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SCANNED DEC 13 2018

| OME No 1545-0047

2018

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4847(a)(1) of the Internal Revenue Cade (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ﬂ?ﬁ%f’ﬁgﬁgé';"sg&ise"w » Information about Form 990 and its instructions is at www.irs.gov/form$90. inspection
A For the 2015 calendar year, or tax year beginning 2015 and ending . 20
B Check!f applicable §C Name of organzation ProgressNow Colorado Education D Employer idantification number
‘:] Address change Doing busiess as 73-1674017
™) Name ch ange Number and street {or P.O box if mad 1s not deliversd ta street address) Room/suite E Teiephone number
™) tnital return 1714 Humboldt Street 303 991-1900
1 Final returnsterminated] Gty or town, state or provincs, country and 2IP or foreign postal code
") Amended return  |Denver, Cotorado 80218 G Gross receipts § 687,591
O Application pending | F Name and address of principal othcer  Manlyn Stansbury or Peter Quinn Hia) Is this a group retum for subordirates?| ] ves [V No
C/O PN Colorado Education; 1714 Humboldt Street, Denver, Colorado 80218 1y Arp aft subordinates ncluded? | Tves [ TNo
|__Taxexemptstatus 7 501(c)a) {50119 )« {insert no) [ ] agarayt)or [ 1507 1 “No " attach ahst {sce mstructions)
J  Website: » www.progressnowcolorado.org H{c} Group exemption number »
K Form of organization [{] Carporation [ ] Trust | ] Association (Tl ower» T Year of formation 2003 j M State of legal dormcila. cO
Summary
1 Briefly describe the organization’s mission or most significant activittes:
2 To provide a strong credibie voice in advancmg progresswe solutions to entical communny issues. o
5 e
§ 2 Check this box » LTif the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, iine 1a). 3 7
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
31 5 Total number of ndividuals employed in calendar year 2015 (PartV, line2a) . . . . . 5 12
21 6 Total number of volunteers (estimate if necessary) ... .. 6 9
< | 7a Total unrelated business revenue from Part Vil{, column (C}, line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . e e e e 7h 8
Prior Year Current Year
« | 8 Contnbutions and grants (Part Vill, line 1h}) . . . .o .o 720.523 684.150
£1 9 Program service revenue (Part Vill, ine 2g) ) Ce e 2,500
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) e 1.085 841
11 Other revenue (Part Vi, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) .
—Asza-zs—-’i
12 Total revenue—add tines 8 th.'ww. 11 {must equaliRart Vit colurrin (A), line 12) 721,618 687,591
13 Grants and similar amounts paid (Pag X colinin(A)~ines-133) |
14  Benefits paid to or for members (Pért IX, column (A}, line 4) .U ! c e
@ 18  Salaries, other compensation, em @,ee Rﬁge"nsr(Part 'Zﬁq‘?] F(' N lines 5-10) 343,928 451,585
2 | 16a Professtonal fundraising fees (P column fA) llne t1e) Lo ..
8| b Totalfundraising expenses (Part X nlumn»( == 47502 | & T v R % vyt R
W 147  Other expenses (Part IX, column A) Waltlis! ,1 ) . 342,345 249,768
18  Total expenses. Add lines 1317 (must equal Part IX column {A), ine 25) 686,273 701,353
19 Revenue less expenses Subtract line 18 from line 12 35,345 (13,762)
B8 § Beginning of Current Year End of Year
gg 20 Totalassets (Part X, linet6) . . . . . . . . . . . . . . . . 474.766! 461,644
,6?:, 21 Total liabilities (Part X, line 26) . . . . .o oL 13,031 13,671
Z&{ 22  Net assets or fund balances. Subtract line 21 from lme 20 461,735 447,973

EZXXI Signature Block

Under penalties of perjury, | declare that | have axamined this return, including accompanymng schedules and statements, and to the best of my knowledge and belief. it 1s

true, correct, and complete DecWrer (other than officer) 1s based on all information of which preparer has any knowledge

_ VA
Slgn . Date
Here - EXxgeuTvE D, 77ECTTHT

T¢Pe or print name and title
- ; : . PTIN
Paid Print/Type preparer's name Preparer’s signature Date Check [
Preparer self-employed P014215302
Use Only | Frmsname > Nonprofit Technical Assistance Center, Inc, Firm's EIN » 61-1432100
Firm's addiess » PO Box 6530, Denver, Colorado 80206-0530 Phone no. 303 321-8436

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . pAYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 980 2015)

Y,




Form 990 (2015) }ﬂ /V ()é y 3 "/ é 9 %7 4 p Page 2

G}  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . ¥
1 Briefly describe the organization’s mission:

2 Did the organization undertake any sngniflcant program services during the year which were not histed on the
prior Form 990 or 980-€27 . . . . . . .o e G .+« {lYes [¥No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes n how 1t conducts, any program
services? . . . . . . . . . . . . . e e . . ... . .. . . . . < < 1liYes VINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, 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$ 588.157 including grants of $ _ ){(Revenue )

4b (Code: ) (Expenses$ including grants of § )(Revenue$ )
4c (Coder (Expenses$ including grantsof § ) (Revenue $ ) )
4d Other program services (Describe in Schedule O.)

