number
D Address change ?:fe:zf Doing Business As 73 : 1674017
t Nurrber and street (or PO box f mail delivered to street acdidress) Room/suit E Telephone number
O name change Ptl;r'\)et.)r (or mail 1s not delivered to ) ocom/surte
O irutiat return see | 1536 Wynkoop Street 203 ( 303 ) 991-1900
D Terminated lsnp;:"?:c City or town, state or country, and ZIP + 4
D Amended return tions. Denver, Colorado 80202-5513 G Gross receipts $ 41 5,094
D Applicaton pending F Name and address of pnncipal officer H(a) Is this a group retum for afﬁllates'7DYes IZI No
Bobby Clark, 1536 Wynkoop St, Denver, CO H(b) Are al affiiates included? [Jves [INo
I Tax-exempt status 501(c) { 3 )« {nsert no) [] 4947(@)1)or [] 527 If “No," attach a list (see nstructions)
J Website: » www.progressnowcolorado.org Hi{c) Group exermption nurmber >
K Form of organization’ ¥ Corporation £ Trust [ Association L] Other » | L Year of fomation® 2003 ] M State of legal domicile CO
Summary
1 Briefly describe the organization’s mission or most significant activities: ... ...l
_To provide a strong, credible voice in advancing progressive solutions to critical community issues.
O
]
£
2 OO
é’: 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) L. 4 9
2| 5 Total number of employees (Part V, line 2a) 5 10
& 6 Total number of volunteers (estimate if necessary) .. .. 6 0
7a Total gross unm Part VIII, column (C) net2. . . . . . | 7a 0
b Net unrelated busin & orm 990-T,line34. . . . . . . . . . 7b 0
5 Prior Year Current Year
o | 8 Contrbutions a A braftQbak I 2|, . . . . . . ) 426,297 537,188
g 9 Program servic *%venue (Part VI, line 2g g .. ...
é 10 Investment incg meL FrretA=tines 3, 4 and 7d) .o ) 2,382 1,518
11 Other revenue {Part Wi} i s 5, 64, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 428,679 538,707
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 2,000
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .
0
$ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 270,306 228,572
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e i -
i b Total fundraising expenses (Part IX, column (D), line25) » _............. 24,740 . - C
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 136,591
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 406,897 406,838
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . 21,782 131,869
5 § Beginning of Current Year End of Year
ac
33/20 Total assets (PartX, lne 16) . . . . . . ) o 377,026 378,983
;g 21 Total habilities (Part X, ine 26) . . . .o ) 179,731 49,819
Z2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 .. 197,295 329,164

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and byls true, correct, and complete Dpclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign =~ y ,ujéé |/ /5 /2010
Here ature of officer C Date

} - Kprg 77 rjg‘e,% eran[u/e :fe()é/—

or print name and title

/
Preparer's } Date Cf;?Ck if Preparer’s identifying number
- (see tnstructions)
Pad | T / Yfmoiosec » O
Preparer's

Use Only | rmes oame y(g)vows Nongofit Technical Assistance Cente/ inc’ 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) .. L. [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

N
N

Y



Form 990 (2009) m Cé/) : ?5 ’// 9// // 7 Page 2

MStatement of Program Service Accomplishments s
1 Briefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Fom 990 or 990-E2? . . . . . . . . . . . . . . . . . . . ... ... OvYes¥nNo
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? . e e s oo O Yes W 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.

4b (Code: . )(Expenses $___ includinggrantsof $________ )(Revenue $_ )
4c (Code . ) Expenses $ including grantsof $_____ y(Revenue $____ )
4d Other program services. {Describe in Schedule O.) .

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

4e Total program service expenses P 343,329

Form 990 (2009)




Form 990 (2009) /Wéé § _ 73 ‘/éy}/ﬁ/7 _ Page 3

. Checklist of Required Schedules -

10

11

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

Is the organization required to complete Schedule B Schedule of Contnbutors" .
Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles’? If “Yes " complete
Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons Is the orgamzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,"” complete Schedule C, Part Il

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 | .

Did the organization receive or hold a conservatlon easement lnc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount In Part X line 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 .

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D, Parts Vl
Vil, VIll, IX, or X as applicable

Did the organization report an amount for Iand burldlngs and equrpment in Part X Ime 10'7If ”Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities 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 Vil.

