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EXTENDED TQ NOVEMBER 15, 2018
hort Form OMB No 1545 1150

Return of Organization Exempt From Income Tax 2017

Under section 501c), 527, or 4947(a)(1) of the Internal Revenue Code (except prnivate foundations)

P Do not enter social secunty numbers on this form as it may be made public

Department of the Treasury Upen o Public
Inlernal Aevenue Service P Go to www irs gov/Form990EZ for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginming and ending
Cpebeablo € Name of orgamzation D Employer wdentification nymber
dare3s change
[XTname cnange | PROGRESSIVE CAUCUS ACTION FUND 27-0805235
L st rsun Mummber and street {or PO box, i mail Is not delivered 1o streel address) Room/suie |E Telephone number
[Jowmmaes | 1900 L ST NW 900 202-449-9495
DAmmded cotuen | Y 01 10w, Staie of province, country, ang ZIP ar foreign postal code ﬁ F Group Exemption
‘:'Apﬂmm granyg WASHINGTON . DC 20036 O_r Number p
G Accounting Method L_!Cash LX 1 accrual  Qther (specify)p» H Check b m if the organization
| Websiie § WWW.PROGRESSIVECONGRESSACTIONFUND,. ORG not requred 1o altach Schedule B
J Tax exempt slatus (check only oney — Sﬂlrcu3][.X_] ey 4 yinserino ) 4947(2)(1) or |:] 527| (Form 950 SS0EZ, or 950 FF),
K Form of grgamization m Carparatian Trust D Association Othier
L Add hines 5b, Bc, and /b ta hne § lo determine gioss receipts If gross receipts are $200,000 or more, or if total asseis {(Part Il,
colusnin (31 below)are £500 000 or more e Form S50 insteaa of Form 990 EZ > 5 10,743.
IPartl ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions 1or Fart |}
— Check fl the grganizalion used Schedule Oto resoand to anv ques'ion m this Part | DT_[
& | 1 Conuibulions 01, grams, and Similar amounts recewed i 10,743.
o~ 2 Program Service revenue including government [88s ans coniracts 2 2
: 3 Membership gues apd assessments 3
- 4 Investmeninmome 4
< 5a Groosazmoutiiom sale of assels ather chaninven ory i 5a |
= b Less cost Cr Other b2sis and sales expenses J_ﬁh_[
[ ¢ Gan or {loss) fram safe of asses other than nventory (Subiract hng 5o from line 5a) 5C
% 6 Gamung and fundraising events
=z 5 a Gross income from gamung (zttach Scheoute G if greater than
?): E $15,000) , Jsa_ |
(¢p é b Gross Inceme 1rom iundraising events {not tcludingd of contributions
from fundraising evenis reparted on line 1) {attach Schedule G o the sum of such
0ross income and contnbutions exceeds $15,000) . &b A
¢ Less direct expenses from gaming and fundrarsing evenls I_B_l‘_ __l
Net inLome or {loss} from gaming and lundraising events (add ines Ba and 6b and subtract hne 6c) 64
7aGm5wmemmwk$mmmmwﬂwmws . i 7a
% b Less cost of goocs soid | zn
¢ Gross profn or (loss) irom saies of inventory (Subtrac ine 70 from /e 7a)
® 8  Other revenue {describe in Schedule 0)
CS. 9 Total revenus Aod hnes 1. 2 3 4 5c, 60 7c, and 8 10,.743.
A\ N 10 Grants and simiiar amounls paid {hst in Schadule O} Y
6 11 Benehts paid 1o or for members )
» |12 Salanes, o her compensation, and employee benefits & 25,479,
g g 13 Professional fees ang other payments 10 incependent consactors Q" 5,100.
~J 2 114 Occupancy, renl, utibties. and manienance -
a3 Y P15 printing, publcations, postade, and ShipPing o
= 16 Other expenses {describe in Schadule 0) _ SRR S 3,624,
¥ 17__ Total expenses Add nes 10 through 16 N » | 1 34,105.
— o | 18 Excess or (oetort) for he year (Subtract ng 17 trom line §) ~ 18 ~-23,362.
N E 19 Net assets of fund balances at beginming of year (from line 27, column (A}
g (must agree with enc-of-year igure reporied Gn prior year's return) 19 13,708.
L%? E 20 Other changes n net asseis & fund balances {explain n Scheduls 0) 20 0.
P 21 Net assets o fund balances at and of year_Combime lnes 1B threuch 20 | -9.654.
O , UHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2017)
- 0-\/'\
o |
i’rj 732171 11 22 17
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Form 930 €7 (2017 PROGRESSIVE CAUCUS ACTICN FUND 27-0805235 Paga 2
{Part il | Balance Sheets (see the instructions for Part T
Check If the organization used Schedule O to respcnd to any guestion in this Part |l x]
) ' (A) Beginming of yeaf (B} End of yeaf
22 Cash, savings, and nvesimenls 2.34B.» 766.
23 Land and burldipgs 23
24 Other assats (describe in Schedule 0) SEE SCHEDULE O 11.360.024 0.
25 Total assets . 13.708.|2 766 .
26  Total habiitees {descripz p Scheawe 0 SEE SCHEDULE O 0.2 10,420.
27 Net assets or fund balances (hne 27 of column (B) must aaree wih Ire 21) 13,708.|% -9,654,

