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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(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.

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2014

Open to Public

Internal Revenue Service inspection

A Forthe 2014 calendar year, or tax year beginning 7/01 ,2014, and ending 6/30 , 2015

B Check if applicable C D Employer identification number
Address change

[X]Name change Battle Born Progress 27-0854852

,:llnmal return 2657 Windmill Pkwy #619

D Final retum/terminated Henderson ’ NV 89074

E] Amended return
D Application pending

E Telephone number

702-285-0898

F Group Exemption
Number

»>

Accounting Method |:| Cash Accrual Other (specify) »

H Check »

Website: » www.battlebornprogress.org

Tax-exempt status (check only one) — D 501(c)(3) [X' 501¢c)( 4 ) <(insertno.) D 4947(a)(1) or D 527

|:| if the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

= X« T®

Form of organization: Corporation D Trust D Association D Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> S

116,056.

Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check If the organization used Schedule O to respond to any question in this Part |
1 Contnibutions, gifts, grants, and similar amounts received 1 116, 056.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b 1,048.
c Gaim or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) See Schedule O 5¢ -1,048.
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
u from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold . ,..7@ 1N [ =
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Imeﬂ)..- U 7c
8 Other revenue (describe in Schedule O) \ 5 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 gy b 6 ¢ U)\ 9 115, 008,
to 10 Grants and similar amounts paid (list in Schedule O) \4 10
< 11 Benefits paid to or for members QGDE’N UT n
o & | 12 Salares, other compensation, and employee benefits L’__‘/” 12 86,017.
of |18 Professional fees and other payments to independent contractors 13 6,615.
(&) g 14 Occupancy, rent, utiities, and maintenance 14
‘é—' E 15 Pnnting, publications, postage, and shipping 15 2,811.
o 16 Other expenses (describe in Schedule O) See Schedule O 16 28,111.
il 17 Total expenses. Add lines 10 through 16 > 17 123,554.
% R 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -8,546.
< Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
O EE figure reported on prior year's return) 19 24,076.
o E 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 15, 530.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOS03L 05/28/14
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Form 990-EZ (2014)



Form 990-EZ (2014) Battle Born Proqress

27-0854852

Page 2

[Part Il |Balance Sheets (see the instructions for Part i)

_ Check 1If the orgamization used Schedule O to respond to any question in this Part I)

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 13,922.]22 5,468.

23 Land and buildings. 23

24 Other assets (describe In Schedule O) See Schedule O 11,154 .]24 10, 323.

25 Total assets 25,076.]|25 15,791.

26 Total liabilities (describe 1n Schedule O) See Schedule O 1,000.[26 261.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 24,076.|27 15,530.
[Part 11l | Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

Check If the organization used Schedule O to respond to any question in this Part il

What 1s the organization’s primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program ttle.

the number of persons

IXI EReqwred for section 501
c)(3) and 501(c)(4)
organizations, optional
for others.)

(Grants $ 50, 000. ) If this amount includes foreign grants, check here > EI' 28a 94,854.
29 ]
Wrants 3~~~ 7 7 777 7 7 7 )T this amount includes foreign grants, checkhere = T T T T * ]l 29a
3 e ]
Crants 8~~~ 7 7 7 77 7 7 7 )Tt this amount includes foreign grants, checkhere ~ "~~~ * [l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 94,854.

[Part IV_[List of Officers, Directors, Trustees, and Key Employees (iist each one even 1f not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any g

uestion In this Part IV

[

(a) Name and title

(b) Average hours per
week devoted to

(c) Reportable compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

position (f not paid, enter -0-) compensation
Jorge Adame _ _ _ _ ___ __ __ _ ]
President 5 0. 0. 0.
Annette Magnus-Marquat_ _ _ _ |
Executive Direc 20 31, 250. 0. 0.
Caroline Chacon _ _______ |
Director 5 0. 0. 0.
Elisa Cafferata ____ _ ___ |
Director 5 0. 0. 0.
Ron Nelsen __ __ _____ ___/]
Treasurer 5 0. 0. 0.
Sam Lieberman _ _________ |
Vice President 5 0. 0. 0.
Justin Jones _ _ _ __ _ _____|
Director 5 0. 0. 0.
BAA TEEAO812L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Battle Born Progress 27-0854852 Page 3

[Part V [Other Information (Note the Schedule A and personal benefit contract statement requirements In
_ the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V .

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detaiied description of each activity in Schedule 8

34 Were any significant changes made to the orgamizing or governing documents? If Yes,” attach a conformed copy of the amended documnents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) See Schedule O 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X

b If "Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1lI 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36
37 a Enter amount of political expenditures, direct or indirect, as described 1n the instructions >l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b N/A

39 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A

section 4911 » N/A ; section 4912 » N/A . section 4955 » N/A

bSection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the orgamzation > 0.