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

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

e Did the organization report an amount for other liabilities in Part X, line 257 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, Xll, and X! 12| vV
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No B

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlil isoptional . . . . . . . . . . . . [12A LA W I
13 s the organization a school described in section 170(b)(1)A))? 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 v
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 contnbutuons on

Part VIIi, ines 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 Ime 9a'7

If “Yes,” complete Schedule G, Part Il . . 19 v
20 Did the organization operate one or more hospitals? If “Yes " complete Schedule H 20 v

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

Yes | No
1|1V
2|V
3 v
4|V
5
6 v
7 v
8 v
9 v

10 v

Form 990 (2009)




Form 990 (2009) W (€ _ D5 //é 7 }/ ﬂ/ 7

Page 4
. Checklist of Required Schedules (continued) -

. Yes { No
21 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 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and /I 22 v
23 Did the organization answer “Yes” to Part Vil, 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 T =< 4
24a 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, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 e .o . 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'> 24b v
¢ 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 Y

d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me dunng the year’? 24d v
25a 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

b 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 | . e e e e e e e 25b v
26 Was a loan to 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
27 D 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
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | =~ | o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): id i N
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b 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 off|cer dlrector 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,

Part IV S -1 v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes comp/ete Schedule N

Part | . . . 31 v
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part I 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts ll

I, IV, and V, line 1 . o 4| v/

35 Is any related organization a controlled ent|ty W|th|n the meaning of sectlon 512(b)(1 3)’7 /f “Yes complete

Schedule R, Part V, line 2 . .. 35| v
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . . .36 v
37 Did the organization conduct more than 5% of its activities through an entlty that 1Isnot a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes" If "Yes,” comp/ete Schedule R,

Part VI 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O. . 38| /

Form 990 (2009)
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Form 990 (2009) g | 9 iy
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Statements Regarding ‘Other IRS Filings and Tax Compliance

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 8

Enter the number of Forms W-2G included in line 1a. Enter.-0- if not applrcable - 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming {gambling) winnings to prize winners? e e .o e .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax }%
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10 L

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durrng the year covered by
this return? .

If “Yes,” has 1t filed a Form 990 T for thrs year’? If "No " prowde an explanat/on n Schedu/e O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e .

If “Yes,” enter the name of the foreign country: P i
See the instructions for exceptions and fiing 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $1OO 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 contrlbutlons or
gifts were not tax deductible?. . AN C e e
7 Organizations that may receive deductlble contributions under section 170(c). -
a 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? . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'?
c Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 e e e 7c_ v
d If “Yes,” indicate the number of Forms 8282 flled durrng the year . . . . . | 7d | }gﬁ'i e 4‘;;:«2
e Did the organization, during the year, receive any funds, directly or |ndirectly, to pay premiums on a personal Riis XA ok
benefit contract? | ) 7e v
f Did the organization, during the year pay premlums drrectly or mdlrectly, ona personal benefrt contract’? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. -
8 Sponsoring organlzatlons mamtalmng donor advrsed funds and sectron 509(a)(3) supportmg ;
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrlmes 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 agarnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron frlrng Form 990 In heu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)




Form 990 (2009) / A/Jé 0; /// /// 7

:1if'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

Page 6

Schedule O. See instructions.

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 9 ’ "
b Enter the number of voting members that are independent 1b 9 = |- . { ;
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationshipwith | |- ] = .
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” ?b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | ~~ |~ ’
the year by the following- . : <
a The governing body? 8a| v
b Each committee with authority to act on behalf of the governlng body'7 8b| v
9 Is 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.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, 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? 11 / :
11A Describe in Schedule O the process lf any, used by the organlzatlon to review th|s Form 990 N -
12a Does the organization have a written confiict 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 glve
nse to conflicts? R I -1 I 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done e e e 12¢ v
13 Does the organization have a written whlstleblower pollcy’7 . 13 v
14 Does the organization have a written document retention and destructlon pollcy"f‘ . . 14 v :
15 Did the process for determining compensation of the following persons include a review and approval by | - nod
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |._- B
a The organization’s CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization 15b v l
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) J N ;
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 v l
b If “Yes,” has the organization adopted a written polrcy or procedure requinng the organlzatron to evaluate IR ;
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safequard | = [ 1 _ |
the organization’s exempt status with respect to such arrangements? . . e e .. 16b

Section C. Disclosure

17
18

19

20

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 website [/ Another's website 4 Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization- » _Liz Mosser, ProgressNow Colorado Education, 1536 Wynkoop Street, Suite 203, Denver,

Colorado 80202-5513; 303 991-1900

Form 990 (2009)
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Z1s@'l[}] 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. -

¢ 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.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

o 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.

