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SCANNED SEP 17 2014

Return of Organization Exempt From Income Tax

Form- 9 g 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Révenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identificaton number

B crectiwsste | pROGRESSIVE AMERICA FUND 13-3885314

Z Q‘;:,:;f Doing Busmness As CENTER FOR WORKING FAMILIES

|| rame change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Instial retum 419 7TH STREET NW, 2ND FLOOR (718) 222-3796

| Termnated City or town, state or province, country, and ZIP or foreign postal code

[ Amendes WASHINGTON, DC 20004 G Gross recepts $ 1,664,067.

| :5::;5;'“ F Name and address of pnncipal officer KATRINA GAMBLE H(a) :J;hls ;agt(:‘up retum for H Yes W No

SAME AS C ABOVE H(b} Are al subordinates mcuded? Yes No

| Tax-exempt status HJ 501(c)(3) I I 501(c) ( ) 4 (insertno) l ] 4947(a)(1) or l ]?27 If "No,” attach a Iist. (see instructions)
J  Website: p» WWW. THECENTERFORWORKINGFAMILIES.ORG H{c) Group exemption number P

K Form of orgamzahon_lix I Corporation I I TrustLJ Association I I Other P E Year of formation 1 996! M State of legal domicile DC
Summary
1 Briefly describe the organization's misston or most significant actvites: PROGRESSIVE AMERICAN FUND D/B/A CENTER
g{  FOR WORKING FAMILIES ("CWF") IS A NON-PROFIT, NON-PARTISAN, 501(C)(3) ______________
§|  ORGANIZATION, ENGAGED IN CUTTING EDGE POLICY DEVELOPMENT AND PROMOTION _________ _
§ 2 Check this box P E] 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, line1a) | . . . . . . . . . . v v o v i 3 8.
: 4 Number of independent voting members of the governing body (PartVl,lime tb) , , . . . . . . ... .. .... 4 8.
:‘: § Total number of Individuals employed in calendar year 2013 (PartV,ne2a)_ ., . . . ... .. ... ... ... 5 9.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . e e e e e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . _ . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . . . ¢ i i i v v v o v v e v o v o 7b 0
) Prior Year Current Year

s| 8 c;ontan'n?arEéBr&#a‘glsz@qu TN 1,913,314. 1,660, 500.
E| 9 P ogfam service fevente (Pa l 820) . L L e e e e e 0 0
a|10 lv'estm rz/ i‘L ph (A), lnes 3,4,and7d), | ... ... ... 517. 1,308.
11 Ot% re\gﬂf ﬁh ?0 Cl l hnes 5, 6d, 8¢, 9¢, 10c,and 11e)_ _ . . . . . .. ... 0 2,259.
12 Total revenue - add lines § thro| h 11 (must equal Part VUi, column (A), lne 12), . . . . . . 1,913,831. 1,664,067.
13 Grants @@Mouru"aud (Part IX, column (A), nes 1-3) . . . . . . . . ... ... . 401,000. 786,233.
14 BERENtSpaid To oF for membersT(Part IX, column (A), ne4) . . . . . . . . . . ... . ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . ., . . . . 760,964. 568,516.
£| 16a Professional fundraising fees (Part IX, column (A), ime 1) , . . . ., . .. ... ..... 0 0
21 b Total fundraising expenses (Part IX, column (D), line 25) p ________-2_8_!_9_6_:‘-_- ______ . - DT
Y147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . . .. . ... ... 226,724. 298,4189.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . .. .. 1,388,688. 1,653,168.
119 Revenue less expenses Subtractne 18fromline12. . . . . . . . .. . ... ... . 525,143. 10,899.

6 § Beginning of Current Year End of Year
£5120 Total assets (PartX,ne 1) . . . ... ... 1,490,263.[  1,490,157.
22121 Total hiabilities (Part X, I0€26), . . . . .. .\ it e 223, 450. 212,485.
25|22 Net assets or fund balances Subtractline 21 fromhne 20. . . . . . .\ o s e i 1,266,813. 1,277,712.

2
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n
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=
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x

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and completg Declarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

;?//51/»/

~sign | D %‘ ‘/Kj"""

Dat7’

Here > Execotive Di red-o(’ .

Type or print name and titie / -~ S

Pnnt/Type preparer's name Preparer's signatu Date 7Check7l_’_| e PTIN __ -
Paid Salvatore M. Caruso A UG . 3 2014 self-employed POCTY l—HLj lﬂ-—lﬁ o
S::pg:‘el; Firm's name pCONDON O'MEARA MCG & DON Frm's EIN p 13-3628255

Firm's address PONE BATTERY PARK P TW YORK, NY 10004-1405 Phoneno 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... erYesJ .LNo

For Paperwork Reduction Act Notice, see the_separate instructions.

JSA
3E1010 1 000

5680HC M261
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PROGRESSIVE AMERICA FUND 13-3885314

4 1

Form 990 (2013) ¢ ' Page 2
E=Igdll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinenthisPart 1l . . . .. .. ... .. ............ m

1 Briefly describe the organization's mission
SEE SCHEDULE O.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 | | . .. ... [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS? . L e e [ves [XIno

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 552,531. Including grants of $ 86,233. ) (Revenue $ 0 )
GREEN JOBS/GREEN NEW YORK: THE CENTER FOR WORKING FAMILIES PLAYED
A PIONEERING ROLE IN THE CREATION OF GREEN JOBS/GREEN NEW YORK
(GJ/GNY), THE LARGEST RESIDENTIAL RETROFIT PROGRAM IN THE UNITED
STATES. THROUGH EXTENSIVE ORIGINAL RESEARCH AND COMMUNITY
OUTREACH, CWF CREATED A POLICY ROADMAP FOR NEW YORK THAT INCLUDES
FREE OR LOW COST ENERGY ASSESSMENTS WITH TARGETED COMMUNITY-BASED
OUTREACH, ON-BILL RECOVERY FINANCING, AND THE AGGREGATION MODEL.
CWF WORKED TO SECURE AN ADDITIONAL $4.5 MILLION TO FINANCE
CRITICAL OUTREACH SERVICES TO LOW-INCOME COMMUNITIES ACROSS THE
STATE.

