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SCANNED DEC 18 2017

_990-EZ

Department of the Treasury

f Short Form

P> Do not enter social security numbers on this form as it may be made public.

| oMBNa 1545-1150

Return of Organization Exempt From Income Tax
jUnder section $0t(c}, 527, or 43474a}{1} of the internat Revenue Code {except private foundations)

2016

-Open to Public-

inspection

Intermal Revanue Service P Information about Fosm 990-EZ and its instructions is at waww.irs.gov/Fonm99g.

A For the 2016 calendar year, or tax year beginning , and ending

B Check if applicable l: Name of organization D Employer identification number
Address change ction For A Progressive Future 27-2301175

D Name change Number and strest (or P O. box, if mail is not delivered to street address) Room/sutte | E Telephone number

[[] tnitat retum 1500 W. El1 Camino Ave. 370

E] Final retumAerminated | City ar town, stata or province, cauntry, and ZIP ar fareign pastal cade F Group Exemption

D Amended return Number

[J Appiication pending _ Sacramento, CA 95833

G Accounting Method: [} Cash [ ] Accrual  Other (specify)»
1 Website: » rootsaction.org

H Check po[] f the organization 1s net
required to attach Schedule B

J Tax-exempt status (check only one) - [ ] 501(c}(3) 501(c) (4 ) @ (nsertno) [ ]4947(@a)(1)or []527 (Form 890, 980-EZ, or 990-PF).

K Foon of organizaton:  {X) Comporaton [ ] Trest T3 Assotraton ] Other
L Addlines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, colurmm (B) below) are $500,000 or mare, file Form 990 mstead of Form 990-E2 . _ . _ . . . . . . . . . . .. » 3 163,675.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part I}
Check if the organization used Schedule Otorespond to any questioninthis Partl . . . . . . . . . . . . . . .. . . ... . . _ ..
1  Contributions, gifts, grants, and similar amounts receved . . . . .. . . . .. 1 163,674.
2 %msmmem&@gwmmmmmm ...................... 2
3 Membershipdues andassessments . . . . . . . ... ... .. . ... .. ..... 3
4 Mwestmentincome. . . . . . ... ... Lo L. 4 1.
5 a Gross amount from sale of assets other than inventory . . . . Ce 5a -
b Less:costorotherbasisandsalesexpenses . . . . . . . ... . ...... S| :
¢ Gain or (loss) from sale of assefs other than inventory (Subtract line 5b from ine 5a) . . . . . 5c
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G it greater than
g $15000) . . . ... | sa |
% b Gross income from fundraising events {(nat including $ of contributions
@ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . .. 6b
¢ Less: dwect expenses from gaming and fundraisingevents . . . . . . . . . . . . 6¢c
d Netincome or ffoss] from gaming and fundraising events {add fines 82 and 6b and subtract
line 6¢c) .. .. e 6d
o 7a Grosssa!&ofmventovy lecsremmsandaﬂowancts L A 7a '
b Lesd costofgoodssatd. . . .. .. ... ... ... ... . 70 o
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from fine 7a) ....... {7
8  Other revenue (descnbe In Schedule ©0). . . . . . . P . 8
S Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . ... . .. C e .Pisg 163,675.
10 Grants and similar amounts paid {fistin Schedule 0). . . . N P N 10
11 Benefits paid to or for members . NS A— J}—-‘n 11
@ 112 Sdlaries, other compensation, andemployeebmeﬁts . ,.\_‘- 9’ 0 ZU” a‘v; 12
g 13  Professional fees and other payments to independent contractors . |. 1 . NOV ..... 1» 13 35,713.
3- 14  Occupancy, rent, utlies, and maintenance . . . . . . . ; [ . s 14
15  Printing, publicahons, postage, and shipping . . N A ’T AL S 15 26.
16  Other expenses (describe n Schedute ©). . . . . . . . . — T 16 97,997.
47 Total expenses. Add fines 10 through 16 ...... e, » {17 133,736.
g 18  Excess or (deficit) for the year (Subtract fine 17 from line 9) ....... 18 29,939,
% | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-oi-year figure reported on priey year's retumny), 19 36,055,
2 | 20 Other changes in net assets or fund balances (explain in Schedule 0) e L .. 20
21  Netassets at fund balances at end of year. Combine fines 18through 20 . _ . . . . _ . . . . . ... . .| »i21 65,994,