(G (B) () (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper fo s s [o[x|ex ] compensation compensation amount of
week < I = gug_ g from from related other
3 a g g o (58 (53 the organizations compensation
S518 E g2 organization (W-2/1099-MISC) from the
Rl g o (W-2/1093-MSC) organization
clz 3 3 and related
|6 2 organizations
312
o 7
] 53
@
o

Ted Trimpa, Board member

1536 Wynkoop Street, #203, Denver, CO 8020 (1) v ° 0 0
_Steve Arent, Board member__ ) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020, v

_Brad Armonstrong, Board member M 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v

_Adrienne Benavidez, Board Chair

1536 Wynkoop Street, #203, Denver, CO 8020 (1) v 0 0 0
Noey Congdon, Board member (1) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v

JB Holston, Board member . M) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v

_Rachel Kaygi, Board member_____ ) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v

Heather Lurie, Board Secretary ___________ ) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v

_Peter Quinn, Board Treasurer M 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v

_Michael Huttner, Founderand CEO

1536 Wynkoop Street, #203, Denver, CO 8020 (40) rans 19,800 200,200 0
_Bobby Clark, Executive Director

1536 Wynkoop Street, #203, Denver, CO 8020 (40) v 36,000 144,000 0

Form 990 (2009)
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Rll 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 paid.
o 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.

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

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

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

Check this box if 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 os |3 ol =x ® T -n oorrpensailon compensatlon amount of
week a2 (2|22 |3¢g |8 from from related other
3 g é’ 8 ® ag g the organizations compensation
eg |3 ENr I on | (W-2/1099-MISC) from the
E i :?_: § *8 (W-2/1099-MSC) organization
5 g 3 % and related
g & e organizations
: g
a
Ted Trimpa, Board member
"1538 Wynkoop Street, #203, Denver, c0 | (1) v 0 0 0
_Andy Schuithesis, Board Vice-chair ) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v
_Steve Arent, Board member (1) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v
_Brad Armonstrong, Board member (1) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v
_Adrienne Benavidez, Board Chair ) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v
Noey Congdon, Board member M) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v
JB Holston, Board member M) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v
_Peter Quinn, Board Treasurer . ) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v
_Heather Lurie, Board Secretary ™) 0 0 0
1536 Wynkoop Street, #203, Denver, CO 8020 v
Michael! Huttner, Founderand CEO
1536 Wynkoop Street, #203, Denver, CO 8020 (40) ViV 19,800 200,200 0
Bobby Clark, Executive Directo
-S09DY 28T, EXSCUTIVE It e (40) 36,000 144,000 0
1536 Wynkoop Street, #203, Denver, CO 8020 v

Form 990 (2009)
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Form 990 (2009) /M (/ Page 8
=EYs &'/l . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiriugd)
. (A (8) (€ ()] (€) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per [o sIs]olxlex|m compensation compensation amount of
week sz |=|2 gﬁ Q from from related other
35 ’;_-: 8‘ o ag 3 the organizations compensation
25 |5 213827 | omanzawon | w-2/1098-miSC) from the
Sz ?_: § ®8 (W-2/1093-MSQ) organization
g 5 g % and related
g|a 2 organizations
] w0
° -8
2
1b Total . P .. e e e e . > 55,800 344,200 0
2 Total number of indwiduals (including but not mited to those listed 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
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from N '
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ~ |-— |- — |~
individual 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for _ . __.‘
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.

(A)
Name and business address

(B)

Descniption of services

€
Compensation

None

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

Form 990 (2009)
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Statement of Revenue

O
gL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts |-

T

Federated campaigns

Membership dues .
Fundraising events

Related organizations .
Government grants (contributions).

All other contnbutions, gifts, grants,
and similar amounts not included above L 1f

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

537,188 .

>

o

P P
B
O
|

i

Program Service Revenue

Alf other program service revenue

g Total. Add lines 2a-2f

t

Business Code

537,18

>

6a

Qo

7a

8a

Other Revenue
o

9a

o

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties .

»

1,519

1,519

>

. (|). Reél

I

(n) Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

P S

Net rental income or (loss) .

»

Gross amourt fromsales of | () Securities

{n) Other

assets other than inventtory

Less' cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $ ...._..._.....

of contributions reported on line 1c).
See Part IV, line 18 .

Less: direct expenses

Net income or (loss) from fundraising events . >

Gross income from gaming activities
See Part IV, line 19 .
Less: direct expenses.

Net income or (loss) from gam;ng activ

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory . . . »

a

b

a

b

ites . . P

a

b

Miscellaneous Revenue

Business Code

12

All other revenue

Total. Add lines 11a-11d
Total revenue, See Iinstructions

vy

538.707

1,519

Form 990 (2009)



Form 990 (2008)
m ‘Statement of Functional Expenses

ANCE

13- /6HY) v

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
AII 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, (A) (B) © (©)