4b (Code. ) (Expenses $ 455,000. including grants of $ 455,000. ) (Revenue $ 0 )
WORKFORCE: THE CENTER FOR WORKING FAMILIES HAS PLAYED A ROLE IN
POLICY RESEARCH, MATERIALS DEVELOPMENT, COALITION BUILDING, AND
MEDIA OUTREACH FOR MANY STATE AND LOCAL CAMPAIGNS TO ENHANCE
ECONOMIC SECURITY FOR WORKING FAMILIES. WITH SUPPORT FROM CWF,
CONNECTICUT BECAME THE NATION'S FIRST STATE TO ENACT PAID SICK
TIME LEGISLATION IN 2011. CWF HAS PARTICIPATED IN SUBSEQUENT
SUCCESSFUL PAID SICK DAYS EFFORTS IN PORTLAND, OR; NEW YORK CITY;
JERSEY CITY, NJ; AND NEWARK, NJ. CWF HAS ALSO PARTICIPATED IN
SUCCESSFUL ATTEMPTS TO RAISE THE MINIMUM WAGE IN CONNECTICUT, NEW
YORK, AND MARYLAND.

4c¢ (Code ) (Expenses $ 176,266. Including grants of $ 60,000. )(Revenue $ 0 )
DEMOCRACY : THE CENTER FOR WORKING FAMILIES HAS DEVELOPED A
PORTFOLIO TO INCUBATE POLICY IDEAS INTENDED TO UPHOLD THE
PRINCIPLE OF "ONE PERSON, ONE VOTE" BY LIMITING THE INFLUENCE OF
SPECIAL INTERESTS AND FORTIFYING PROCESSES OF PUBLIC ENGAGEMENT
AND PARTICIPATION. AREAS OF FOCUS INCLUDE PUBLIC FINANCING OF
ELECTIONS,. SAME-DAY VOTER REGISTRATION, EX-FELON
RE-ENFRANCHISEMENT, AND FUSION._VOTING.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 211,816. Including grants of $ 185,000. ) (Revenue $ 0 )
4e Total program service expenses » 1,395,613.
3510'53'\2 000 Form 990 (2013)
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, , PROGRESSIVE AMERICA FUND 13-3885314
Form 990 (2013) ¢ ' Page 3

Checklist of Required Schedules

Yes | No
1 I8 the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUle A . . . . . i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part!. . . . . . . . . . .. . i oo, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,”complete Schedule C, Part!l. . . . . .. .. ... ... ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
7 2 3 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part| . . .« v v v v i et e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . .« v v e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . .. ... oo i i i i 9 X
10 Did the orgamzation, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, %&#"ﬁ" g;{ B
VI, VNI, IX, or X as applicable Sl
a Did the organization report an amount for land, buldings, and equipment in Part X, ne 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . .. ... e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ i i i it i e u. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX _ ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . o o o i i i i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . « . « . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

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

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . .. .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line-3,-more than $5,000 of aggregate grants or other
) assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland iV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instrucfions) . . . . . .. .. .. 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIII, ines 1c and 8a7? If "Yes,"complete Schedule G, Partll . . . . . . . . ... . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . .« o v i i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements._to this retun? . . . . . . 20b
ISA Form 990 (2013)

3E1021 1 000
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PROGRESSIVE AMERICA FUND 13-3885314
¢

Form 990 (2013) ' Page 4
Checklist of Required Schedules (confinued)
* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Partsland !l . . . . ... .. ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . ... .. ............. 22 X
23 Did the organization answer "Yes" to Part VII, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . . i e 23 X
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 i1ssued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a. . . . . . . . .. . @ . i i it i i ienunn. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? . . . . . . 24d
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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part L . . . . . . . . . . . . i it it ittt e e e e e e e e 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | _ . . . . .. .. .. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill. . . . . ... ....... X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |- S ) :‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N IEEA R
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . .« o i i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . . . . . . i i e e e e e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . .. .. .. .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il Ili,
oriV,and Part V,IIne 1 . . . o . i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Didthe organization have a controlled entity within the meaning of section 512(b){13)? . . . .. . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)” If "Yes," complete Schedule R, Part V,line 2, ., . . [35b L
36 Section 501(c)(3) organizations. Did the- organization make any transfers to an exempt “non-charitable
© 7 7 'related organization? If "Yes," complete Schedule R Part V,Iin€ 2 . . . . . . . e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. e e e e e T I 14 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i ittt 38 X
Form 990 (2013)
JSA
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Form 990 (2013)

PROGRESSIVE AMERICA FUND 13-3885314

?

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPartV .. ... ... .......

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, , . . ... ... 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . , . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, ., _ . . .. ... ... ... . .... e e e e e e

2a 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
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . , . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , . .. ... ...
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O , . , , ., ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) | L e e e e e e e e e e e e e e e e e e e 4a

b if “Yes,” enter the name of the foreign country ™ _ _ _ _ e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts g
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . . .. ... 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5§b X
c If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i i i i i it et e et e e u 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as chantable contributions? | . . . . [, .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L L L L e e
7 Organizations that may receive deductible 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? | | . . . ... L e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . . .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. .. ........ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , | . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring [w:gZc
organization, have excess business holdings at any time duringtheyear?. . . .. ... ... ... ......... 8

9 Sponsoring organizations maintaining donor advised funds. e

a Did the organization make any taxable distributions under section4966? . . _ . . ... ... .. .. ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, line 12 . | . . . ... ... ...
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities |, | | .
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... ... . ..o,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . .. ... ........ S e -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . [12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, ., . . . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . _ . . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . ... .. .. ....... ... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ... ... ..
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

JSA
3E1040 1 000
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Form 990 (2013)
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Form 990 (2013) PROGRESSIVE AMERICA FUND 13-3885314 Page 6

i£UAYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fof a "No"
response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylinemmthisPartVl . . . . ... ... . ... ... ....... | X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
‘ If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive comnuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . .. L e e e e e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X

& Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X

6 Did the organization have members or stockholders? . . . . . . . . .. . .. . . . e e, 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint <
7a

one or more members of the governingbody? . . . . . . . . ... L L e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . ... i i ittt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . . . . . . o i i i i e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... .......
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? _If "Yes, " provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . ... .. .. ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1)?3 gX _
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 s I ME S
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LT (o I oo o< {3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiswas done . . . . . . . o i i i i i e e e e e et e e e e e e e e e

13 Did the organization have a wrnitten whistleblower policy?. . . . . . . . . . . . . . i i i
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... ..
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ......
b Other officers or key employees of theorganization . . . . . . . .. . .. . . i i it i ittt ettt
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) S
16a Did the organization mnvest in, contribute assets to, or participate in a joint venture or similar arrangement | =

with ataxable entity duringthe year? . . . . . . . . L . o e e e e e e e 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | .-+ : . e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _|- .zt fuz -2 |es -
organization's exempt status with respect to such arrangements? |, -, . . .. e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be fileg »_DISTRICT OF COLUMBIA & NEW YORK

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website Another's website Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical-address, ana telephone number of the person who possesses the books and records of the
Organlzatlon P THE ORGANIZATION, 2 NEVINS. STREET, 3RD FLOOR BROOKLYN, NY 11217 {718) 222-3796

JSA Form 990 (2013)
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Fgrm 990 (2013) PROGRESSIVE AMERICA FUND 13-3885314 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . .................. D

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

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

e List all of the organization's current key employees, If any. See nstructions for definttion 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 andfor 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 ndividual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any|] officer and a director/trustee) from related other
hoursfor [o=[s[ o[ =x[e x| = the organizations compensation
reiaes | 22| 2| F|2[3S 3 organization (W-2/1099-MISC) from the
organzatons [ 8 & | £1 8 | 3|2 & | 8 | (W-2/1099-MISC) organization
below dotled | 8 2 % ;% ® 8 and relatted
e} 2 = 5| 2 organizations
8| & 3
°le 8
a
_(DHEATHER M. MCGHEE _____ __}__3-90
CHAIR/PRESIDENT X X 0 0
(KATRINA GAMBLE | 3.00
TREASURER X X 0 0
3)BARBARA DUDLEY 3.00
DIRECTOR X 0, 0
_(4)ROBERT MASTER 3.00
DIRECTOR X 0 0
__(51)13];\§HAD ROBINSOI:I o 3_._0_0
DIRECTOR X 0 0
T(§)DEIRDRE_SCHIFELING __[.3:90
DIRECTOR X 0 0
_ _(7_)1_)9RIAN WARREN 3.00
DIRECTOR X 0 0
_(g)<ATHARINA KOZUCHOWSKA DUPLESSY | _3.00)
SECRETARY X 0 0
A ]
Mol ] - |- R ’
“my_ ]
12 _ b
a3y b ]
a4 b ___]
JSA Form 990 (2013)
3E1041 1 000
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Form 990 (2013)

PROGRESSIVE AMERICA FUND

13-3885314

' . Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B 1. (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e HBEBEE g g‘ organization | (W-2/1099-MISC) from the
organzations 3 g E g 5 :(6 a2la (W-2/1099-MISC) organization
belowdotted |2 € | & sles|” and related
line) £z 2 .‘:’ °8 organzations
e | &~ © .g
- ] o @
slg 2
] 2
]
a
1b Sub-total L > 0 0
¢ Total from continuation sheets to Part VII, SectionA , _ . ... ... .... > 0 0
d Total (add lines 1band 1C) . . . = . v v v v i v v et it e e e > 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

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

4 For any individua! listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of L

compensation from the organization Report compensation for the calendar-year-ending with or within the organization's tax

- -year -

(A)
Name and business address

(B)

Description of services

(©)
Compensation

NONE

-2 Total number of independent contractors (including but not imited to those histed above) who received

more than $100,000 1n compensation from the organization » 0

s

JSA
3E1055 1 000

5680HC M261
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, Form 99p (2013) PROGRESSIVE AMERICA FUND 13-3885314 Page 9
1Al Statement of Revenue ' .
Check if Schedule O contains a response or note to any line in this Part VIII , ]
- (A) ®) © ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
<CH revenue 512-514
~ o By
‘gg 1a Federated campagns . . . . ... .| 12
(‘52 b Membershipdues . ........|1b
éf ¢ Fundraisingevents . . . ... ... | 1€
O2| d Related organzatons . . . . ... .| 1d
cr':"g e Government grants (contributions) . . | _1e
So
"'55 f Al other contnbutions, gifts, grants,
§6 and similar amounts not included above . |_1f 1,660,500.
S'g g Noncash contributions included in lines ta-1f $ =
O%| h Total Addlines1a-1f . . o v o oo oo oo oo oo oo B Earsag ARy
E Business Code
E 2a
® b
(X}
T c
Al od
4 f All other program service revenue . . . . . — T
& | g TotalAddines2a2f....... R NS

Other Revenue

3  Investment income (including dividends, interest, and
other SIMIar amoUNtS). =« « « v v v v v v v e e e e e P

4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames.........................>

() Real (n) Personal
6a Grossrents . . . .. ...
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . ..........W
(1) Securtties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . « . .. .
d Netganor(loss) .. .. ........ ... I M.‘
8a Gross income from fundraising é*é“z: g‘?
events (not including $ %g,,
of contributions reported on line 1c) Fovid sa bt ’3:!'
SeePartIV,line18 . . . . ... ... ﬁﬁ"’%ﬁ?‘éﬁ&w ‘32:
b Less directexpenses . . . . ... . .. sl
¢ Netincome or (loss) from fundraisingevents . . . . . . . . >.
9a Gross income from gaming activiies 2
See Part IV, ine 19 e f*"
b Less drectexpenses . . . . .. .. .. i
¢ Net income or (loss) fromgamingactivites . . . . . . . . . P r
10a GCross sales of inventory, less -3;):‘ _

retumns and allowances -

b Less costofgoodssold. . . ... ...