For Paperwork Reduction Act Notice, sec the separate instructions.
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Form 930:£Z (2016) Action For A Progressive Future

27-2301175 page 2

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule Q to respond to any questioninthisPart it . . . . .. ... ... .. a
(A) Beginning of year (B)End of year
22 Cash, savings, andinvestments . . . . .. .. . ... . ... ... 364_055 .22 65 L994 .
23  Landandbuildngs . . . ... .. e 0.]23 0.
24  Other nosets (descnbe in Schedule O} 0.j24] 0.
25  Total assets e e e, 36,055,125 65,994.
26  Total liabilities (descnbe inSchedule Oy, . . . .. . . ... ... ... 0.]26 0.
27  Net assets or fund balances (fine 27 of coumn (B)must agree\mthtme21) .......... 36,055 127 65,994.
WStatement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Partiil [ ® Fx:znsesw A
equire T Secio

What is the organization's primary exempt purpose? Further public _social
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

political & cultural issue

501 (c)3) and 5D (c}(4)
organizatons, optonal for
others )

28

28

30

3

32

1) Public information and civic activism program

Approximately $60,000 for providing information to several hundred

thousand people every week and offering them opportunities to

(Grants $ )_if thig amourtt includes foreign grants, checkhere . . . . . . . . . . »[{]i{28a] 60,000.
Bernie Delegates Network devoted to comimnuhications with and between

Bernie Sanders delegates to the Democratic National Convention as well

as communications with news media and the public.

(Grants $ ) If this amount includes foreign grants, check here T 29a 17,000.
research and civic engagement on issues having to do with human rights

(Grants $ ). If this amount includes foreign grants, check here . . »[]130a 6,000.
Other program senices {describe in Schedule O}

(Grants $ ) If this amount includes foreign grants, check here . . . . » D 31a

Total program service expénses {addlnes 2Bathrough3ta) . . , . . ... .., . ... ..., e »| 32 B83,000.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV |
(b) Average {c] Repartable (d} Health benefits,
(a}) Name and tile hours per week compensaton [contnbutions ta employeet (e) Estimated amount of
(Forms W-2/1099-MISC) benefit plans, and
devoted to positon  [frctbad enter 0 | deferred c':):\r;;nas‘:;tan other compensation
Pia Gallegos
CEOQO
Deborah Thomas
Secretary
Jeff Cohen
CFO
Norman Solomon
Director 10.00 12,000.
1
UYA Form 990-EZ (2016)



Fom 990:€Z (2016) Action For A Progressive Future
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Z27-2301175 praged