7b, 8b, Ob, and 10b of Part VIl "] Total expenses P man | tenoro: expenses ey

1 Grants and other assistance to governments and ‘ o R '

organizations In the U S. See Part IV, line 21 2,000 2,000
2 Grants and other assistance to individuals 1n ’
the U.S. See Part IV, line 22 : !
3 Grants and other assistance to governments, o
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 ) 55,800 20,775 15,395 19,630
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 140,500 126,450 14,050
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits 18,255 13,692 2,738 1,825
10 Payroll taxes 15,017 11,262 2,253 1,502
11 Fees for services (non- employees)

a Management
b Legal .
¢ Accounting . 1,844 1,844
d Lobbying .o
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees .
g Other . .
12 Advertising and promotlon
13 Office expenses 24,526 23,689 837
14 Information technology .
15 Royalties
16 Occupancy . 1,530 551 979
17 Travel e e 9,175 9,175
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5,298 5,298
20 Interest 35 35
21 Payments to afﬂllates .
22 Depreciation, depletion, and amortization | 8,036 6,027 1,205 804
23 Insurance ,4,115 4,115 (
24 QOther 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 Website 3,207 3,207
b Professional services 41,510 41,510
¢ Communications and outreach 68,119 68,119
d Duesandsubscriptions 6,009 6,009
e Staffdevelopment . 157 157
f All other expenses Miscellaneous . 1,705 1,705
25 Total functional expenses. Add lines 1 through 24f 406,838 343,329 38,769 24,740
26 Joint costs. Check here » [ if following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2009)
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Form 990 (2009) Page 11
. Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 358,171 2 167,003
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 2632) 4| - 30‘039
5 Receivables from current and former offlcers dlrectors trustees, key . :':'. AP =
employees, and highest compensated employees. Complete Part Il of -
Schedule L . ) 5 _
6 Receivables from other dlsquallﬁed persons (as deflned under section I i . E N i
4958(f)(1)) and persons described In section 4958(c)( )B). Complete N DA - :
Part I} of Schedule L . . .. e e 6
% 7 Notes and loans receivable, net U 4,474
2| 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . .o — 1.9 :
10a Land, buildings, and equipment: cost or |10a 374161~ T T g SRR
other basis. Complete Part VI of Schedule D S s B | - C
Less: accumulated depreciation . 10b 27,910 16,223 | 10c 9,506
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 1" 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
156  Other assets. See Part 1V, Ime 11 . 15 168,000
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 377,026| 16 378,983
17 Accounts payable and accrued expenses . 7,671 17 19,819
18  Grants payabie 18 30,000
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 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 - ey - A ' -
_g employees, highest compensated employees, and disqualified ” . !
- persons. Complete Part Il of Schedule L . e .. 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 172,060| 24
25  Other lhiabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 179,731] 26 49,819
" Organizations that follow SFAS 117, check here > |Z and FeT e Tl 2 et
8 complete lines 27 through 29, and lines 33 and 34. Z - .- 23
é 27  Unrestricted net assets . 197,295| 27 239,164
0|28 Temporarily restricted net assets . 28 90,000
B|29 Permanently restricted net assets . 29 _
o Organizations that do not foliow SFAS 117 check here > D - .
5 and complete lines 30 through 34. ’
£130  Capital stock or trust principal, or current funds 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
§ 33 Total net assets or fund balances . 197,295| 33 329,164
34 Total habilities and net assets/fund balances 377,026| 34 378,983

Form 990 (2009)
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Form 990 (2009) //I/CJC/ 95 // ‘67 ;/ ﬂ/?
Part x| I

. Financial Statements and Reporting

.

Accounting method used to prepare the Form 990. [J Cash 4 Accrual [J Other

If the organization changed its method of accountmg from a prior year or checked “Other,” explain in
Schedule O. - -+ : s o - -
Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

[/ Separate basis [ Consolidated basis [] 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-1337?

If “Yes,” did the organization undergo the required audit or audlts9 If the organlzatxon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

wp-:
[ry

¢-r,+

3b

Form 990 (2009)



SCHEDULE A | omeNo 1545-0047

(Form 990 or990-E2) Public Charity Status and Public Support

2009

Open to Public

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury _ . . A
Internal Revenue Service » Attach to Form 990 or Form 990-E2. p See separate instructions. Inspection
Name of the organization . . . . Employer dentification number, . .-

ProgressNow Colorado Education 73 ! 1674017

[Part

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

The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 O
2 U
3
4 [

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part |1.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). {Complete Part II)

9 [ Anorganization that normally receives: (1} more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a U Typel b O Typell ¢ [ Type lll-Functionally integrated d [ Type i-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Il supporting
organization, check this box . . . o e e e e e |

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described i (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . [|1df}

(ii) A family member of a person described in (i) above? . . . . . . . e e 11g(i)

(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . 1gfi)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN i) Type of orgaruzation | (iv) Is the organization |  {v) Did you notify {vi) Is the {wii) Amount of

organization (descrnbed on lines 1-9 | in col (i) isted i your | the organization in orgaruzation in col support
above or IRC section govemning document? col (i} of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total CT | ] i
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

sIE

D5-/675)