¢
e

F
e

>4
&
5

q &

X L
RO BT T T
ST T R s B

ek s _
R g 2N

v
3

) g
0

3
i

;

c Net income or (loss) from salesofinventory, . . ... .. .p 0
Miscellaneous Revenue Business Code |35 1 Skt 8lEE 5 i e D R |

11a OTHER INCOME 2,259, 2,259.

b

c

d Allotherrevenue . . . . ... .....

e Total. Add lmes 1ta-11d . . . . . . . . e e > 2,259. ]
12 Total revenue. See instructions . . . . . R 1,664,067.

JSA

3E1051 1 000
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Form 990 (2013)
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organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Checkhere B[] f
following SOP 98-2 (ASC 958-720) , _

, Form 990 (2013) PROGRESSIVE AMERICA FUND 13-3885314 Page 10
Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or noteto any lineinthusPart IX . . . . . . ............. | ]
Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(rg)semce Managt(a(r:rZent and Funé[n)a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and : = _
organizatons in the United States See Part IV, hine 21 . 786, 233. 786,233.|
2 Grants and other assistance to individuals in
the United States See PartIV,ine22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ , | 0
4 Benefits paid to or formembers , . . . ... .. 0
Compensation of current officers, directors,
trustees, and keyemployees , , , ., ., ... .. 0
6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salanes and wages . . . . . . . . . .. 440, 608. 371,277. 50,193, 19,138.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 7,626. 6,426. 869. 331.
9 Other employeebenefits . . . . . .. ... .. 81,721. 68,862. 9,309. 3,550.
10 Payrolltaxes . . . .+ « o v v o o b v b s v 38,561. 32,493. 4,393. 1,675.
11 Fees for services (non-employees)’
aManagement _ ... ........... 0
blegal . . ... ... ........ . 0.... 18,472. 18,472.
cAccounting | [ . . ... ... ... .., 74,150. 74,150.
dLobbyiNg . .. .. ... 0
e Professional fundraising services See Part IV, line 17, I T
f Investment managementfees ., . ., .. .. .. 0
g Other (If ne 11g amount exceeds 10% of hne 25, column
(A) amount, Iist Iine 11g expenses on Schedule 0). . . . . . 67,397. 52,636. 14’500' 261.
12 Advertising and promotion |, |, ., ., . .. ... 0
13 Officeexpenses . . . ... .. ... .« ... 13,699. 11,543. 1,560. 596.
14 |Informationtechnology. . . . . .. ... ... 0
15 Royalties, . . . .. .. ... ... 0
16 OCCUPANCY . . o v v oo 64,118. 54,029. 7,304. 2,785.
17 Travel . L. e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0
19 Conferences, conventions, and meetings , ., . . 5,730. 4,828. 653. 249.
20 Interest . . . ... ... 0
21 Paymentstoaffiiates, . . ... ... ..... 0
22 Depreciation, depletion, and amortization | | | | 4,822. 3,336. 73.
23 Insurance |, . ., .. ... .. s e e 4,519. 515. 196.
24 Other expenses Itemize expenses not covered L SRR o - : __' - S
above (List miscellaneous expenses in line 24e |If P ) = - W T - - B
line 24e amount exceeds 10% of line 25, column - & o3 = g = - - - I T
(A) amount, Iist line 24e expenses on Schedule O) S - LT . ‘ e - ? 2
aRECRUITMENT ______ ___________ 41,786. _ . .- - 41,786. - -
pbMISCELLANEOUS _ ______________ 3,726. 2,065. 1,554. 107.
€ e
d oo o =
e All other expenses _ _ _ _ ___ e
25 Total functional expenses. Add lines 1 through 24e 1,653, 168. 1,395, 613. 228,594. 28,961.
26 Joint costs. Complete this line only if the

JSA
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5680HC M261

Form 990 (2013)

PAGE 12



PROGRESSIVE AMERICA FUND

Form 990 (2013)

13-3885314

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

) (A) (8)
Beginning of year End of year
1 Cash-nomnterest-beanng . . . . .. ... .. ............... 781,353 1 200.
2 Savings and temporary cashinvestments, ... .. 188,610, 2 838,030.
3 Pledges and grantsrecevable, net . . . .. . .. ... . ... ..., ... qs 0
4 Accounts recewvable,net 495,000, 4 631,767.
5 Loans and other receivables from current and former officers, directors, A R e
trustees, key employees, and highest compensated employees
Complete Part It of ScheduleL | ., . . . ..............
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions) Complete Part Il of SchedulelL = = = . . . . . ..
fg‘ 7 Notes and loans receivable,net . . ...,
&| 8 |Inventoriesforsaleoruse . . . .. ... ................
9 Prepad expensesanddeferredcharges . ... ................
10a Land, bulldings, and equipment cost or Ll
other basis Complete Part VI of Schedule D 10a o
b Less accumulated depreciaton, . , . . . . ... 10b 0
11 Investments - publicly traded securtes . . . . . ... .. .. ... .. ... d 11 0
12 Investments - other securities. See Part IV, lme 11, , . . . . . .. ... ... d12 0
13 Investments - program-related See PartIV,line 11 | _ . . . .. ....... g13 0
14 Intangbleassets, . ., . . . ... ... ... ... .. 914 0
15 Otherassets SeePart IV,lme 11 _ . . . . . . . . . . . . i 20,200.) 15 20,200.
16 _ Total assets. Add lines 1 through 15 (must equal lne 34) . . . .. .. ... 1,490,263. 16 1,490,197.
17  Accounts payable and accrued expenses. . . . . . . . . . .. ... ... .. 223,450, 17 212,485.
18 Grantspayable | | . . .. ... ... ... d18 0
19 Deferredrevenue | . . . . .. ... ......oiiunineaneann g19 0
20 Tax-exemptbondhabies . . . . .. . ................. g 20 0
@121 Escrow or custodial account hiabiity Complete Part IV of Schedule D _ | | | g 21 0
g 22 Loans and other payables to current and former officers, directors, .
i trustees, key employees, highest compensated employees, and SR P - b
- disqualified persons Complete Part 1l of Schedule L, . _ . . . . .. .. ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | |, , . . . . . g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . ... ... ... ... .. ... g2s 0
26 Total liabilities. Add lines 17through25. . . . . . .. .. ... .. 223,450, 26 212,485.
Organizations that follow SFAS 117 (ASC 958), check here » | X |and SRRV T
b4 complete lines 27 through 29, and lines 33 and 34. Lo ) Wiy
S|27  Unrestnicted netassets L 607,646 27 646, 326.
g 28 Temporarily restricted netassets L. ... 659,167. 28 631, 386.
=29 Permanently restricted netassets, . . . . . . ... ... .. .. ... ... a 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here » | | and : T
s complete lines 30 through 34. A
£(30 Capital stock or trust principal, or currentfunds L, ., 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = - = } ] 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... . 1,266,813, 33 1,277,712.
34 Total liabilities and net assets/fund balances. . . . ... ... .. ...... 1,490,263, 34 1,490,197,
Form 990 (2013)
JSA
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| PROGRESSIVE AMERICA FUND 13-3885314

Form 990 (2013)

| I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . .. ... .. ...