{Expenses $ ncluding grants of $ ) (Revenue $ )

4e Total program service expenses P 588,157

Form 990 (2015



Form 990 (2015) //V(_E 05"'/67y67/9 page 3

Checkiist of Required Schedules

Yas | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o Lo . e e e e e 1 1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . 2 v
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage n lobbying acﬂvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . e e e e 4 |V

5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C, v
Partllf . . . . . L L Lo L e e 5

6 Did the organization maintain any donor advised funds or any simular funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complate Schedule D, Part| . . . - 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the environment, tustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . 7 4
8 Did the organization maintain collections of works of art, histoncai treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ifi . .o . s e e e e 8 v

9 Did the organization report an amount in Part X, line 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 repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in (emporan\y restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, . Y
VI, VIl IX, or X as apphlicable. gi% T A
a Did the orgamization report an amount for land, bulldlngs and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi . . . . . 11a| v
b Did the organization report an amount for lnvestmems—other secuntues n Part X, hne 12 that is 5% or more
of s total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part VIl . . . . 11b
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yos,” complete Schedule D, Part Vill . . t1¢ d
d Did the organizaiion report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Scheaule D, Part IX . . . . . 11dj{ v
e Did the organization report an amount for other iabilities in Part X, line 25? /f “Yes,” complete Schedule D Part X 11e v
1 Dd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Dud the organization obtain separate, ndependent audited financial statements for the tax year? ff “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a| v/

b Was the organization included in consohdated lndependent audlted fmancnal statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XIl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? #f “Yes.” complete Schedule E . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the orgarmization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
foretgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, moare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .. 15 v
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 Schedufe F, Parts lland IV. . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll hne 93'7
If “Yes,” complete Schedule G, Part il . . . . e e e e . Coe . 19 v

Form 990 2015
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B Checkiist of Required Schedules (continued)
Yes | No
Did the arganization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts l and Il . 21
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, kine 27 If “Yes,” complete Schedule |, Parts | and lif e . 22 v
Did the organization answer “Yes” to Part Vi, 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 . e e A 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer hnas 24b
through 24d and complete Schedute K. If “No,” go to ine 25a . - 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod 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? .. Coe . R e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 orgamzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e . e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . L e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part itl . 27 v
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): 4 P ‘
A current or farmer officer, director, trustee, or key employee? If “Yes,” complete Schedule L. Part IV 28a %4
A {family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaqule L, Part IV . 28b v
An entity of which a current or former ofﬂcer dlrector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the orgamzation receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contrnibutions of ant, histoncal treasures, or other similar assets, or gualfied
conservation contributions? if “Yes,” complete Schedule M . 30 v
Did the orgamzatlon hqundate terminate, or dissolve and cease operatlons'? if "Yes complete Schedule N,
Part | .o 31 v
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? lf ”Yes v
compiete Schedule N, Part I . . a2 v
Did the organization own 100% of an entnty dnsregarded as separate from the orgamzatcon under Regula’uons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Par't i, ill
oriV, and Part V, line 1 . .. e . K|V
Did the organization have a controlled entnty wnthm the mearning of section 51 2(b)(1 3)7 . 35a v
if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c){3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e o 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parlnershnp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organuzatson complete Schedule O and prowde explanataons n Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v

Form 990 (2015)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V Lo
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicable . .. 1a 4 ; .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1ib " -
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax N 1
Statements, filed for the calendar year ending with or within the year covered by this return | 2a : %g "
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) S e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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 in a foreign country (such as a bank account, securities account, or other financial
account)? . R S 4 v
b if "Yes,” enter the name of the foreign country: » I I *
See instructions for filing requirements for FINCEN Form 114, Report of Foreugn Bank and Financial Accounts | * v
(FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ if "Yes” to hine 5a or b, did the organization file Form B886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contrnibutions that were not tax deductible as chantable contributions? . Ba v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductnble contnbutlons undar sectlon 170(c) RN bO
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [%' [T B
and services provided to the payor? . . . . P 7a v
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded? 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . C o . .. - 7c 4
d if "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . .o L7d I - 4
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquired? | 7g
h |f the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the ’;j - . . %
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 3 ;‘iz "
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations, Enter: " S
a Intiation fees and capital contributions included on Part VIli, line 12 . . . . . 10a I ¥t
b Gross receipts, included on Farm 980, Part Vill, line 12, for public use of club facilities . 10b RO RS
11 Section 501(c){12) organizations. Enter: CO B
a Gross income from members or shareholders . . . 11a PR
b Gross income from other sources (Do not net amounts due or pa;d to other sources e Tey
against amounts due or recerved fromthem,) . . . . . . . . . . . . . [1p el F
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b f “Yes,” enter the amount of tax-exempt interest receved or accrued durnng the year . . [gbl
13 Section 501(c){29) qualitied nonprofit health insurance issuers. -
a s the organization licensed to Issue qualified heaith plans in more than one state? . 13a
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 icensed to issue qualified healthplans . . . . . . . . . . 13b e
¢ Enter the amount of reserves on hand . . . . 13c A
14a Did the orgamization receive any payments for indoor tannmg services durlng the tax year” . 14a v
b_ if "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to hine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a L R
If there are material differences in voting rights among members of the goveming body, or .
i the governing body delegated broad authority to an executive committee or sumidar s
committee, explain in Schedule O. 1 ’
b Enter the number of voting members included in line 1a, above, who are independent . 1b LA R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | * T
any other officer, director, trustee, or key employee? . .o 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any sigmificant changes to s governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . 6 v
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? .o .. 7a v
b Are any govermnance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wn‘tten actions undertaken dunng RS B
the year by the following: B
a Thegoverningbody? . . . . R ... Ba i v
b Each committee with authonty to act on behalf of the governmg body’7 . bl v
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . 9 v
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a Has the miganization proviaed a complete copy of this Form 990 to all members of its governing body before filing the form? 1lal v
b Descnbe in Schedule O the process, if any. used by the orgamization to review this Form 990. %% -
12a Did the organization have a written confiict of interest policy? If “No,” go to ine 13 . . . 12aj v
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts? 12b} v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| v
13  Did the organization have a written whistieblower pohcy? e e e e e 13jv
14 Did the organization have a written document retention and destruchon pollcy'7 L. 14 { v
15 Did the process for determining compensation of the following persons include a review and approval by Y] >
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision? ‘}fg S “*i;f
a The organization’s CEO, Executive Director, or top management official . . e e e e . 15a] v
b Other officers or key employees of the organization . . . . e . 15b| v
If “Yes” to hne 15a or 15b, describe the process in Scheduie 0 (.,ee mstructlons) S -
16a Did the organization invest in, contribute assets to, or pamcopate N a joint venture or similar arrangement o
with a taxable entity during the year? . . . . . . e e 16a v
b If “Yes,” did the organization follow a wrtten policy or procedure requiring the organization to evaluate its .5 | &
participation n joint venture arrangements undsr applicable federal tax law, and take steps to safeguard the N '%%‘ ,
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
{T] Ownwebsite [ Another's website [71 Uponrequest [} Other (explain 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, address, and telephone number of the person who passesses the organization’s books and records: »
Liz Carroll, 1714 Humboldt Street, Denver, Colorado 80218; 303 991-1900