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 G|fts.’grants,'coﬁtnbl;tlons, and
membership fees received (Do not
include anyp“unusual grants;(") 548,020 770,550 971,630 423,540 537,188 3,250,928
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 548,020 770,550 971,630 423,540 537,1@8 3,250,928
5 The portion of total contributions by each S R ‘ 2 I
person (other than a governmental unit or ) - ) -
publicly supported organization) included Sop S F R e
on line 1 that exceeds 2% of the amount AR Ao : ST 930.014
shown on line 11, column (f) . - - S !
6 Public support. Subtract line 5 from line 4. ot - ; 2,320,914
Section B._Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line 4 548,020 770,550 971,630 423,540 537,188 3,250,928
8 Gross income from interest, dwudends
payments received on securities loans,
;%r:]tliésyaltles a.nd'lnc.orn.e fljon'T surlmla.lr 1,519 1,519
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .o . - .
11 Total support. Add lines 7 through 10 - z M = 3,252,447
12  Gross receipts from related activities, etc (see Instructions) 12 [ 39,624
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)&)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2008 Schedule A, Part I, line 14

331 % support test—2009. If the organization did not check the box on iine 13 and hne 14 IS 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33'% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33/ % or more, check this

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

14

71 o,

15

76 9

> 4

»

» U

10%-facts-and-circumstances test—-2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

» O

Schedule A {Form 990 or 990-EZ) 2009
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Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

. {Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contrbutions, and
membership fees received. (Do not include

any “unusual grants *) . .

2 Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from actwities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . .. .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007

(d) 2008

(€) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s regularly
camed on L. ..

12 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support (Add hnes 9, 10c, 11,
and 12) .

14  First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part {ll, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17 . 18 %

19a 33" % support tests—2009. If the organization did not check the box on line 14, and Ime 15 ts more than 335 %, and line
17 1s not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33% %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » a

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2009 /%/‘ éé ﬁé"// 7 }/ (y / 7 Page 4

"Il Supplemental Information. Complete this part to provide the explanations required by Part’ll} line 10; -
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {(Form 990 or 990-E2) 2009




| OMB No 1545-0047

e e — - olucal Campaign and Lobbying Activities
" (Form 990 or 990-E2)" Rupbuéinni

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part |I-C

e Section 501(c) (other than section 501(c)(3)) organizations’ Complete Parts |-A and C below Do not complete Part I-8
e Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, ine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {l-A Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of orgamzation Employer identification number
ProgressNow Colorado Education 73 1674017
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . . . . . e e e e e S
3 Volunteerhours . . . . . . e e e e e e e

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 . . . » 8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . Oves Eino
4a Wasacorrecton made? . . . . . . . . . . . . ... . Wyes [No

b If “Yes,” describe in Part IV.
Elad B¢ 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

activites . . . B
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other orgamzatrons for section

527 exempt function activities . . N R O
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

net17b . . . . S S
4 Did the filing orgamzatlon flle Form 1120 POL for thrs year'7 o e e L__l Yes []No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political orgamzations to which payments
were made. 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-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009
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_Compléte if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
| under section 501(h)).

A Check » [Jif the fiing organization belongs to an affiliated group.

B Check » O if the filing organization checked box A and “limited control” provisions apply.

e e - <. Limits on Lobbying Expenditures - . (a) Filing (b) Affihated .
| (The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .

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

-0 Q0 U

If the amount on line 1e, column (a) or (b} is: { The lobbying nontaxable amount is: . ';_-: A I
Not over $500,000 20% of the amount on line le o SR T i
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 - ST e . .
Over $17,000,000 $1,000,000. N I A
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or line 1| dld the organlzatlon flle Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . . . . o .. O vYes OO No

— - T a

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celing amount B .;4";;\‘,\
(150% of line 2a, column (e)) G et g

Cc Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots celling amount . S - - .
(150% of line 2d, column (e)) e T AT

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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‘Ixlgdld:] Complete if the 6rganization ‘is exempt under section 501(c)(3) and has NOT filed Form 5768 -
(election under section 501(h}).

(a) {b)

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 ‘u;: I
referendum, through the use of: - .
Volunteers? . . . . 4 IR
Paid staff or management (mclude compensatlon In expenses reported on hnes 1c through 1|)'? . v A
Media advertisements? v
Mailings to members, legislators, or the pubhc” . . v
Publications, or published or broadcast statements? . . . . . . . . . . . . . v
Grants to other organizations for lobbying purposes? . .. v
Direct contact with legislators, therr staffs, government officials, or a leglslatwe body'7 . v
v

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

Other activities? If “Yes,” describe in Part [V e e e e e e -

Total. Add lines 1c through 1i . . . R S N 46,675

Did the activities i1n line 1 cause the organlzatuon to be not descnbed in sectlon 501( )(3)? . '/ s

If “Yes,” enter the amount of any tax incurred under section 4912 . 7

If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 R T

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. a0 o
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectnon
501(c)(6).