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V e
Yes | No
33  Did the organizathon engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each actiutyin Schedule Q. . . . . . .. ... ... .. . 33 X
34  Were any significant changea made to the orgamzing ar governing documaxin" If "Yes," sftach a confnrmad
copy of the amended documents if they reflect a change {o the organization's name. Otherwise, explan the
change on Schedule O (see instrucbons) | e e .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmmss
actiwties (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b N "Yes." to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an expianatlon In Schedule 0 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 Ili. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . .. 36 X
372 Enter amoust of paliical expenditures, direct or indect, as described in the instructions . . . . _ » |37a [ 19 501. — ‘
b Did the organization file Form 1120-POL forthisyear? . . . . . . . .. ... ... .. ..... 37b| X
38a Dd the organization borrow from, of make any loans to, anyofﬁcer dcrector trustee, orkeyemployee or were ) S S
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this returmn? . 38a X
b 1t "Yes," complete Schedule L, Part Il and enter the total amount involved . .. 38b !
39  Section 501(c)(7) organrzations, Enter: i .
a initiation fees and capital contributions induded onfineg. . . . .. . .. . . 139a :
b Gross receipts, included on fine 9, for public use of club facilities . . 38b f
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under :
secton 4911 ; secton 4312 ; secton 4955 P !
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 ~ i ;
excess benefit ransaction during the year, or did it engage in an excess benefit transaction m a pnor year [
that has not been reported on any of its prior Forms 990 or 980-E2? If “Yes," complete Schedule L, Part! . . . . | | ... j40b) 1 K
C Section 5301{c)(3), 501{c){4}, and 501{c)(29) organizations. Enter amount of tax imposed i
on organization managers of disqualified persons during the year under sections 4912, ;
4855, and 4858 | | . . L L L L L L L e e e e e e e e > ]
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatons. Enter amount of tax on line '
40c reimbursedhythe organizafion. . . . . . . ... ... ... ... .. ... ..., » 1 :
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 . . . . . . . . . . ... L. 40e X
41 List the states with which a copy of this return is fled > CA
42a The orgenization's books are I care of PRObert Barkley Tdephoneno.» (615)849-7556
Locatedat PO 10931 Murfreesboro, TN Zir+4p 37129
b . At any time dunng the calendar year,.did the organization have an interest in or a signature or_other authonty over -|Yes | No
a financiaf account in a foreign country {such as a bank account, securities account, or other financial account)? 42b X
It "Yes," enter the name of the fareign country. P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Finanwal Accounts (FBAR),
€ At any fime during the calendar year, did the organizafion maintain an office mufside the United States? 42¢ X
i "Yes," enter the name of the foreign country' P>
43  Secton 4947(3)(1)nonexemptchaﬁtab%etmstsﬁﬁngFormBBO—EZinliwomeWM-Checkhere .. »
and enter the amount of tax-exempt mterest recaved o actrued dunng thetacyear . . . . . . . . . . . . »| 43}
Yes | No
44-a -Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be o
completedinstead of Form8BO-EZ. . . . . . . ... ... ... ... ... 44a X
b Did the organization operate cne or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . .. . . . ... 1440 [ X ‘
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? ,,,,,,,,, 44c X
d H "Yes" to line 44c, has the organization fled a Form 720 1o report these paymenis? # "No,” provide an !
explanation in Schedule © . .. . ... ... .. .. ... 44d B
45a Did the organization have acmouedemtym ihe meamngo#seebm 512(;;)(13)? ...... 453 X
b Did the organization receive any payment from or engage in any transaction with a controlled enuty wnhln the '
meaning of section 512¢b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed-instead of 1
Form 890-EZ (seeinstructions) . . . . . . . . . .. . ... ... . . |45b
UYA Eorm 990-EZ (2015



Form 000:£2 (2016} Action For A Progressive Future

27-2301175 Pags 4

Yes | No
46  Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition - i J
to candidates for public office? If "Yes," complete Schedule C, Partt . . . . . . . . . . . . ... 46 | X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables for ines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . C Nl
Yes | No
47  Did thé organization engagé inf Iébbying activitiés 6r have a section 501(h) élection in éffect during the tax
year? If "Yes," complete Schedule C, Parttt . . . .. . ... ... . ..., e .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)7 If "Y&s complete ScheduleE. . . . . . .. .. .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .. - . [48a|
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, dlrectors frustees and key

yees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."

{d)Health benefits,
(b) Average (c)Reportable contnbuhons to employee | (e) Estmated amount of
(a)Name and tile of each employee hours per woak compensaton benefit plans, and deferred ther compensation
devoted to position (Forms W-2/1099-M)SC) e c‘;mpe-nsau_o: arre other compe
|
f Total number of other employees paid over $100,000 . . . . . . . . . » 0

51 Compilete this table for the orgamzation's five highest compensated independent contractors who each recerved more than
$100,000 of compensation from the organization.-If there is 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 atftach a

completed Schedule A.

................. .. PLlYes XiNo

Under penattes of pertry §deciare that thave evamired thus returm including accompanying schedides and stetements and to the best of my knawledpe and belief #tis
true, correct, and complete Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge

s Sl [ 11/14/2015
Slgn Signature of officer Date
Here Norman Solomon Director
Type or pnnt name and hile

Daid ] PrmtfT yps proparer’s name Preparars signaturs - Date g Check ] PTIN
Preparer self-employed

Firm's name » Fim'sEIN p
Use Only

Firm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions DD Yes []No

UYA

Form 990-EZ (2016)



OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULE.C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

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

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2.
Internal Revenue Service P Information about Schedute C (Form 986 or 980-E2) and its structions is at www.Irs.gov/form390.
if the organization answered “Yes," on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Secfion 501(c){3) orgamzations. Complete Parts 1-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)) organizations- Complete Parts A and C below. Do not compiete Part {-B.