[Part 1t1] Statement of Program Service Accomplishments (see the instructionsTor Part M)

Check if the organization used Schedule Oto respond to any guestion in this Part [ X]

Descrbe the orgamzations pragram service accomplishments for each of ns 1hrae targest program serwces as measured by expenses In a clear and concise
manner descrioe the sa vicas provided 1ha numesr of persons beneliled and other relavan informaucn for each program tithe

ohefsy

Expenses
(Required for section
S01(e)(3) and 501(cX4)
organizahans, cpticnal for

28 SEE SCHEDULE O
[Gran 58 } I this amount includes forgmn grants check here » L_I|oga 20 ,686.
29
{Grants$ } If this amount includes forenan aranls check here > __1l20a
a0
(Grants$ ) If this amount includes forean arants check here | L_1{30a
31 Other program services (describe n Schedule O}
(Grants $ ) If this amount includes foreqan arants check here | 2 [ 1314
32 Total program service exoenses (add lnes 28a throuah 31a! | 32 20.686.

[Part Iv | List of Officers, Direciors, Trustees, and Key Employees (s cacn cne 2.on 1 rot compansated  swe e s wouons far dart )

Check if the organization used Schedule O to respond to any question in this Part IV

]

(a) Name ard tife

{b) Average hou's
per week devcted 1o

(&) Reportacie
comcensanon (Forms
W 27,098 MISC)

(d) Healt benefils
contrhulons ig
armployea bangit

(#) EstiMated
amount of atrel

position W po paid enier ) D'ﬁggr-“;fe'f ;‘f:;“d Compensauon
ROBERT BOROSAGE
DIRECTOR 0.00 0. 0 0.
CELINDA LAKE
DIRECTQR 0.00 0. 0. 0.
JIM DEAN
DIRECTOR 0.00 0. 0. 0.
DEBRA COOPER
VICE CHAIR 0.00 0. 0. 0.
MIKE LUX
CHAIR 0.00 0. 0. 0.
GABRIELA LEMUS
EXECUTIVE DIRECTQOR 40.00 25,341, 0. 0.
S H AN ELARSON
TREASURER .00 0. 0. 0.
732172 1* 22 17 Farm 990-EZ (2017)
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Form9390-EZ 2017 PROGRESSIVE CAUCUS ACTION FUND 27-0805235

Gged

Part V | Other Information {Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch O to respond to any question In this Part V. [

Yes

No

33 Od the organization engage i any significant activity not previously reported to ihe IRS? I *Yes,” provide a detalled descript:on of each
activity in Schedule O 33

X

34 Were any sigrihicant changes made to the ergamizing or governing documents? [f *Yes,' atiach a conformed copy of the amended
documents if they reflect a change [o the orgamizations name Otnerwise, explain the change on Scnedule O (s&s instructions) H

35a Did the argamzation have unrefated business gross income of §1,000 or more during the year from business activiies (Such as thase repoited
on lipes 2, 6a, apd 7a, amopg Otners)? 3523

b W “Yes' to line 33a, has tne organization tled a “orm 950 T jor the year? If "No, provide an explanaticn n Schedulz O 36 | N/

¢ Was the ofganization a section 501e)(4), 501(c){5}, or 501{c){B) crgamzation subject ta section 6033(z) notice, reporting, and proxy tax
reQuIrements gunng the year? it Yes, Complele Schedule G, Part ||l 35¢

36 Did the orgamizalion undergn a igumdzlion, d'sselution, termination, or significant disposition of o2t assets during Whe year? It *Yes,
complete applicable parts of Schedule N 38

373 Entar amount of pohtical expenditures, direct or Indirecl, as cescribed n the instructions » | 37a | 0.
b Did the or9apzabion fie Form 1120 POL [or this year? 37b

3393 Did the organization borrow [fom, of make any loans 1o, any oricel, Grecics, trusles, or key employee or were any sucn loans made
in a prior year and st oulstanding at he end of the lax year covered by this return? 38a

b It *Yas, completa Schedule L, Part Il and enter the olal amounl nvolved 38b N/A
33 Section 50:(c)(7) organizalions Entet
a2 Imr2ton fees and Caprtal ContributiOns inCluded off Ine 9 293 N/A
b Gross receipts, Icivded on Ine S, for public use of club facihies L 3] _N. A
40a Sechon 501(c)(3) ofgaruzabiens Enter amount of tax imposed on the ofganization during the year under
sechiond 911 N/& sectiondgi2pe N/A ,sectiondg55p- N/Aa
Section 501(c){3), 501(c){4), and 501{c){29) organizations D the orgamization engage in any section 4958 exvess benefil
transaciion guning the year, or d it engage in an excess benaiil transaction m a pnof yeer that has not been reported on any
af its prior Forms 990 or 990-E27 If *Yes ' Complete SChadule L, Pagt | 40b

or

¢ Secton 500{e)(3), 504{cH4), and 50.{cH{29) oryanizations Enter amount of tax Mposed on

orgaruzation managers or disqualified parsons curing the ysar under sections 492, 4935, and 4358 > 0.

