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Supplemental Information Reganling Fundraising or Gaming Activities | omB o, 1645-0047

SCHEDULE G Comglete If the organization answered "Yea" to Formn 900, Part [V, Iines11.18.or19.orﬂﬂn

{Form 930 or 990-E2) organization entered more than $15,000 on Form 950-EZ, fine 2@ 1 3
Department of e Troasury P Attach o Form 990 or Form 990-EZ. Open to Public
Intemnal Aevenue Service » Information abeut Schedule G {Ferm 990 or 990-EZ) and its Inatructions is at www.irs.gov/form990. Inspection
Nams of the organization Empiloyet identification number
PROGRESSNQW EDUCATION 20-8720291

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part [V, line 17.
Forrm 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [0 Mai salicitations e [J Solicitation of non-government grants
b [} Intemet and emaif solicitabons f [J Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connectien with professional fundraising services? Yes (1 No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

Yos No
1Bonner Group Inc v
455 Mass Ave NW Washington DC | Fundraising 99,208.00 12401.00 86,807.00
2
3
4
5
8
7
8
9
10
TJotal . . . e >

3 Lstall states ln whlch the organlzauon is regnstered or hcensed 1o soliclt contributions or has been natified it is exempt from
reglstration or licensing.

All states
Danaiuad. OO
MOUCIVOULL OO
| JUL_0.6.2014
|
HRE-OgdenYtahr
For Paparwark Reduction Act Notice, see the Instructions for Form 990 or 980-E2 Cat. No. 50083H Schadule Q (Farm 000 or 890-EZ) 2013

07/0672014 1:37PM (GMT-05:00)



Schedule G (Form 290 or §80-EZ) 2013

Fundraising Events. Complete if the organization answered “Yes” to Form 830, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

_. 07,08/2014 12:51 FAX 952 929 0522

FREDERICK ROSEN

004

Page 2

gross receipts greater than §5,000.

{a) Evert #1 {b) Event#2 {c) Othcrevents (d) Total eventa
{add col. () through
(overtt type) (event type) okl numben) ool fed
% 1 Gross receipts .
i
2 Less: Contribytions .
3 Gross income (line 1 minus
line2) .
4 Cashprizes .
§ Noncash prizes
g € Rent/facility costs .
a
g1 7 Foodand beverages .
L]
-g 8 FEntertainment .
9 Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) . . »
Net income summary. Subtract fine 10 from line 3, column(d) . . . >

Gaming. Complete if the organization answered “Yes" to Form

than $15,000 on Form 990-EZ, line 6a.

090, Part IV, line 19, or reported more

. (b) Pull tabsnstant () Total gaming (@dd
% (s) Bingo bingo/progrossve bingo (€] Qther gaming ool {#) through col. (<)
3
! {1 Grossrevenue .
§ 2 Cashprizes .
c
§ 3 Noncash prizes
w
8| 4 Rentffacillty costs .
5
5 Other direct éxpenses
O Yes O Yes _
6 Volunteer labor . 0 No O No
7  Direct expense summary. Add lines 2 through 5 In column (d) .
8 Net gaming income summary. Subtract iine 7 from line 1, column {d) . . »
9  Enter the state(s) In which the organization operates gaming activities:
a s the organization licensed to aperate gaming activites in each of these states? O Yes O No
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? J Yes OO No
b 1f "Yes,” explain:
Schedule G (Form 980 ar 990-E2) 2013
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Schedule G (Form 990 or 880-E2) 2013 Poga 3
11 Does the organization operate gaming activities with nonmembers? . . . . . OvYes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entity
formed to administer charitable gaming? . . . . A B A )
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . - « « . . . . o o e e - e e e s e e 13a %
b Anoutside facility . . . . . . |13b] %
14 Enter the name and address of the person who prepares the organlzatson s gamlng/specua! events books and
records:
Name
Address
15a Does the orgamzatlon have & contract with a third party from whom the orgamzat:on receives gaming
rovenue? . . . . . . .+ - [OYes [ No
b If “Yes,"” enter the amount of gaming revenue reeewed by the orgamzatlon h s _______ and the
amount of gaming revenue retained by the third party» $ .
¢ If “Yes,” enter name and address of the third party:
Name
Addresgs -
16  Gaming manager information:
Name »
Gaming manager compensation®  §
Description of services provided P
(pirector/efficer OEmployea independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charttable distributions from the gaming proceeds to
retain the state gaming license? . . . . - - [OYes[d No
b Enter the amount of distributions required under staie Iaw to be dlslnbuted to other exempt orgamzatmns or

spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
addrhonal mformahon (see msfruchons)

Schedule G fForm 990 or 990-EZ) 2013
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