ST - - I e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this returnis filed  None

42 a The organization's
books arein careof *  Annette Magnus-Marquart Telephoneno > (702) 900-3665

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country >

See the Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the U.S ? . 42c X
If 'Yes,' enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in Hieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . ’I 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? if 'Yes,’ Form 990 must be completed instead
of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ a4b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X

d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O a4d

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X

b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 4a5b X

TEEAO812L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Battle Born Progress 27-0854852 Page 4
Yes | No

46 Dud the: organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 4 | X

[Part VI [ Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47 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 II . .. 47
48 s the organization a school as described in section 170(b)(1)(A)()? If "Yes,' complete Schedule E 438
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recerved more than $100,000 of compensation from the organization. If there I1s none, enter ‘None.’
b) A h (d) Health benefits,
(0 Name and e of each employee Berveekliovales | Reporiatle compensabon | conbibutons o emplcyes, | () Eslmated amount of
to position cgmpe'nsahon P
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None *
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A > DYes D No
Under penalties of pefury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and ¢ ete Reﬁlaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge N .
ﬁS‘DUL L\ hohs
Sign ‘Signature of officer Date b
Here } Annette Magnus-Marquart Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check f
Paid Kay See, CPA Kay_See, CPA seli-employed |P01579278
Preparer |frmsname » Campbell Jones Cohen CPAs
Use Only |[Fwm'saddress » 7848 W. Sahara Avenue FrmsEIN ™ 88-0315575
Las Vegas, NV 89117 Phoneno  (702) 255-2330
May the IRS discuss this return with the preparer shown above? See instructions . > Yes DNo

Form 990-EZ (2014)

TEEAO812L 05/2814




SCHEDULE.C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
' »- Completle fif the ;)rgan:’zatiog i't‘s c:le?cr‘i:beFd belg\gd > I;gchl'n zt)o Fgrm 990 ortForm 990-EZ. o to Publi

; *> Information about Schedule C (Form or 990-E2) and it instructions pen to Public
ﬂ?gran’gn}%g:g;ltxgeszﬁla:: i is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-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 I-B.
® Section 527 orgamizations: Complete Part 1-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
L4 gectlcl)lngm (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {1-B. Do not complete
art 1l-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.
Name of organization Employer idemtification numb
Battle Born Progress 27-0854852
|T’art I-A rCompIete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities In Part IV. See Part IV
2 Political expenditures >$ 1,500.
3 Volunteer hours

[PartI-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 -]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . DYes |:|No
4aWas a correction made? . DYes DNo

b If 'Yes,' describe in Part V.
|Part I-C |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 >S 1,500.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

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

hne 17b . > S 1,500.
4 Did the filing organization file Form 1120-POL for this year? |:|Yes No

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 dlrectl?/ delivered to a s?arate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part iV,

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of politica!
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
() 2 e
@ e
() J I ittt
@ 0 Fmmemmmemmm e -
) N et
L S e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014

TEEA3201L 06/17114




Schedule C (Form 990 or 930-E2) 2014 Batt1e Born Progress 27-0854852 Page 2
[Part lI-A .|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
. section 501(h)).
A Check » D if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing orgamization checked box A and 'limited control’' provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affitiated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals

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

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

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is* The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not aver $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 aver $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 25% of line 11)
h Subtract line 1g from hine 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? I:IYes D 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012 2013 4
year beginning 1n) @ (b) © (d) 201 (e) Total

2 a Lobbying non-taxable
amount .

b Lobbying cetling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (g))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3202l. 061714




Schedule C (Form 990 or 990-E2) 2014 Battle Born Progress

. (election under section 501(h)).

]Part II-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

For each 'Yes' response to hnes 1a through 11 below, provide in Part |V a detailed description
of the lobbying activity.

27-0854852 Page 3
@ (b)
Yes | No Amount

1 During the year, did the filing orgamzation attemgt to influence foreign, national, state or local
legistation, including any attempt to influence public opinton on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b 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
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part lll-A [Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or

section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part lll-B | Complete if the organization is exempt under section 501(cX4), section 501(cX5), 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.'

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on hine 2¢c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

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

1

2a
2b
2c¢c

[Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part II-A (affiiated group list), Part 1I-A, ines 1 and

2 (see Iinstructions), and Part 11-B, line 1 Also, complete this part for any additional information.

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities

Battle Born Progress built two websites to educate the public about key issues

candidates supported in the past.