Total revenue (must equal Part VIII, column (A), e 12) . . . . . . . . .. oo oo

1,664,067.

1,653,168.

Total expenses (must equal Part IX, column (A), ne25) . . . . . . . . .o v v v o n
Revenue less expenses Subfractline2fromlne1. . ... ... ... ... ...... e

10,899.

1,266,813.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

Donated services and use of facilities . . . . ¢« & vt bttt e e e e e e e e e e e e

INVESIMENt BXPENSES « = « « &« v v e v bt e e e s et o n e e e e e

Priorperiod adjustments . . . . .« .« v bt it e e e e e e e e e s

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . .. .. ..o i i e s i e 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. ... . ... ..

O|O|O|O|O

O W o NO”OMEDWN-=

-l

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colUmMN (BY) « « v v o e e e e e e e e e e s e e e e e e e e e e e e s e s s ssae s se e 10

1,277,712.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. .........

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:J Separate basis [:] Consolidated basis D Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |___' Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . ot 0ttt et e s s s e e

b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

JSA
3E1054 1 000
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' SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
* 4947(a)(1) nonexempt charitable trust

Department of the Treasury > Attach to Form 990 or Form 990-E2. ' Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
PROGRESSIVE AMERICA FUND 13-3885314

130 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed 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 1n section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate o
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 Il )
A federal, state, or local government or governmental unt described in section 170(b)(1)(A)(v)-
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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331s3 % 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 331/3 % 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 il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization 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 D Type | b |:| Typell ¢ D Type IlI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s 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)

2
3
4

10
11

7 O OEOLID

or section 509(a)(2)
f If the organization received a written determimation from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check tis boX e e
9 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 in (i) and Yes | No
() below, the governing body of the supported orgamization? . ... ... ... 11g(i)
(i) A family member of a persondescribed in (1) above? L 11g(in)
(ili) A 35% controlled entity of a person described in (1)) or (i) above? .. 11g(ni)
h Provide the following information about the supported organization(s)
{i) Name of supported (ii) EIN (iii) Type of organzation (iv) Is the (v) Did you notdfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization n { the organization | organization in support
above or IRC section °g' r(i)(','vséfnd":" in col (i) of your | col (i) organized
(see instructions)) Y ocment s support? nthe U S ?
Yes No Yes No Yes No
(A)
(B)
(©) : B ST T B
(D)
(E)
Total R T e N R S A
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-E2.
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PROGRESSIVE AMERICA FUND

Schedule A (Form 990 or 990-EZ) 2013
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 | or if the organization failed to qualify under

- Partlll if the organization fails to qualify under the tests listed below, please complete Part lll )

13-3885314

« Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . ..

The value of services or faclilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add hnes 1 through3. . . . . ..

The portion of total
each person (other
governmental unit

supported organization)

or publicly
included on

line 1 that exceeds 2% of the amount (£

shown on ine 11, column(f). . . . . ..

contrnibutions by :
than a [

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

892,476.

1,442,564.

1,213,545.

1,913,314,

1,660,500.

7,122,399.

0

892,476.

Public support. Subtract line 5 from fine 4 [Fia

Section B. Total Support

1,442,564.

1,213,545.

1,913,314,

1,660,500.

7,122,399.

2,464,000.
4,658,399,

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregulariycarnedon . . . . . . . . ..
Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . .. ........

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 980 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

{a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

892,476.

1,442,564.

1,213,545.

1,913,314.

1,660,500.

7,122,399.

400.

304.

332,

1,308.

2,B61.

2,259.

2,259.

7,127,519.

12

l

> 1

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part Il, ine 14

14

65.360,

156

62.3609,

331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

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

» [X]

331/3% support test - 2012. If the organization did not check a box on ine 13 or 16a, and line 15 1s 331/3 % or more,

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

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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

>

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 1s 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 ine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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X PROGRESSIVE AMERICA FUND 13-3885314
Scheduie A (Form 990 or 890-EZ) 2013 ' . Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
< If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 () 2011 {d) 2012 {e)2013 {f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants %)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activites that are not an

unrelated trade or business under section $13 |

4 Tax revenues levied for the

organization's benefit and erther pad

to or expended onits behalf |, | | .

5 The value of sewvices or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on Ilnes 2 and 3

received from other than disqualried

persons that exceed the greater of $5,000

or 1% of the amount on ine 13 for the year

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7c from |

Ine6) . . . . . i i e .
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts fromine6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . v v v 4 v v v v s o o s v o o s

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

¢ Add hnes 10aand10b _ _ , . ... ..

11 Net income from unrelated business
activities not wcluded in line 10b,
whether or not the business Is regularly
carnedon » + « . e e e e e e m e s e

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninParttv) ., ... ......

13 Total support (Add lines 9, 10c, 11,

and12) . ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox andstophere. . . . . . . v & v v v v o v v v e et e e e u e e e s e e s s e s e a e e e aee e »
Section C. Computation of Public Support Percentage - - - - - }
15 Public support percentage for 2013 (line 8, column (f) dwided by line 13, column (), . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . . . . . i v v cv v v o v . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column(f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . .. . ... .. .... 18 %

19a 331/3% support tests - 2013. If the orgamzation did not check the box on line 14, and ine 15 1s more than 331/3 %, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2012. If the organization-did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 3313 %, check this box and stop here. The organization qualifies as a publicly supported orgamization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
%E’:m 1.000 Schedule A (Form 990 or 990-EZ) 2013 |
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PROGRESSIVE AMERICA FUND 13-3885314

Schedule A (Form 990 or 990-E2) 2013 . - Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See nstructions)

JSA Schedule A (Form 990 or 990-EZ) 2013
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' SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 990-EZ)

> Complete if the organization is described below.