Form 990 (2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line nthis Parnt VIl . .. . e i
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
orgamization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List ali of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

{ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[\&]
A 8 Position D) (13) 5
(do not check more than one
Name and Title Average | box, unless person is both an Renortahle Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount o*
week thst am o= = g from related other
hours for a‘_::_{ a g ; ?(‘—3,': =1 the organizations compensation
related E 3 g‘ g1=]5a7 % orgamzation {(W-2/1099-MISC) trom the
organzations] Q€ | § = .g ® ‘f’; [ wW-2/1099-MISC) organization
below dotted] = 5 | 3 al” g and related
firve) g g g B OFGBIIT alONS
g8 2
g g
8
(1) Peter Quinn, Board Co-Chair 1-2
""""""""""""""""""""""""""""""""" v v 0 0 a
{2jMaiilyn Siansibury, Board Co-Chawr 1-2
I 2 v o 0 0
(8)Jay McCormick, Board Treasurer 1-2
N v v 0 0 0
(4) Carol Hedges, Board member 1-2
""""""""""""""""""""""""""""""" v 0 0 0
{5)Leticia Martinez, Board member 1.2
""""""""""""""" T o 0 0 g
(8)Megan Van Ens, Board member 1-2
------------------------- v s} 0 0
(7) Adam Mordecai, Board member 1-2
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ [romm v 0 0 0
) (8) Amy Runyon-Harms, Executive Director 10 - 30
T 0-10 v 84,154 17.471 0
® ] B
(a9 .
........................................................ ’.._.._..__,.,__-
L1 )
w
(13)
.................................. - _______4_____,_____1}“___4..._....._
(L5 B

Form 990 (2015
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Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
w 2 (do not check more than one o ® ®
Name and ttle Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ Compensation  jcompensation from amount of
week (iIst an R E— from related other
hours for ? ala 2 5 Sg 3 the organizations compensation
related %g E glal%3 % organization (W-2/1099-MISC) from the
organizations{ S 15 - g E "';' - | (W-2/1099-MISC) orgamization
pelow dotted| S 2 | B 5| ®sg and related
1ne) 1z ks § organizations
i [~
81z g
® &
Qa
O e
) e o e e .
O e
a8 i
a8
@0 ]
@ e |
B3 e
@)
29) 5
|
@) e . |
1b Sub-total . » 84,154 17,471 0
¢ Total from continuatlon sheets to Part VH Secnon A »
d_Total (add lines 1b and 1¢) . ) » 84,154 1747 .0
2 Total number of individuals (including but not hmt’(ed to those hsted above) who received more than $100,000 of
reportable compensation from the organization » None
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | %f. .*§f .5
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the ,;'5‘ 3
organization and related organuzations greater than $150,0007 /f “Yes,” complete Schedule J for such 01
individual . .. . e 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organszahon or mleldual W A
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A (B) {cl
Name and business address Descnplion of services Compensation
Effect Communications, inc. 1836 Blake St. #2071 Denver, CO 80202 Media communications 108,000
2 Total number of independent contractors (including but not fimited to those listed above) who e o
received more than $100,000 of compensation from the organization » One <L s

Form 990 2015)



Form 99b (2015) / A/ C’é 9.97 ’/ é 7f/a/ ? Page 9

Statement of Revenue

Check if Schedule Ocontamsaresponse ornotetoanylineinthisPartViti . . . . . . . .. .(D). .o
T A PN 3 30 8 C
P, &8 W‘, & % ﬁg‘*’ﬁ‘ e ’iéi, Total (rg!/enue Relzste)d or Unr(el.'lmd Rovenue
R O % exempt business exciuded from tax
A o Byt function ravenue under sections
P Rey 1 E s revenue 512-514
£ 2 1a  Federated campaigns ; P
g 3 b Membership dues o %}' -
&l ¢ Fundraising events . ST
-gi d Related orgamizations PP k
g E e Government grants (contributions) | 1e K - .
ST| f Al other contributions, gifts, grants, : NS
3: and similar amounts not included above | 1¢ 684,150 Sy ‘>"<§é§ :
{32 g Noncash contributions inciuded in lines 1a-1f $ e R s
S&| h TotaLAddhnesta<tf. . . . TR -
[ Business Code o Tt
§ 2a Program Fees 990009
D
o b
S| ¢
g
K d
E e
o
g f :
& g Total. Addlines 2a-2f ., . . . > 2.500f . v, ., b Twmew W vy 4
3 Investment income {including dlvadends lnteres’(
and other similaramounts) . ., . . . . . » 941 941
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . , | . .. . >
Real ) Personal . AR E ’ 4 i EERY
0Fe e R U U G . &
6a Grossrents . . B NN TN LTS B - % % A
. ,fg [ G }i *T% E LN ¢4 i x% ‘% e s % . . ¢
b Less: rental expenses s TS AL S L e - Y, ¢
E < RS T ep .
¢ Rental income or {loss) AT ! N S P ¥ ;z, %, %
d Netrental income or (loss) . . . . . . . >
7a  Gross amount from sales of () Securities ) Other Ty W
assels olher ffian nventory B
b Less cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netganor(oss) . . . . . . . . . . >
D .
2 8a Gross income from fundraising
[ events (not including $
& of contrbutions reported on line ic).
5 SeePartiV,lne 18 . . - . a
L .
b b Less:directexpenses . . . . b
¢ Netmncome or (loss) from fundraising events ., »
9a Gross income from gaming activities
SeePartiV,line1g . . . | a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg activities . . P
10a Gross sales of inventory, less RS R E oo AT
retumns and aliowances . . a \g*u; 107 A £ ‘ga’:‘?’& ©
ER s 3 s e | '
b Less:costofgoodssold . . . b AR ES ] L @ s s
¢__ Netincome or (loss) from sales of inventory . . »
- - Oy N ERE SN ‘ .
Miscellansous Revenue Business Code v s L 1% ) %&f‘ﬁﬁi;,h I EUPPTS I 3 B ot
c
d Ali other revenue .
e Total Add lines 11a-11d . > s bl i - 2 A
12 Total revenue. See instructions. > 687,591 2,500 0 841