- 0 Q00

N
Y]

Qoo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3

1dll8:] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered

“Yes ”»
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polmcal .
expenses for which the section 527(f) tax was paid). :
a Cumentyear . . . . . . . e |2e
b Carryover from last year . . e e e e e e .. 2b
¢ Total . . . . PO -
3 Aggregate amount reported in sect|on 6033(e)( )(A) notices of nondeductible section 162(e) dues . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the | ‘
excess does the organization agree to carryover to the reasonable estimate of nondeductnble lobbying | "~
and political expenditure next year? . . e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e 5

Part IV Supplemental Information
Complete this part to provide the descriptlons required for Part {-A, line 1; Part I-B, line 4; Part I-C; line 5; and Part II-B, line 11.

murder case. (3) PNCE heavily engaged its members in grassroots lobbying around the passage of federal health reform
Schedule C (Form 990 or 990-EZ) 2009
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Elgd\'d . Supplemental Information (continued) T b—

legis:Iation, generating petition signatures and letters to legislators to Colorado’s two Senators and congressional

Schedule C {Form 990 or 990-EZ) 2009
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(Form 990)." Supplemental Financial Statements 2@(} 9
R » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury - . .
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization . + - - - whe Employer identification number -+ .
ProgressNow Colorado Education 73 1674017

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes" to Form 990, Part IV, line 6.

O L WN =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes [:I No

Did the organization inform all grantees, donors, and donor advisors In wrniting 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? . ] Yes [ ] No

m Conservation Easements. Complete 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).
J Preservation of land for public use {e.g., recreation or pleasure) (] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
O 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.
Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . .o 2a

b Total acreage restricted by conservation easements . . . . e 2b

c Number of conservation easements on a certified historic structure lncluded in@ . . . 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 terminated by the organization durlng
the tax year» . ...
4 Number of states where property subject to conservation easement is located » ..._._............
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .o . D Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements duning the year
>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(N)4)B)() and section 170()@B)M? . . . . . . . . . . o .. Oyes Ono
9 In Part XIV, describe how the organization reports conservation 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:

(i) Revenues included in Form 990, Part VIII, line 1 . .. o .. | I T
(i) Assets included in Form 990, Part X . . . Coe A O T

2 If the organization received or held works of art, histoncal 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 Viil, ine 1 . . e e | T

b Assets included in Form 990, Pat X . . . . . e .o .. L 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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Part 11! I '

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b " Séholarly reséarch ’ e L) oOther oo
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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . (] ves [ 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.

ia

b

OO =0 Q O

1a

b
4

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

If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance . . . . . . . . . . . e e 1c
Additions during theyear . . . . . . . o e e S I [«
Distributions dunng theyear . . . . . . . . . . . . . . . . . . .|1e
Endingbalance . . . . . . . . . . . . . . . . O B |
Did the organization include an amount on Form 990, Part X, line 21?7 .. P D Yes D No
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pror year (c) Two years back | {d) Three years back | (e) Four years back

= m

Beginning of year balance .
Contributions .

Net investment earnings, gains,
and losses

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
(i) unrelated organizations . . Lo .. . e 3afi)

(ii) related organizations . . . A - (1)
If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . 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.

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

e

Land . . . . .
Buildings. . . ..
Leasehold improvements

Equipment . . . . . . . . 37,416 27.910 9,506
Qther .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . > 9.506

Schedule D {Form 990) 2009
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D3UWY) s

] - Investments—OQther Securities. See Form 990, Part X, ine 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

Financiat derivatives
Closely-held equity interests .. .
Other e

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

IR Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

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

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

{a) Description (b) Book value
Related party receivables:
ProgressNow 168,000
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . > 168,000

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B)Ine25) »

2. FIN 48 Footnote In Part X1V, 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 930) 2009
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* Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities .

Investment exbenses

Prior penod adjustments

Other (Describe in Part XIV.) .

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

QWO NOGbHWN =

-—h

538,707

406,838

131,869

0

Slefm|N|o|o|a e (=

131,869

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-t

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

1 546,963

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

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

Other (Describe inPart XIV.) . . . . . . . . . . . . . . L2

oQo0 0o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 42

2e 0
3 546,963

Other (Describe inPartXIvy)y . . . . . . . . . . . . . . L4b

8,256

0o

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (rh/s must equal Form 990 Partl l/ne 12 )

4c 8,256
5 538,707

Part )AI! Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities ) . F 2a

1 415,094

Prior year adjustments . . . . ... .. .. |L2b
Other losses . . . .. e . |2¢

Other (Describe in Part XIV) o e . L2

Add fines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, ine 7b . | 4a

oQ0 T

2e 0
3 415,094

b Other (Describe inPart XtV)) . . . . . . . . . . . . . . Lab

8,256

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 18 )

4c 8,256
5 406,838

:E1s@. "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 Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 930) 2009



SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
intemal Revenue Service

| OMB No 1545-0047

Compensation Information

Compensated Employees
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 23.