For Organizations Exempt From Income Tax Under section 5§01(c) and section 527

. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. » information about Schedule C (Form 990 or 890-EZ) and its
Intemal Revenue Service instructions is at www.irs.gov/form990.

2013

Open to Public
Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part

I-C.

& Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part 1-8

& Section 527 organizations Complete Part I-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organmzations that have filed Form 5768 (election under section 501(h)) Complete Part )I-A. Do not complete Part 11-B.

& 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 [V, line 5 (Proxy Tax) or Form $90-EZ, Part V, line 35c (Proxy Tax), then

& Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

PROGRESSIVE AMERICA FUND

Employer identificaton number
13-3885314

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 actvities in Part IV

2 Polticalexpenditures. | . . . . . ... .. e e e > $
3 Volunteer hours, . . . . . . L .. e 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 sectron 4955, | . | | . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . .. ... . ... ... H Yes ij No
4a Wasacomechon made? | | . . ... . L. e e e e Yes No

b If "Yes," describe in Part [V

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

activities

>$

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities

>3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year?

............................ [ Jves [_Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address

{c) EIN

(d) Amount paid from (e} Amount of political
fiing organization's | contributions received and
funds If none, enter -0- promptly and directly

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

(1)

(2)

{3)

(4)

()

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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Schedule C (Form 990 or 990-E7) 2013

PROGRESSIVE AMERICA FUND

13-3885314

Page 2

EL1 Ry Complete if the organization is exempt under section 5§01(c)(3) and filed Form 5768 (electior under -

section 501(h)).

A Check »|' | if the filing organization belongs to an affiliated group (and list n Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expendrtures).

B Check Pl——l if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 101.
b Total lobbying expenditures to influence a legrslative body (direct lobbying) . . . . . . 7,869.
¢ Total lobbying expenditures (addlines1aand1b) , . . . . ... ... ......... 7,970.
d Other exempt purpose expendrures . . . . . . .. ... ...t 1,653,168.
e Total exempt purpose expenditures (add nesicandid), ., . .. .......... 1,661,138,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 233,057.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: ; e
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 26%ofline 1f) . . . .. ... ... ... ....
h Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . . . .. ... ........
i  Subtract ine 1f from line 1c Ifzerooriess,enter-0- _ . ., ., . ... ..........
j I there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . L . .. e e e e e e ee e e e e e Yes l—_] No
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
beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
2a  Lobbying nontaxable amount 133,177. 209, 659. 213,869. 233,057. 789,762.
b Lobbying ceiling amount R i I R T ey A AP M
(150% of hne 2a, column (e)) - Rl : p e 1,184, 643.
¢ Totallobbying expenditures 30,215 70, 690. 7,819 7,970 116, 694.
d Grassroots nontaxable amount 33,294 52,415. 53,467. 197, 440.
e Grassroots celling amount S TOTE T ‘*3_ _,_‘ L oE T
(150% of line 2d, column (e)) I . L ) - 296,160.
f Grassroots lobbying expenditures 3,940 23,193, 714. 101. 27, 948.

JSA
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PROGRESSIVE AMERICA FUND

Schedule C (Form 990 or 990-EZ) 2013

13-3885314

« Page 3
XdI8:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).
: b
For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detailed @) ®)
description of the lobbying activity Yes | No Amount

1

[X]
Qoo™ ™ o0Q 0 OO0 T

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
VOIumeers’7 --------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?_

Media advertisements?

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

Other activities?

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? | | .

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 [ -]

if the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?., . . . .

’;- ',;:‘»:L_' r*rp-:

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

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

ZIgd|IB=)] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

N =

5

Dues, assessments and similar amounts from members

political expenses for which the section 5§27(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent ‘and the amount on line 2c exceeds the amount on line 3, what portion of the RN
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying .-

and political expenditure next year?

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

Taxable amount of lobbying and political expenditures (see instructions) . . .. ...........

Part IV Supplemental Information
Prowvide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affihated group list), Part lI-A, line 2, and
Part II-B, ine 1 Also, complete this part for any additional information

JSA
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PROGRESSIVE AMERICA FUND 13-3885314

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2013
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I OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes," to Form 990,

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
PROGRESSIVE AMERICA FUND 13-3885314

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear). . .. ...
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. [:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L Lo i e e e e e e e e e e e e e e e D Yes [:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

HEEE]  Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... e 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. ........... 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister. . . . . .. ... .. .. ... ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _ __ _ ___________

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

violations, and enforcement of the conservationeasementsitholds? . . .. ... .. ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

» e __--
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Secton 170MVE@IBNIN? . . . . . . . oo\ e e [ Jves [Ino
9 In Part Xlil, 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958}, 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 Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIl ine 1 . . . . . . . . o o i i it i i i i e e i e e e >3
(i) Assets included INForm 980, Part X . . . . . v i i it i e e e e e e e e e e e e e » % _ o ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . .t i it it i e et e e e e e e e >SS _ o __
b Assets included in Form 990, Part X . . . . . . . . L i e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013

5

PROGRESSIVE AMERICA FUND 13-3885314
.Page 2

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

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)
Public extubition d Loan or exchange programs
Scholarly research e oter_
Preservation for future generatons oo ToommommmmmmmmmmmIETE
Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
X1
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? . . . . .. ]_I Yes l_l No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a

- aon

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . e [Jves [INo
If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
Beginningbalance . . . . . . . . .. e e e e e 1c
Additions duringtheyear . .. . .. .. . it i e 1d
Distributions duringtheyear. . . . . . . . . . o i i i i it i e e 1e
Endingbalance . . . . . . .. .. e e e e e e 1f
Did the organization tnclude an amount on Form 990, Part X, ine 212 .. . . ... . ... .. ... [_] Yes | |No
If "Yes," explain the arrangement in Part Xitl Check here If the explanation has been provided inPart XIll, , , , .., ..