Form 990 (2015



Form 98D (2015) 7‘0/1//(76: 93 - /é7 y&’/Q Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . = . [
. . B c
85, 5, and 100 o Part v+ | tomSpees | progamiees | aragiteins | e

1 Grants and other assistance to domestic organizations it f ) Tl *
and domestic governments, See Part IV, line 21 L R

2 Grants and other assistance to domestic U LA B :
individuals. See Part IV, ine 22 . 1 U ‘ ,

3 Grants and other assistance to foreign SR (I .
organizations, foreign governments, and foreign ALY M‘;%:Eﬁ AP , She
ndividuals. See Part IV, hnes 15 and 16 . R ALS T )

4 Benefits paid to or for members ORI

5 Compensation of current officers, dlrectors
trustees, and key employees ...

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages : i §5 v e ot

8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(k) employer contributions)

9  Other employee bensfits . RS 20537 TR v
10  Payroll taxes 32and 2 K 280
11 Fees for services (non- employees)

a Management

b Legal R S a1
¢ Accounting 209 ot
d Lobbying . -
e Professional fundrausmg services See Part IV hne 17 A RS L ‘
f Investment management fees

g  Other {f line 11g amount exceeds 10% of fine 25, column

{A) amount, list line 11g expenses on Schedule 0.
iz Aavertising and promotion
13  Office expenses 457 4 S48 1 tor
14 Information technology V38 3
15 Royalties
16 Occupancy 17 az0 3t P2 14
17 Travel i30S b0
18  Payments of travel or entertamment expenses
tor any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 0022 S0y 3 cld
23  Insurance . .. ... 228} 1 1xs fus
24  Other expenses. ltemize expenses not covered AT £ L
above (List miscellaneous expenses In line 24e. If &~ R - PATIR T8 L . %
Iine 24e amount exceeds 10% of line 25, column O T R
(A) amount, list ine 24e expenses on Schedule O.) S P vy Utk
a  Mudig comimenmicaiions 140,362
b N et Fropram come T T e 1< 205
c  tendrewmy T e P
d ok and Gedt cand tews T T T b
e A|| che'rnexb-e;nvsue_sw.{;1_1:.“r;(ﬂl-l;\hx-\;‘c*il—a.l;:\;;\ ~~~~~~~~~ Vlz R 43 46
25  Total functional expenses. Add Iines 1 through 24e "017353 SAS 157 oS 04 4mens
26  Joint costs. Complete this Tine oniy #f the
organization reported In column (B} joint costs
from a combined educational campaign. and
fundraising solicitation. Check here » ] I
following SOP 98-2 {ASC 958-720) . .

Form 990 (2015)
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Form 980 (2015) /ﬂ /Vcé Page 11
Balance Sheet :
Check if Schedule O contains a response or note to any line in this Part X - ) il
A (B
Begmm(ng) of year End of year
1 Cash—non-interest-bearing .. 1
2  Sawvings and temporary cash investments . 443.596| 2 a2
3  Pledges and grants receivable, net 3 p
4  Accounts receivable, net . 12.491 4 i
5 Loans and other receivables from current and fom\er offlcers dlrectors. S N T " z i
trustees, key employees, and highest compensated employees. e P e
Complete Part Il of Schedule L . . 5 . ;
6  Loans and other recewables from other disqualified persons (as defined under section |4 £%.1. - ”;i s i
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and %,? 2 ”:@2 e A - (1%
sponsoring organizations of section 501(c){(9) voluntary employees’ bensficiary ‘2 Y R AN A e
) organizations (see instructions). Complete Part I} of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges e e 2,400 o I ROC
10a Land, buildings, and equipment: cost or R Y SRR
other basts. Complete Part Vi of Schedule D 10a N g% :1} L :?i;m O I *ﬁm
b Less: accumulated depreciation 10b 16 566 9.295 10¢ v
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 6,584 15 vt
16  Total assets. Add lines 1 through 15 (must equal line 34) 474,766 16 it
17 Accounts payable and accrued expenses . 13,031 17 ol
18  Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond hab:lmes 20
21 Escrow or custodial account liability. Complete Part v of Schedule D 21
§ |22 Loans and other payables to current and former officers, directors, |, & «g . N WL b 0 R ¥
b trustees, key employees, highest compensated employees, and [% % ™y o e |n ¥ E T
'-g disqualified persons. Complete Part I of Schedule L 22
=123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . s e 25
26 Total liabifities. Add lines 17 through 25 13,031 26 o7
" Organizations that follow SFAS 117 {ASC 958), check here > [] andl ) i 65 e “w‘% A %%m 5
3 complete lines 27 through 29, and lines 33 and 34. IS U N S O & R A
& |27 Unrestricted net assets . 381,395 27 1ot ot
g 28  Temporarily restricted net assets . 80,340] 28 A
° 29  Permanently restncted net assets 29 i
& Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and . s v § 3‘ [y . ;% s
5 complete lines 30 through 34. oLl Soalen ey ey
2130 Captal stock or trust principal, or current funds . . 30
§ 3 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32  Hetamed earnings, endowment, accurnulated income, or other funds . 32
2133 Total net assets or fund balances . 461,735 33 SARRAN
34  Total liabilites and net assets/fund balances 474,766/ 34 jernd

