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Page 2

Part ]l Support Schedule for Organizations Described in Sectlon 5 170(bXT1XAXiv) and 170(b)}(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests hsted below please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (0 Total

beginning in) >

1 Gifts, grants, contributions, and
membershlp fees received (Do

not include 'unusual grants. SD 150,685. 72,602. 223,287.

2 Tax revenues levied for the
orgamzation's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3 150,685, 72,602, 223,287,

5 The portion of total 0
contributions by each person
(other than a governmental
umit or pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5

from hine 4 223,287.

Section B. Total Support

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (" Total

beginning in) »

7 Amounts from line 4 150,685. 72,602, 223,287.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources

9 rl;let income from unrelatﬁd
usiness activities, whether or

not the business 1s regularly RECE'VE D

carned on N

10 Other income Do got In'cluc{‘e
gain or loss from the sale o
capital assets (Explain in MAR 0 2 20‘
PartIV)

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) . {

301

™~

13 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

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) . 14

15 Public support percentage from 2009 Schedule A, Part i, line 14 15

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009, If the orgarmzation did not check a box on line 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

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

~0U
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PROGRESS NOW NEVADA
7473 W LAKE MEAD BLVD STE 100
LAS VEGAS NV 89128

DECLARATION
000990

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

S Tl 2/28//8

Signata?e of offf&%r or trustee Date

Exe cutt e Dirvesr

Title




_ 8822-B Change of Address — Business

(January 2012) » Please type or print.

E,’;‘g’,?,’;j“,ggjc°,{l}2°sg$?§eury » See instructions on back. P Do not attach this form to your return.

OMB No 1545-1163

Before you begin: If you are also changing your home address, use Form 8822 to report that change

Check all boxes this change affects

1 Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc)
2 [] Employee plan returns (Forms 5500, 5500-EZ, etc.)

3 Business location

4a Busmess name 4b Employer identification number

PROGRESS NOW NEVADA 27-0854756
5 Old mailing address (no , street, room or suite no , city or town, state, and ZiP codej If a P O box, see instructions If foreign address, also complete spaces
below, see instructions

7473 W LAKE MEAD BLVD, SUITE 100, LAS VEGAS, NEVADA 89128
Foreign country name Foreign province/county Foreign postal code

6 New mailing address (no , sireet, room or suite no , city or town, state, and ZIP code) If a P O box, see instructions If foreign address, also complete spaces
below, see instructions

708 SOUTH 6TH STREET, LAS VEGAS, NEVADA 89101
Foreign country name Foreign province/county Foreign postal code

7 New business location, if different from mailing address (no , street, room or suite no , city or town, state, and ZIP codce) If a foreign address also complete
spaces below, sce instructions

Foregn country name Foreign province/county - Foreign postal code

8 Signature

Daytime telephone number of person to contact (optional) b

Sian l g/m_, %%—Zﬂ gl;)g/ //2\

J
it~ A
Signature of owner, officer, or repregéprative Date
Here | WJQ&
} Eoxe e c /27/
Title

Where To File

Send this form to the Department of the Treasury, Internal Revenue Service Center, and the address shown next that applies to you

IF your old business address wasin. .. THEN use this address . ..

Connecticut, Delaware, District of Columbia, Georgia, lllinois, REC EIVED

Indiana, Kentucky, Maine, Maryland, Massachusetts, Michigan, Q incinnati. OH
New Hampshire, New Jersey, New York, North Carolina, Ohio, - 8 45999_6023
Pennsylvama, Rhode Island, South Carolina, Tennessee, Vermont, 2 Ah

Virginia, West Virginia, Wisconsin 4

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Flonda, OGDEN’ Ul

Hawan, Idaho, lowa, Kansas, Louisiana, Minnesota, Mississippi, Ogden, UT
Missourn, Montana, Nebraska, Nevada, New Mexico, North Dakota, 84201-0023

Oklahoma, Oregon, South Dakota, Texas, Utah, Washington,
Wyoming, any place outside the United States

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat No 57465H Form 8822-B (1-2012)