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b
4

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

Begnning of year balance . . . . 659,167. 557, 346. 824,453. 110,000.

Contributions . . . ... ... .. 640, 000. 828, 917. 532, 346. 824,453.

Net investment earnings, gams,

andlosses. . . ..........

Grants or scholarships . . . . ..

Other expenditures for facilities

andprograms. . .. .. ... .. 667,781. 727,096. 799,453. 110,000.

Administrative expenses . . . . .

Endofyearbalance. . . ... .. 631, 386. 659,167. 557, 346. 824,453.

Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as

Board designated or quasi-endowment p. %
Permanent endowment p % T
Temporarily restricted endowment » 100.0000 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 . . . . . . . . . . . . .. i e e e e e e e e e 3a(i) X
(i) related organizations | | | | L L L L L L L e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as requrred on ScheduleR? | . . . ... ... ....... 3b

Describe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part [V, ine 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis | (b) Costor other basis | (c) Accumulated _ (d)Bookvalue - -
- - - (investment) ~__(other) depreciation
da Land. - - - . 0 e e e e ST e T

b Buildngs ..................

¢ Leasehold improvements. . . . .. .. ..

d Equpment ... ... ... ...

e Other . . . . . .« c i i i oo,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . >

Schedule D (Form 990) 2013
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. PROGRESSIVE AMERICA FUND 13-3885314
Schedule D (Form 990) 2013 : . Page 3

F11A%] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of securtty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P> TEE E s e I s 3T
L1} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation.
Cost or end-of-year market value

@)
(2)
3
4
(%)
(6)
(7)
(8)
() -
Total. (Column (b) must equal Form 990, Part X, col (8) ne 13) P> R L AL
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 890, Part X, line 15.
(a) Description {b) Book value

M
2
(3)
4)
O]
(6)
(7
(8)
(%)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . v v v v v v v v v e o e a v o »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11e or 11f See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
2 i I N
(3)

(4)
(5)
(6)
()
(8
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 25) » 4 E

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for unceriain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI l—ﬂ

%%‘}m 1000 Schedule D (Form 990) 2013
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. PROGRESSIVE AMERICA FUND 13-3885314

Schedule D (Form 990) 2013 , . Page 4
X ls® {8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gawns, and other support per audited financial statements . . . .. ... .. 1 1,664,067.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 3

a Netunrealized gains oninvestments . ... ... ... ... 2a

b Donated services and useoffacites . . . ... .. ...... 2b

¢ Recoveriesof prioryeargrants ... .. ............... 2¢

d Other (DescribemPartXIlL) . ... ... ... ........... 2d

e Addlnes2athrough2d = ... ...
3 Subtracthine2e from bne 1 . . . . . . . ... e e e e e e e 1,664,067,
4  Amounts included on Form 990, Part VI, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, lne7b = = . 4a

b Other (DescribenPartXm) . ... ... .. ... ... 4b

c Add llnes 4a and 4b .............................................
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . ... .. ... ...
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25

1,664,067.

1,653,168.

a Donated services and use of facilities 2a

b Prioryearadustments oot ™

 Ofherlosses Tt ”

d Other (Desoribe o Part Xii ) ........................... >

o Addlnes2a through2d Tt
3 Subtracthne 2e fromlined . .. .. ...l 1,653,168.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ' :

a Investment expenses not included on Form 880, Part VIII, ine 7b 4a .

b Other (Descrbe nPartxmyy 00 4b s

c Addlnesda anddb Tt "
5 Total expenses Add Iines 3 and dc. (This must equal Form 990, Partl, ine18). . . . .. .. . .....| s 1,653,168.

1@l Supplemental Information.
Provide the descriptions required for Part Il, ines 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, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Page 5

., Schedulg D (Form 990) 2013 PROGRESSIVE AMERICA FUND 13-3885314

Supplemental Information (continued)

PART V - LINE 4
TEMPORARILY RESTRICTED NET ASSETS: NET ASSETS THAT ARE SUBJECT TO
DONOR-IMPOSED STIPULATIONS THAT MAY OR WILL BE MET EITHER BY ACTIONS OF

CWF AND/OR THE PASSAGE OF TIME.

OTHER LIABILITIES

PART X - LINE 2

AT DECEMBER 31, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR TAX BENEFITS
RESULTING FROM UNCERTAIN INCOME TAX POSITIONS. CWF'S TAX RETURNS FOR
2010 AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE

AUTHORITIES.

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Depanmem‘ of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

| omBNo 1545:0047

2013

Open to Public
Inspection

Name of the organization

PROGRESSIVE AMERICA FUND

Employer identification number
13-3885314

PART III - LINE 1

PROGRESSIVE AMERICAN FUND D/B/A CENTER FOR WORKING FAMILIES ("CWF") IS A

NON-PROFIT, NON-PARTISAN, 501(C) (3) ORGANIZATION, ENGAGED IN CUTTING EDGE

POLICY DEVELOPMENT AND PROMOTION. THROUGH RESEARCH, PUBLIC EDUCATION,

LEADERSHIP DEVELOPMENT AND ISSUE CAMPAIGN ORGANIZING, MOSTLY AT THE STATE

LEVEL, WE WORK TO ARTICULATE AND IMPLEMENT CONCRETE PUBLIC POLICIES THAT

ADVANCE DEMOCRACY, SOLIDARITY, AND ECONOMIC AND RACIAL JUSTICE IN THE

UNITED STATES.

STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

PART V - LINE 2A

CWF DIDN'T HAVE ITS OWN EMPLOYEES IN 2013. ALL STAFF MEMBERS WERE DE

FACTO HIRED PRESTIGE EMPLOYEE ADMINISTRATORS, A PEO PRESTIGE REPORTED

CWF'S EMPLOYEES ON ITS TAX RETURNS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE
PART VI, SECTION A - LINE 8B

NO COMMITTEES IN 2013.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

- PART VI, SECTION B - LINE 11B
THE FIRST DRAFT OF AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE

SUBMITTED TO TREASURER OF THE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
3E1227 1000
5680HC M261
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Schedule O (Form 990 or 990-EZ) 2013

. Page 2

Name of the organization Employer 1dentificaton number
PROGRESSIVE AMERICA FUND 13-3885314

TREASURER OF THE BOARD REVIEWS THE DRAFTS WITH THE EXECUTIVE TEAM - THE
EXECUTIVE DIRECTOR OF CWF AND THE EXECUTIVE DIRECTOR OF COMMUNITY LABOR

ADMINISTRATIVE SERVICES INC.