Form 990 (2015



Form 980 (2015) /ﬁ/]/cpé- 73 r/ ‘5 7% d/ 9

Page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response or note to any line in this Part Xl .. Cl
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 687,591
2  Total expenses (must equal Part IX, column (A), ine 25) 2 701,353
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (13,762)
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 361.735
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior penod adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B) 10 447,973
Financial Statements and Reportmg )
Check if Schedule O contains a response or note to any line in this Part Xli . L
Yes { No
1 Accounting method used to prepare the Form 990: [_]Cash [v]Accrual [ Other . @ ? )
i the arganization changed its method of accounting from a prior year or checked “Other,” explan in .
Schedule O. E N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or e -
reviewed on a separate basis, consolidated basis, or both: “‘g‘&g i “ Ter
[ Separate basis  []Consolidated basis [_] Both consolidated and separate basis 21 Ald
b Were the organization’s financial statements audited by an independent accountant? 2b | v
if “Yes,” check a box below to indicate whether the financial statements for the year were audnted ona Py |T .,
separate basis, consolidated basis, or both: i B
[JSeparate basis (] Consolidated basis  [[] Both consolidated and separate basis B R
¢ If “Yes” to line 2a or 2b, does the orgarization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? 26| v
If the arganization changed either its oversight process or selection process durning the tax year, explain in @im B
Schedule O ) G
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1337. . 3a v
b I “Yes,” did the organization undergo the required audit or audots’? If the orgamzatlon dld not underqo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)



| OMB No 1545 0047

2015

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ) . L ; ;
Complete if the organization is a section 501(c}{3} organization or a section

4847(a}{1) nonexempt charitable trust.

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980, Inspection
Name of the organization ) Employer identification number
ProgressNow Colorado Education 73-1673017
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

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

2 []A school described in section 170(b){1){A){ii). (Attach Schedule £ {Form 990 or 990-EZ).)

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

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b){1}(A}iii). Enter the

hospital’s name, city, and state’

5 ” An organtzation 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 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic

descnbed in section 170(b)(1){A)}{vi). (Complete Part Il )
8 []A community trust described in section 170{b){1)}{(A){vi). (Complete Part Il )

9 [Jan organization that normally receives: (1) more than 33'/,% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 )

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

11 7] 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 descnbed in section 509(a)(1) or section 509(a){2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting orgamization and complete lines 11e, 111, and 11g

a [ Type l. A supporting organization operated, supervised, or controlled by its supported orgarization{s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must compiete Part |V, Sections A and B.

b [ITypell A supporting organization supervised or controlied in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compilete Part IV, Sections A and C.

¢ [ Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d (] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e __]Check this box if the organization received a written determination from the IRS that it is a Type . Type I, Type il
functionally integrated, or Type |il non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . Ce e e e e e e i
9 Provide the following information about the supported orgamzatlon(s)
(1) Nama of supported orgarization (1l) EIN (i) Type of orgamzation | (v} 1s the arganization | (v} Amount of monetary {v1) Amount ot
(described on ines 1-8 | hstad in your governing supporn (see other support {sce
above (ses instnuctions)j docurment? mstructions) instructions}
F Pmmamnands |
Yes No
{A)
(B)
(C)
D)
(E)
) T T - g
- N N 5 .
Total ) o S B
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-E2) 2015

Form 990 or 890-EZ,




Schedute A (Form 990 or 890-EZ) 2015

JSNCE

D30/

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part jii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 568,363 714,018 559,327 720,523 684,150 3,246,381
2 Tax revenues levied for the
orgamization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental umit to the
organization without charge .
4 Total. Add fines 1 through 3. 568,363 714,018 559,327 720,523 684,150 3.246,381
5 The portion of total contributions by | ... % w4 ﬁ"\«:‘% E ¥ led, . o, ¥ 1o, ‘}é"g
each person  (other than a | LN A o Bage b o o SRR .
govemmental  unit  or  publicly || % gj %%‘& & %gr%f’ NEEEN B PN @g&i%, . 4 38“" ¥
supported organization) included on % .5 _ | La * ’zy‘* ST R TTON o SO TR AP [ I N T
fine 1 that exceeds 2% of the amount | &, -w. o "% g e M §@g « ¢ Rl
shown on line 11, column (f) . S YT T e 2 N T T 2600 8y
8 Public support. Subtract ine 5 from line 4. R R R, % s
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7  Amounts from line 4 .. 568,363 714,018 559,327 720,523 684,150 3,246,381
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources P . 1,298 1,072 1,014 1,095] 941 5,420
9 Net income from urvelated business
activities, whether or not the business
is regularly carried on .o
i0  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part V1) . . _
11 Total support. Add lines 7 through 10 |, ¢ % |3 o Y LR 3,251,801
12 Gross receipts from related activities, etc. {see instructions) .. . 12 | 16,056
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501((,)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column {f) divided by kne 11, column (f)) 14 i Y%
156 Public support percentage from 2014 Schedule A, Part |, line 14 . 15 38 %
16a 33'3% support test— 2015. If the organization did not check the box on line 13 and hne 14 is 33‘“% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > (v]
b 33's% support test—2014, If the orgamization did not check a box on line 13 or 18a, and hne 1618 33‘/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization |
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . P R .. . e . > ]
b 10%-facts-and-circumstances test-2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here
Explam in Part VI how the organization meets the "facts-and-circumstances® test. The organization quahfues as a publicly
supported arganization . . > [
18  Private foundation. if the orgamzatuon d:d not check a box on Ilne 13 163, 16b 17a or 17b check this box and see
instructions . >