BAA Schedule € (Form 990 or 990-E2) 2014

TEEA3203L 10/29/14




SCHEDULE O
(Form 990 or 990-E2)

Depan.mem of the Treasury

Form

[y

Intemal Revenue Service

COmpIete to 936

Supplemental Information to Form 990 or 990-EZ

ovide information for responses to specific questions on
or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Battle Born Progress

Employer identification number

27-0854852

Name Change
Former Name:

on March 2, 2015.

Form 990-EZ, Part |, Line 5¢

Progress Now Nevada Action.

Net Gain (Loss) from Noninventory Sales

Other Assets

Description: Apple Computers
Date Acquired: 4/09/2010

How Acquired: Purchase

Date Sold: 7/01/2014

To Whom Sold:

Gross Sales Price: 0.
Cost or Other Basis: 2,996.
Basis Method: Cost
Depreciation: 1,948.

Total Net Gain (Loss) From Noninventory Sales §

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion
Bank Charges

Books & Subscriptions
Business Registration Fees
Communication-Press Event
Conventin Registration Fee
Depreciation

Fundrasing Expenses
General Meeting Expenses
Insurance

Office Equipment/Software
Payroll Service Charge
Sponsorships

Supplies

Telephone

Travel .

Total Gain (Loss) Other Assets §

Gain (Loss)

Name was changed with the state of Nevada

-1,048.

-1,048.

-1,048.

$ 3,075.
447,
899.
135.

321.

393.
2,500.
3,217.
3,147.
1,280.
1,949.

1,510.
872.
8,291.
28,111.

Total $§

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4901L 08/18/14

Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organiZation Employer identification number
Battle Born Progress 27-0854852
Form 990-EZ, Part li, Line 24
Other Assets
Beginning Ending
Equipment, Net $ 2,122. $ 681.
Accounts Receivable 6,902. 7,313.
Prepaids 2,130. 2,329.
Total § 11,154. § 10,323.
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Accounts Payable . $ 1,000. s 261,
Total $ 1,000. § 261.

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

Battle Born Progress, through strategic communication efforts, empowers, engages
and mobilizes Nevada voters to build a state where everyone has a fair opportunity
to succeed.

Form 990-EZ, Part V, Line 34 - Changes to Organizing or Governing Documents

The organization changed it's name in March of 2015. In association with this
change, the organization has updated the following: it's mission statement,
organizational materials handed out to the community, social media, website, board
bylaws, policy documents, employee handbook and employee materials, insurance
policies, secretary of state registration and documents, bank documents and

non-profit registration with Clark County, NV.

BAA Schedule O (Form 990 or 9950-EZ) 2014
TEEA4902L 08/18/14
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*090905*
BARBARA K. CEGAVSKE
Secretary of State
202 North Carson Street
Carson Chty, Nevada 89701-4201
(775) 684-5708
Website: www.nvsos.gov
Filed in the office of |Document Number
Btk G 20150100155-10
i Filing Date and Time
Nonprof_lt Amend_ ment Barbars K. Cegavske 0k 015 8:40 AM
(After First Meeting) State of Nevada  [Eniiy Number
(PURSUANT TO NRS CHAPTERS 81 AND 82) E0168352010-8
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY

Certificate of Amendment to Articles of Incorporation
For Nonprofit Corporations

(Pursuant to NRS Chapters 81 and 82 - After First Meeting of Directors)

1. Name of corporation: o o -
iProgressNow Nevada Action e - e

2. The articles have been amended as follows: (provide article numbers, if available)
1) Name change: Battle Born Progress ST T e s e e e e
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3. The directors (or trustees) and the members, if any, and such other persons or public officers, if any, as
‘may be required by the articles, have approved the amendment. The vote by which the amendment was
adopted by the directors and members, if any, is as follows: *

Vote of Directors: LG'O'O__ Vote of Members: . |

4. Effective date and time of filing: (optional) Date; {______ 3 - ) _ Time: {_ ]

(must not be later than S0 days after the certificate Is filed)

5. Sigrature: (required)
[l M
X o Ejecuuve Director ]

A\
Sig nat\z of Officer Title

* A majority of a quorum of the voting power of the members, or as may be required by the articles, must vote in favor
of the amendment. If any proposed amendment would alter or change any preference or any relative or other right
given to any class of members, then the amendment must be approved by the vote, in addition to the affirmative vote
otherwise required, of the holders of a majority of a quorum of the voting power of each class of members affected by
the amendment regardless of limitations or restrictions on their voting power. An amendment pursuant to NRS
81.210 requires approval by a vote of 2/3 of the members.
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