» Attach to Form 990. > See separate instructions.

Name of the organization
ProgressNow Colorado Education 20 8720230
m Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form

<2

2009

Open to Public
Inspection
Employer identification number

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

[ Furst-class or charter travel (3 Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
J Tax indemnification and gross-up payments (O Heatth or social club dues or initiation fees

O Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

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 .. . .o .
Did the organlzatlon require substantiation prior to relmbursmg or aIIowmg expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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.

O Compensation committee O written employment contract

[J Independent compensation consultant 0 Compensation survey or study

O Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’>

Participate In, or receive payment from, an equity-based compensation arrangement?, .

if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . .

Any related organization? .

If “Yes” to ine 5a or 5b, describe In Part IIl

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:

The organization? . .

Any related organization? .

If “Yes” to line 6a or 6b, describe in Part Ill

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described Iin lines 5 and 67 If “Yes,” describe in Part Il . .
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ili

If “Yes” to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4858-6(c)?

Yes

No

N

1ib

tta v
4b v
4c v
= I
]
% . I
5a v ‘
5b R4
6a v
6b_| v
|
7 v
8 v
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 . | omBNo 15450047
(Form 990) - Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2(@0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

ProgressNow Colorado Education 73 ! 1674017

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O ) Supplemental Information to Form 990 2009
(Form) ) 73-1674017

ProgressNow Colorado Education:

The Organization’s Primary Exempt Purpose is to provide a strong, credible voice in advancing
progressive solutions to critical community issues.

A summary of ProgressNow Colorado Education program accomplishments for 2009 include:

A. Provided daily summary of_national, state, and local news to more than 2,500 opinion
makers, including members of the media, elected officials, business leaders, and leaders in the
non-profit community.

B. Maintained strong ties with our network of advisors (experts on substantive public policy
areas) of more than 4,000 people. Shared information and technology both with and for these
liaisons in coordinated efforts to further develop and sharpen ongoing public messaging efforts.

C. Continued to experiment with and develop cutting-edge public online platforms for sharing
information on issues of public concern. Used alternative networks available through emerging
technologies to reach and engage wider and more diverse populations.

D. Presented and provided training to citizens and non-profit leaders regarding effective use of
Internet and new media to engage in public dialogue regarding issues critical to the public.

E. Worked with more than a dozen organizations representing diverse populations to assist
them with their public education and civic engagement efforts.

F. Participated in five major coalitions of organizations working to educate the public on
matters of public policy.

G. Led a public education campaign to educate Coloradans about the challenges facing
transgender Coloradans and the need for federal protections of all lesbian, gay, bisexual, and
transgender Americans. This included an online advertising campaign that reached more than
1,000,000 people.

H. Developed program to more effectively train and assist non-profit organizations in effective
earned media and online engagement strategies.
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AGREEMENT FOR ALLOCATION OF COSTS
& REIMBURSEMENT OF EXPENSES
BETWEEN PROGRESSNOW COLORADO EDUCATION AND PROGRESSNOW
COLORADO

THIS AGREEMENT, by and between the ProgressNow Colorado Education ("PNCE"),
and ProgressNow Colorado ("PNC"), is effective as of January 1, 2008 and shall

continue in force until withdrawn or revised by the respective parties, unless earlier
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 Intemal Revenue Code ("Code");

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

WHEREAS, PNCE and PNC have agreed that it is in their mutual best interests to
minimize duplicative expenses and to carry out their 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 PNC agree to share a variety of personnel, facilities, goods and services in
acordance with the terms set forth below.

Section 1: Sharing of Personnel and Facilities

1.1 Personnel. PNCE shall make available to PNC 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
PNC on an as needed basis.

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

Section 2: Method of Payment.

2.1 Payment of Direct Costs. PNC shall pay PNCE for all expenses incured by
PNCE on PNC'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 PNC 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

1
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the provision of such goods and services to the extent feasible.

2.2 Calculation_of Payment for Salaries and Fringe Benefits. PNC'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 PNC's functions, as
determined in accordance with time-sheets or other reasonable documentation
prepared by PNCE and agreed to by PNCE and PNC.

2.3 Payment of Overhead .Costs. PNC 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 PNC 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 furniture 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;

Kk local taxes;

l. subscriptions and other publications;

m. rent and utilities;
n.

O.