Schedute A (Form 990 or 990-EZ) 201§



SCHEDULE C Political Campaign and Lobbying Activities | OMBNo 1545-0047
{Form 990 or 990-E2) 2@) 1 5

Department ot the reasury | Complete if the organization is described below. B Attach to Form 980 or Form 990-E2. Open to Public
internal Revenue Service ~ |® fnformation about Schedule C (Form 930 or 990-E2) and its instructions is at www.irs.gov/form990 Inspectuon
If the organization answered “Yes," on 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 |-C

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

¢ Section 527 organizations, Complete Part I-A only .
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Pant VI, hne 47 {(Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part i--A Do not complete Part II-B

* Section 501(c)(3) orgamzations 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,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, ine 35¢ (Proxy
Tax) {see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

* Section 501(c)(4), {5). or (6) organizations Cumplete Part 111
Name of organization Employer identification number

ProgressNow Colorado Education 73-1674017
m Complete if the organization is exempt under section 501(c) or is a section 527 organization. _
1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,
2  Poltical expenditures . .. . . » S 0

3  Volunteer hours Lo .. X . . . .. None

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 . T - G

2 Enter the amount of any excise tax incurred by organization managers under section 4955 » Sh o B 0

3 ifthe organization incuired a soction 4355 tax, did it file Form 4720 for this year? . . . U Yes m No

4a Was a correction made? . Co oo . R .. . [Jves [No
If “Yes,” describe i Part iV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing orgamzation for section 527 exempt function
activities . . > 3

2  Enter the amount of the fulmq orgamzat«on s fund contributed to other organizations for secton
527 exempt function activities . . NN )

3 Total exempt function expenditures. Add hnes t and 2 Enter here and on F-orm 1120-POL, ) B
ne t7b . . . R e > 3

4  Did the filing orgamzatuon fne Form 1120-POL for this year? . . o . rﬁ Yes No

5  Enter the names, addresses and employer identification number (EIN) of all sectlon .‘327 political organizations 1o which the filing
organization made payments. For each orgarization hsted, enter the amount paid from the filng organization's funds Also enter
the amount of political contributions receved that were promptly and directly delivered to a separate political orgarnzation. such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed. provide information in Part IV

(8} Name (b) Address (c) FiN {d) Amount paid from (e) Amount of political
filing oryanization's contnibutions recewed and
‘unds I none entor -0- promptiy and directly
detwvered to a sepatate
political orgqanization I
none entar -0-

M e e

2 e e

@ e

@ e e

B) e

B) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check P [Jif 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 » []1f the filing organization checked box A and “limited control” provisions apply

(b) A”hated

Limits on Lobbying Expenditures {a) Filing
(The term “expenditures” means amounts paid or incurred.) organzation’s totals | group totals
1a Total lobbying expenditures to nfluence public opinion {grass roots lobbying) 4,813
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add iines 1a and 1b) - 4,813 e
d Other exempt purpose expenditures . 696,540
e Total exempt purpose expenditures {add lines 1c '1nd 1d) . . 701,383
f Lobbying nontaxable amount Enter the amount from the followmg tdbls\ In both
columns. 103,203
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: §§ i o i%%;;%*s »fgfigzv‘
Not over $500.000 20% of the amount on Iine le %%& e Yin ,8%;%\2 [
Over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000 R . N o
— PPN %
Qver $1.000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000 000 % g
Over $1 500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000 | |-+ . . Boue beya
Over $17.000 000 $1,000,000 3 i Ly
g Grassroots nontaxable amount (enter 25% of line 11) 32,551
b Subtract ine 1g from iine 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- .o of
j !f there 1s an amount other than zero on either hne th or hne 1, d|d the organlzatlon file Form 4720 _ -
reporting section 4911 tax for this year? [Yes [ |No
4-Year Averagmg Perlod 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 separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period o
Calendar year (or fiscal year (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} Total
hngnnm_ng in)
2a Lobbying nontaxable amount
- e 119,492 104.932 127,941 103,203 455,568
b Lobbying celling amount R e ;z»;% R b SRR
(150% of ine 2a, column (€)) : fﬁ% 5 SR L 11 RS ek i 683,352
¢ Total lobbying expenditures
4,980 6,724, 28,048 4,813 38,465
d Grassroots nontaxable amount |
29,873 26,233 31,985 32,551 120,642
e Grassroots celling amount R R T 1 sv Rl 0 Bla.
; o e weach L% W F . % &‘ B 3 EVE
{(150% of Iine 2d, column (g)) R T ;;g%%g* i 1 ii IR T ST 180,963
f  Grassroots lobbying expenditures
3,480 3,932 1,140 4,813 13,365

Schedule C {Form 990 or 990-E2) 2015
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SCHEDULED " .
(Form 990) Supplemental Financial Statements
» Compilete if the organization answered “Yes” on Form 990,
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open tO‘ Pub“o
Intemal Revenue Service » Information about Schedule D (Form 980} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
ProgressNow Colorado Education 73-1674017

B Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate value of contnibutions to (dunng year) -
Aggregate value of grants from (during year)
Aggregate value at end of year

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

funds are the organization's property, subject to the organization’s exclusive legal control? Coe e [J Yes [_ 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 advisor, or for any other purpose

conferning impermissible private benefit? . . . . . . . . . . . . . . . . . .. . [} Yes || No

Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
[} Preservation of Jand for public use (e.g . recreation or education) [} Preservation of a histoncally important land area
[J Protection of natural habitat [T} Preservation of a certified historic structure
(. Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

Db WwN -

easement on the last day of the tax year. w5 . 4| HOld at the End of the Tax Yoar

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

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

¢ Number of conservation easements on a certified historic structure mcluded n ( ) N 2¢

d Number of conservation easements included n () acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the orgamization during the

tax year >

violations, and enforcement of the conservation easements it holds? . . . .. .. N 7] Yes {7} No
©  Staff and volunteer hours devoted to monitering. inspecting, handiing of viclations, and entorcing conservation easements during the year
>
7  Amount of expenses mcurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)B)in? . . . . . . . . . S e . .« « + « « [T ¥Yes ] No

9 in Part Xill, describe how the orgamzation 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.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xfil, the text of the footnote to its financial statements that descnbes 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . - T

{ii) Assets included in Form 990, Part X . . . . R o
2 If the organization received or held works of art, hlstoncal treasures or other snmnlar assets for financial gain, provide ‘the
following amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl iine 1 . S .. e > 3
b Assetsincluded in Form 990, Part X . . . . e .. .. » 3§

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D {Form 990) 2015




Schedule D (Form 990) 2015

05‘447>/0/7 Pagn 2

JWE

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

a
b
¢

4

5

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):

1 Public exhibition d (7] Loan or exchange programs

i Scholarly research e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection?

"] Yes [ ! No

Part IV Escrow and Custodial Arrangements,

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0 a0

2a
b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? . . _ Yes '] No
If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
Beginning balance . e e e e e . s e 1c
Additions during the year . s e e e e e . . 1d
Distnbutions duringtheyear . . . . . . . . e e e 1e
Ending balance . . 1f
Did the orgamization mc)ude an arnount on Form 990 Part X hne 21 for escrow or custodml account liabibty? [[] Yes [ No
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xlll . . . [

Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a} Current year {b) Prior year (e} Two years back |} {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gams and
losses . e e
Grants or scholarships .
Other expenditures for facilities and
programs . . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

The percentages on 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
() unrelated organmzations . o . . e e e e e 3ali)

(i) related organizations . . .. Balii)

Iif “Yes” on line 3a(u), are the related orgamzatlons hsted as reqmred on Schedule R? e .o 3b

Descrbe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi L.and, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a} Cost or other basis | (b) Cost or other basis (c) Accumuiated {d) Book value
investment) (other) depreciation
fa Land . . . . . . . . . . R T
b Buildings . .
¢ Leasehold |mprovements
d Equipment 26,201 16.566 9,635
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . > 9,835 -

Schedule D (Form 990) 201§
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sicud ]l Investments—Other Securities. )
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of secunty or category {b) Book value {c} Method ot valuation
(incluching namae of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

1

Total. (Column (b) must equal Form 990, Part X, col. {Byine 12) » by B i
A2l  Investments-— Program Related. )
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descnption of mvestment {b) Book valus {c) Method of valuation
Cost or end-of-year market value

Q)]

A2
(3)

)
{5)
(6)
Ry
8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. {B) line 13) b
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Dascnption {b) Book value
{1) Due from Affihate: ProgressNow Colorado 10,538

2

3
(4)

8

6
@

(8
3

Total. (Column (bj must equal Form 990, Part X, col. (B) ime 15.) . . . . . . . . . . N & 10,538

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of habilty {b) Book value
(1) Federal incoms taxes
@)

(3
4)
(5)
(6)
(@)
8
9

-
33

,w?

«

Total. (Column (b] must equal Form 990, Part X, col. (B) ine 25.) » [55- g niiier ,g&% ; R

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill M

Schodule D {Form 990) 2015
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2 LUP (W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Forrm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . e 1 687,59
2 Amounts included on line 1 but not on Form 990, Part VI, line 12, N

a Net unrealized gains {losses) on investments .. . . . . . l2a "

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

¢ Recoveries of prior year grants . - e 2¢

d Other (Descrbe nPart XIIl.) . . . .. Ce e 2d T

e Addlines 2athrough2d . . . . . Coe e R ) Y
3 Subtract hne 2e fromkne1 . . . o . 3 687,591
4 Amounts included on Form 990, Part Vlll hne 12 but not on Ilne 1 : “M:

a Investment expenses not included on Form 930, Part Vill, ine 7b . 4a ) £

b Other (Describe in Part Xill.) . . o C 4b PR

¢ Addliines4aandd4b . . . .o .. . | 4c 0
§ Total revenue. Add lines 3 and 4c (Th;s must equal Form 990 Partl hne 12 ) Lo 5 687.591

U Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, ne 12a.

1 Total expenses and losses per audited financial statements . . . . . R . 1 701.353
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25: .

a Donated services and use of facilites . . . . . . . .. 2a LT

b Pnor year adjustments . ) . . P i

c Otherlosses . . S . B 5 o

d Other (Describe in Part Xlll ) . .. . .. .. |Led

e Addlines 2athrough2d . . . . e e N ) Y
3 Subtractfine 2e fromline1 . . . . . S, 3 701,353
4  Amounts included on Form 990, Part X, hne 25 but not on hne 1

a Investment expenses not included on Form 980, Part Vill, line 7b . 4a %

b Other(DescribeinPart Xy . . . . . . . . L. 4b »

¢ Addlinesd4aand4b . . . N K. ] 8
5 Total expenses. Add hnes 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) Ce e 5 701.353

LGP UIl  Supplemental Information.
Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Pant Xi, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional informateon.