QUESTIONS FROM TREASURER ARE EITHER ANSWERED BY THE EXECUTIVE TEAM OR

RELATED TO THE INDEPENDENT AUDITORS.

THE REVISED DRAFT, REFLECTING DISCUSSIONS WITH TREASURER, IS SUBMITTED TO

THE ENTIRE BOARD OF DIRECTORS.

EXECUTIVE DIRECTOR OF CWF ORGANIZES A FOLLOW UP MEETING OF THE BOARD OF

DIRECTORS.
TREASURER DISCUSSES THE SECOND DRAFT WITH THE BOARD.

QUESTIONS FROM THE BOARD OF DIRECTORS ARE EITHER ANSWERED AT THE MEETING

OR RELATED TO THE AUDITORS.

IF THERE ARE NO FURTHER QUESTIONS, THE BOARD OF DIRECTORS PASSES THE

RESOLUTION TO APPROVE THE DRAFTS.

THE RESOLUTION INSTRUCTS THE EXECUTIVE DIRECTOR OF COMMUNITY LABOR
ADMINISTRATIVE SERVICES INC. TO FINALIZE THE PROCESS WITH THE INDEPENDENT

AUDITORS.

Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 890-EZ) 2013 . . Page 2
Name of the organization Employer identification number

PROGRESSIVE AMERICA FUND 13-3885314

THE DECISION OF THE BOARD IS FILED IN THE CORPORATE BOOK WITH THE MINUTES

FOR THE MEETING.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION B - LINE 12C

AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS (IN FEBRUARY OF 2014, FOR
EXAMPLE), THE CONFLICT OF INTEREST POLICY AND DISCLOSURE STATEMENT ARE
DISTRIBUTED TO THE DIRECTORS. EACH DIRECTOR COMPLETES THE DISCLOSURE FORM
AND SENDS IT BACK TO THE SECRETARY, WHO FILES THE DISCLOSURES IN THE
CORPORATE BOOK WITH THE MINUTES OF THE MEETINGS OF THE BOARD. ALSO,
DURING BOARD MEETINGS, CONFLICTS OF INTEREST, IN ANY, IS DISCLOSED - FOR

EXAMPLE DURING GRANT/FUNDRAISING DISCUSSIONS.

PART VI, SECTION B, LINES 15A & 15B
COMPENSATION REVIEW IS CONDUCTED, CONSULTING EXECUTIVE SEARCH GROUPS. THE
COMPENSATION PACKAGE IS PRESENTED TO THE BOARD OF DIRECTORS. THE BOARD OF

DIRECTORS PASSES A RESOLUTION APPROVING THE COMPENSATION PACKAGE.

PART VI, SECTION C, LINE 19

CENTER FOR WORKING FAMILIES PROVIDES ALL DOCUMENTS AS REQUIRED BY LAW.
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION _ GRANTS EXPENSES REVENUE
PROGRAM DEVELOPMENT ' 7 | 110, 000. 110, 000. 0
DEBT FREE EDUCATION 75,000. 101, 816. 0

TOTALS 185, 000. 211,816. 0

JSA Schedule O (Form 990 or 990-EZ) 2013
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Fm 3868 Application for Extension of Time To File an ' '

(Rev January 2014), Exempt Organization Return OMB No. 1545.1708
Department, of the Treasury D> File a separate application for each return.
Intemal Revenue Serice » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox , , ., . . . .. .. ... .. ..
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.
2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Pt LOMY | . e e e e e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print PROGRESSIVE AMERICA FUND 13-3885314
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
due date for
filing your 1133 BROADWAY
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions
NEW YORK, NY 10010
Enter the Return code for the return that this application is for (file a separate applcationforeachreturn) . . . . . ... .. .. |_O|L]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books areinthe care of » JEN KERN C/O ORGANIZTION

Telephone No. » _ 212 206-9168 FAXNo.®»
o If the organization does not have an office or place of business in the United States, check thisbox _ , . . . . . ... ... .. > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this1s
for the whole group, check this box | _ | . | . > I:] If it 1s for part of the group, check thisbox . . . . . > D and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 14 , tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendaryear2013  or

> . tax year begirning _ ,20_ _ _, and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return i
- I—I Change in accounting period ]

|
\
|
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|($ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000
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Form 8868 (Rev 1-2014) ) * Page 2
¢ If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox., . . . . . .. > | X
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)
m: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions. Employer 1dentification number (EIN) or
Type or
print PROGRESSIVE AMERICA FUND 13-3885314
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
et | 2 NEVINS STREET, 3RD FLOOR
gﬂ?ny%fe City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions BROOKLYN, NY 11217
Enter the Return code for the return that this application is for (file a separate application foreachretun) . . . ... ... ... fo]1]
Application Return | Application Return
Is For Code {lis For Code
Form 990 or Form 990-EZ 01 FENEESH YRR s e s o e e e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 »

TelephoneNo » 718 222-3796 FaxNo »
* [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox . . . . .. > D If it 1s for part of the group, check thisbox. . . . . .. > u and attach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 11/17 ,20 14
5 For calendaryear 2013 | or other tax year beginning , and endLg , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason u Inmal return I_] Final return
Change 1n accounting period
7 State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions al$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ﬁ“
estimated tax payments made Include any prior year overpayment allowed as a credit and any :38,,%‘

amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have e ined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and c etg, and that | am authorized to prepare this form

« 2014
Signature B / ACCOUNTANTS AUTHORIZED TO SIGN RETURN:  AUG 1 2

] ~ VV I/ - ~ ~ Fom 8868 (Rev 1-2014)

ONDON O'MEARA McGINTY & DONNELLY LLP
1 BATTERY PARK PLAZA, 7TH Floor
NEW YORK NY 10004-1405

JSA
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