® Section 527 organizations. Complete 1-A only.
If the organization answered “Yes,” on Fornn 358, Part IV, line 4, or Form 330-EZ, Part i, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (electton under section 501(h)): Complete Part ll-A. Do not complete Part i1-B.

@ Sechon 501(c)(3) organizations that have NOT fifed Form 5768 (election under section 501(h})): Complete Part {I-B. Do not complete Part [I-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 {Proxy Tax} (see separate instructions) or Form 390-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then

® Section 501(c)(4). (5), or (6) organizations. Complete Part fli.
Name of organization
Action For A Progressive Future 27-2301175.

Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definttion of "poliical campaign actmhes")

Employer ldentification humber

2 Poltical campaign activity expenditures (seeinstructions) . . . . . . .. .. ... ... ... > 3 17,501.

3 Volunteer hours tor political campaign activittes (seeinstructions). . . . . . .. ... ... ..., .... 0
IZGIEY  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 . . . . . . . . . . .. > 3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . A A 0.

3 [f the organization incurred a section 4955 tax, did #t file Form 4720 forthisyear? . . . ... . . R ... Yes [ ne

4a Wass a correction made? . . . . .. e e e e e e e e ..DYes D No

b if "Yos,“ describe in Part 1V.
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 activites . . . . . > 3 17,501.
2 Enter the amount of the filing organization's funds contributed to other organizatians for section 527 exempt

funcionactvities . . . . . . . .. . ... ... .o > 3 2,000.
3 Total exempt function expenditures. Add l'nes 1 andZ Emer here and on Form 1120-POL line 17b. A 19,501.
4 [Dud the filing organization file Form 1120-POL for this year? . ) .. . . & Yes D No

8 Enler the hames, addresses and employer identifigation number (EIN) of aﬂ seclion 527 pdmcal orgamzahgns to which the filing organization made
payments. For éach organization listed, enter the amount paid from the filing organization’s funds. Also énter the amount of political contributions
received that were prompfly and directly delivered to a separate poliical organization, such as a separate segregated fund or a paliical action
comnuttee (PAC). If addiional space is needed, provide information in Part {V.

{e) Amount of politcal
contributions received and
(a) Name (b} Address (€} EIN (d) Amount pa.id fmr? promptly and directly
filing-organization's delivered to a separate
funds. if none, enter -0-. [political erganization, If none,
enter -0-.

(1 540 Macdonald Avenue

Richmond Progressive Allia [Richmond, CA 94804 [37-177717 2,000. 2,000.

2)

3)

{4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule C (Form 930 or 890-E7) 2016

UYA



Schedule € (Form 990 or 990-£2) 2016 Action For A Progressive Future 27-2301175 Fage2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check ™ B ¥ the Hing organization befongs to an affiated group {and Bist in Part I/ aach affifiated group member's name, address, EIN, expenses,
and share of excess lobbying expenditures).
B Check B[] if the filing organization checked box A and "limited control” provissons apply,
Limits on Lobbying Expenditures {a) Filing (b) Affihated
{The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinien (grass roots lobbying) A
Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . .
Total lobbying expendrtures (add lines faandtb) . . . . . .. .. ... ... ..
Other exempt purpose expenditures .. e e e e e
Total exempt purpose expenditures (add lines 1c and idy ..... . .
Lobbying nontaxable amount. Enter the amount from the following table in both columns,

- 0o Qo0

if the amount on line 1e, coliumn {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 over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over 51,005,000 but not over $1,500,000 $175,000 plus 18% of the excess over $1,5008,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,.500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% oflne¥f). . . . . . . . . . .. .. Lo,
h Subtract line 1g from line 1a. If zero or less, enter -0- .

i  Subtract hne 1f from bne tc. if zero or less, enter-G-. . . e Ce e

i [Ifthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

4-Year Averaging Period Under section 50t(h)
(Some organizations that made a section 501(h) election do not have to coimplete ali of tire five columns below.
See the séparate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2013 {b) 2014 ] {c) 2015 {d) 2016 {e) Total
beginning in)

2a Lobbying nontaxable ameunt

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

< Toted debbymy expendires

d Grassroots nontaxable amount

B

e Grassroots ceiling amount e RPN G e
(150% of fine 2d, column (€)) N R I . L o

1 Grassroots jobbymg expenditures

s i e N »wqw

v

UYA Schedule C (Form 990 or 990-E2) 2016



Schedule C (Form 800 or 880-E2) 2016 Action For A Progressive Future 27-2301175 Pages
E1gdIBs] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

- - - B o EEFPIE A . ,b
For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed @ )
description of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization attempt to infiuence foreign, national, state or focal legislation, including e 5
any attempt to influence public opinion on a legislative matter or referendum, through the use of:

Vohloteers?. . . . . . . . L e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ..
Media advertisements? . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e
Mailmgs to members, legislators, or the public? . . .