None

Scheadule D (Form 990) 2015




SCHEDULE O Supplemental information to Form 990 or 990-E2Z | omBNo 1545-0047
‘(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

2015

Open to Public’
Inspection
Name of the organization Employer identification number
ProgressNow Colorado Education 73-1674017

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Imernal Revenue Service » Intormation about Schedule O {Form 990 or 990-E2} and its instructions is at www.irs.gov/form990.

P.G. Part VI. Section A, Line 11. 990 Rewew Process: The Executive Director (ED) and external accountant are responsible for preparmg

PG PaerlSechonBLmelZC Contlict of Interest D;sclosure The agency maintains a board resource manual with all
pohcnesandp‘r_oceduresEach Board Member has access lo the manual and the oriertation to fully explain the
_T:(‘)!_e‘s‘_?E?_rﬁ?g?‘lls‘lgllmes ot each member. The Executive Director and Board Executive committee work together

‘_'2"95__5“']_‘1__9_‘3_('_‘2?_’2!’_‘_"_ agency data is used to develop a salary range for execuuve managemem and staﬁ salarles
lhus mtormat.l_orlEIgpg_wnﬁt_t_v_i_hc agency s salary histowy form the basus for compensation arrangements and updates
PSPartVISectuonCLmew The agency compltes with all required fllmgs and disclosures in a timely manner.
I_']‘_’_?E?_'_’_C_Yf_'i’:’hmakes avalla}?!_e_lts pubtiic documents to any interested party, who makes a written request. These ruqumtb
are gene_r_:ﬂlx~§n§y.g[g9‘?{[t_l]lp_}gn busmess days of receipt. The agency does not pubhsh its mternal financal documems

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 510%6K Schedule O (Form 890 or 990-E2) (2015)
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SCHEDULER
{Form 890) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yeos® on Fort 890, Part IV, line 33, 34, 35b, 36, or 37. oy .
Oepartront af the Treasury » Attach to Form 990 pen to Ff‘_ubllc
Interngl Revenue Service » Information about Schedule R (Form 830) and its Instructions is at www irs.gov/form930, Inspection
Nama of ths organization Employer identih 7 i
ProgressNow Colorado Education 73-1674017

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 890, Part IV, ine 33.

(1)
Name address, ard LIN (f appli-able) of disregarded ent ty

(b)
Prmary activity

(e}
{ egal domicie (stare
oF {oroign countsy!

Tetat income

(d}

(o)
Fnd of year assets

Direct con'roding
antdy

MO B

Identification of Related Tax-Exempt Organizations. Complete if the arganization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

i}
Name address and EIN of related crgamzation

(]
Primary act ity

tc} {d}
Lega! dormice (state JExempt Cooe saction

o7 tore'gn country)

(o}
Pubie charity status
{t section SCHoU3)p

il
vt rontrofing
enhly

{9}
Secton gt
contrad o

Ny

No

Yes

Denyer, Coloiado 80218, 65:1244918

@.. .

5014

NA

v

For Paperwork Reduction Act Notice, see the Instructions tor Form 980

Cat No 50135Y

Schedule R (Farm 890} 2016
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Transactions With Related Organizations. Complete if the organization answered "Yes” on Form 930, Pant 1V, line 34, 35b, or 36
Note: Complste hine 1 1f any entity ts hsted In Parts ii, (Il or IV of this schedule Yes | No
1 Dunng the tax year, did the organilzation engage m any of the follawing transachons with one or more related organizations listed in Parts I-IV? - ;
a Receipt of {i) interest, () annuities, {lil} royalties, or {iv}) rent from a controlled entity 1a v
b Gift, grant, or capital contnbution 1o related organization(s) 1o v
¢ Gift, grant, or capital contribution from related organization(s) ic v
d Loans or loan guarantess to or for related orgamzation(s) 1d v
e Loans or loan guarantess by telated orgamzation(s) le L4
iy .
1t Dividends from related organization(s) it v
g Sale of assets to related organization(s) 19 v
h  Purchase ot assets trom re'ated organizations) ih v
I Exchange of assets with related orqamzation{s) . 1 v
§ Leass of facilihies, equipmont, or other assets o related organization(s) 4 v
k Lease of taciies, equipment, or other assets from related organzation(s) . 1k v
I Performance of services or membership or fundraising solctations for refated orgaruzation(s 1 Ld
m Pertormance of scrvices or membsrship or fundraising solicitations by reldated orgamzation(s) lm Ld
n Shanng of facilities, equipment maihing lists, or other assets with related orgamzation(s) In} v
6 Shanng of paid employees with related organization(s) lo| v
p Reimbursemant paid to related arganization(s) for axpenses - ip v
q Rumbursemant paid by related orgamization(s) for expenses 19 {1 v
- £
¥ Othor transter of cash or praperty to refated organization!(s) 1r v
s__Other ranster of cash or property from related organization(s) . . : s v
2 If the answer to any of the abave is “Yes,” see the wistructions for information on who nmust complate this ine, including covered relationships and transaction thresholds
{a} () (e) {<h
Namo of re'ated orgamiznthbm Teansatlon Amuunt invalved Method of determaing cmouwt involved
tyrns {a 5)
_{1} ProgressNow Colorado n 40 3116 ] Actuat expense » % costs altocaled
_(2) ProgressNow Colorado o 119 5471Actual ime ¢+ % costs allocated
3} ProyrgssNow Color, q. 159,963 Actupl » ‘s conts alloeated
{4)
8
16}

Schedule R {Form 380} 2016