S X

—

internet access costs;
legal expenses; and
p. Intemet expenses

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

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

2.4 Payment of Joint Fundraising Costs. PNC's payment for joint fundraising costs
incurred by PNCE shall be based on the proportion of the amount raised for PNC
in the fundraising effort

2.5 Time of Payment. PNC shall make payment to PNCE of the amounts due under
this Agréement no less frequently than quarterly on the basis of detailed invoices

2
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or allocation worksheets submitted by PNCE. Amounts in arrears for more than
ninety (90) days shall earn interest at the rate of 1% per month.

2.6 Additional Payment in Event of Adverse IRS Determinations. In the event that the
internal Revenue Service ("IRS") shall determine that the amounts paid by PNC
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 Intemal
Revenue Regulations, then PNC 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 PNC to PNCE for goods
and services pursuant to this Agreement shall constitute unrelated business
taxable income within the meaning of Code sections 511-513, PNC 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. |t is the intention of PNCE and PNC that the
method of calculating PNC'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 PNC'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 PNC, 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 PNC for PNC use,
subject to the restrictions contained within this Agreement.

4.2 Consideration  In consideration for the use of the PNCE mailing list, PNC shall
provide PNCE unlimited use of all unique names added to the PNC mailing list in
the course of PNC'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
PNC does not equal or exceed the number of names initially made available to

PNC by PNCE, PNC shall pay to PNCE the fair market value of the shortfall in
names.
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Section 5: Miscellaneous.

5.1

5.2

53

5.4

55

Termmination. This Agreement may be terminated by either party at any time,
upon provision of thity (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 superseded all prior agreements
between the parlies.

03- 797
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IN WITNESS WHEREOF, the parties hereto have signed their names on the day and
year before mentioned.

PNCE PNC

By: By Sl
| Sy

Title; E?cecutlve Diréor Title: Chief Executive Officer, -Founder
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o 3808 Application for Extension of Time To File an
(Rev" April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Rgvenue Service

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » 4
e If 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 original (no copies needed).

» File a separate application for each return.

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston 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
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer‘ identification number
print ProgressNow Colorado 65 1244918
leljee %);tg\?m Number, street, and room or suite no If a P O box, see instructions
filing your 1536 Wynkoop Street, Suite 203
I':;Lt’rr:mienes 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 application for each return):

4 Form 990 0 Form 990-T (corporation) O Form 4720
(0 Form 990-BL (O fForm 990-T (sec 401(a) or 408(a) trust) (O Form 5227
J Form 990-EZ O Form 990-T (trust other than above) O Form 6069
1 Form 990-PF (J Form 1041-A U Form 8870

Telephone No. » (803 ) . 991-1%00 FAXNo. » &
e |f the organization does not have an office or place of business in the United States, check this box co e O
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)——_______ lfthis s
for the whole group, check this box . ... .. » [].ifits 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 requwred to file Form 980-T) extension of time
until ____-_l_\.”__g.‘!:“.t.:‘_s_ _____ . 20_19. to file the exempt organization return for the organization named above. The extension s

> D tax year beginning ... .. ,20 ... ,andending ... , 200 ...,

2 If this tax year is for less than 12 months, check reason: [l Intial return O Final return [J Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enteLthe tentative tax,

less any nonrefundable credits See Instructions. 3a|$
b If this application is 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 3b s

¢ 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 W
System). See nstructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form B868 (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 » 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

e original and one copy.

Type or Name of Exempt Organization 277 3| Employer identification number
print ProgressNow Colorado Education ; 73 1674017

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

extended | 1536 Wynkoop Street, Suite 203

fg{:’gmihgee City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Denver, Colorado 80202-5513

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

/] Form 990 J Form 990-PF [ Form 1041-A [] Form 6069
O Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 0 Form 8870
[J Form 990-EZ {0 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.
e The books are in the care of » Lz Mosser

Telephone No » (303 ) . 991-1900 . FAX No. » ... e
e |f the organization does not have an office or place of business In the United States, check this box R » O
o If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) —_________ Ifthiss
for the whole group, check this box . ... .. » [] Ifitis for part of the group, check this box.. . » [ and attach a
Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .__._._.____... November15, ... , 2010,
For calendar year .2009_ or other tax year beginning. .........._.........._.. ,20..__,andending ... .20

5
6 If this tax year 1s for less than 12 months, check reason: O 1nital return [ Final return [ Change in accounting period
7

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. 8a|$

b If this apphication 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 82 Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Eiectronic Federal Tax Payment System} See instructions 8c|$

Signature and Verification
Under penalties of perury, | declare thayl have examined this form, including accompanying schedules and siatements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and ti¥aj | am authonz?o prepare this form 4

e VTN HE ol

Férm 8868 (Rev 4-2008)