Grants to other organizations for lobbying purposes? . . e e e e

Direct contact with legislators, their staffs, government ofﬁclals ora Iegrslat:ve body7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . L.
Ctheractivities? . . . . . . . . . L L e e e e e e e e e e e e e e
Total. Add lines tcthrough ti . . . . . . . .. ..

Did the activites in line 1 ¢ause the organization to be not d&.cnbed in section 501 (b)(a)" -

b if "Yes," enter the amount of any tax incurred under section 4912. . . . . . . .. ..

c If"Yes;" enter the amount of any tax incurred by organization managers under section4912 . . . . . . . ..

d If the filing orgamzation tncurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . . . . . . B
Part llI-A Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

®— = T@aQa "0 Q0o
T
&
5
&
g
@
8
°
£
Z
o
g
]
g
8
3
2
§
2
7
2

Ny

501(c)(6).
Yes | No
1 Were substantially all (30% or more} dues received nondeductible by members? . . . .. ... .. .. . . 1
2. Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e Y
Did the organization agree to carry ovef lobbying and political expenditures from the prior year7 3
mgg’mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), of section

501(c)}({6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered "No," OR {b) Part Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . .. .. ... . L.,
2 Section 162(e) nondeductible lobbying and political expenditures {do not mclude amounts of polmwl expenses
for which the section 527(f) tax was paid).
a Currentyear . . . . . ... .. ... e e e e e e e e e s e
b Carryover fromlastyear . . . . . . . e e e e e e
c Total. .. .. e e e e e e e e e e e s e e e .
3 Aggregate amount reported it sectiorn 6033(e)(1)(A) nctices of ﬂondeductrble section 162(¢)dues . . . . . .
4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess does the
organization agree to carryover to the reasonable estmate of nondeductible lobbying and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (seeinstructions). . . . . . . . . . .. .. . - _..-}1 8
Supplemental Information
Prowide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiiated group fist); Part l-A, ines 1 and 2 (see instructons);
and Part I1-8, line 1. Also, complete this part for any additional mformation.

Pl-A, In 1 Bernie Delegates Network was created as a source of
Pl-A, ILn 1 communication for ideas before, during and after the
Pl-A, In 1 convention.

UYA Schedule C {Form 990 or 990-E2) 2018



Schedule C (Form 880 or 890-E2) 2016 Action For A Progressive Future 27-2301175 Page4
I Suppiemental Information (continued)
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SCHEDULE O Siipplemental liformation to Form 9380 or 990-EZ2 | oms o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-E2Z or to provide any additional information.

Depariment of the Treasury %Rﬁacﬁ to Foin 950 or 390-EZ.

Internal Revenue Service P> Infarmation about Schedule © (Form 980 or $90-EZ) and its Instructions Is at www.irs.gov/forms90. _Inspection =

Name of the organization Employer identification number

Action For A Progressive Future 27-2301175
Part I line 16

Richmond Progressive Alliance $2,000 to furthere their work educating the
Part I line 16

public on local social issues and promoting local progressive
Part I line 16

candidates for local office that support their beliefs.

Part I line 16

Issues include rent control, immigration reform, annexation,
Part I line 16

and tenant's rights.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2016)
UYA
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Name of the organization

Action For A Progressive Future

Employer identification number

27-2301175

Part I Line 16
Information technoloqy $69804.00

Part I Line 16

Travel $1033.00 . . . ... e o e
Part I Line 16
Conferences, conventions, and meetings $525.00

Part I Line 16
Card Fees $7017.00

Part I Line 16
Bank Fee $169.00

Part I Line 16
Business Registration $80.00

Part I Line 16
Richmond Progressives $2000.00

UYA

Schedule O (Form 990 or 990-EZj (2016}