Secton 501(c)(3), 50%c)(4), and 501{c)(Z9) crgamzations cntsl amount ¢f 1ax on hne 4Qc reimoursed

by the Organizatop . > 0.

¢ Al organizations At any time during ing tax year was the organization a party 10 a pronibited tax shelter
frafsacnon? If Yes, complete Form 8886-T 40e

o

41 LiSc the 5'ates win which 2 Lapy of {iis rétum s tiled w1 _C -

423 The otganizaton's hocks az mcereof P DRGAN TZA TION Teephone o - 202-454-5213

Locatagat p» 1900 L ST NW STH FLOQR, WASHINGTON, DC ZIP+4 p 20036 _

b At any e during lhe calerdar year, did the organization have an nfefest w1 of 4 Signatura of other authonty

over a finan¢i2l 2ccount In a fofaign counify (such as a bank account, secufilies account, of other firancial Yes

No

accoupt)? 42b

X

Il 'yes, enter the pame of ke foregn catptry B
See the mstruclions for excephons and fing requrements fof FinCEN Form 114, Report of Foraign Bank and Financie! Accounits (FBAR)
¢ Atany tme dureng the calendar year, did the organizatien maintas an ofiica ouiside the United Staies? 42c

X

[f ‘es,” enter the name of the loreign country

43 Seclion 4947{a}(1) nonexempl chantable trusls filing Form 990 £Z in heu of Form 1041 - Check here » |:]

and enter Ihe ameunt of fax-axempt inlerest receved or acerued duning the tax year » | 43 [ N/A

Yes

No

443 D the organiza jon mamtain any donor advised {unds dunng the year? I *Yes," Form 980 must be completed instead of
Form S90-EZ 443

b Oid ihe ofgamization operate one or mere hospital {acilities dufing the year? It Yas,” Form 930 must he compteted nstead
of Form 99¢-EZ 44b

¢ Did tne organrzauon recewe any payments for indoor tanning Services duning the year? d4c

d It Yes'tolne 4dc, has the organizelion fited a Form 720 1o repert these paymenis? # "No,' provide an explanation
n Schedue O 444

458 [id the orgamzaion have a confrolled entity within the meanmg Of section 512{b){13)? 4ha

b [id the orgarization recerve any payment from of engage in any transaction with a contfolled entity within the meaning of section
512(b3 17 It "veq” Form 890 and Schedule R mav need to be cometeled instead of Form 990 EZ (see instruchions! 45b

Farm 990 EZ {2017}

732173 11 22 17
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Form 930 £7 (2017) PROGRESSIVE CAUCUS ACTION FUND 27-0805235 Page 4
Yes | No
46 [nd Ihe organizalior engage cirecly or indirectly, in political campaign activities on bahalf of or in opposition to candidates for public office?
I{ *Yes,” compleie Schedula £ Part | . 46 X

| Part VIT Section 501(c)(3) organizations only
All section 501{c)3) organizatons must answer guestions 47 49b and 52 and complate the tables far lnes 50 and 51

Chack f the oraanization used Schedule (to respond to any question in this Part W

[

Yes | No
47 Did the arganization engage in lobbying activities or have a sechicn 501(h) elecuan i effect during the tax vear? if "Yey " complete Sch C, Part 11 | 47
48 IS the crgamzaten a school as described in secuon 17Q(h)(1){A)u)? 1t "Yes, complete Schedule £ 48
49a Dud the orgamzauon make any transfers to an sxemai non-chantable relatad crgamzation? 49a
b 1t'Yes, was the related orgamzation a section 527 argamization? 43h

50 Ccmplete ihs «able for the orgarnza ons fve highest compensated employees (other than ofhicers, directors, trustees, and key employees) wha each received more
than 5,00 OCC of compensation Irom she groanization Y there s none enter "Nona *

(a) Nama and utle of sach employee {b} Average hours {c) Reportante  |{d) Heain enatts | (g) Estimated
per waek devoled tg compensaten (Igg;"s omuiayee senent | AMOuNt of ofher
lans and go'sed
N/A positicn F Cnosmpm :augn' compensaian
I Totdl number of other 2mplovees pad over $100,000 >

51  Comgpletz this table fcr (ke argamzatien s fve nignest compenszted indepanden: con racters who each recavad merz than $100,000 of compensa‘icn from the

orcanizabor | there s none, enter “Nane ° N/A

{a} Neme and busingss address of 2ach indeoendent contractor fhy Tvpe of service

{c} Compensahgn

d Total number of other independent contractors each receving over $100,000 »>

52 Du the organization complete Schedwle A% Note Al section 501(c){3) orgamzations must aitach a
comoleied Schedule A

L ves [ Ing

Under penaluss of perry, | declere that | have examined ms rewrn, nclucing accompanying schedules and staiements, and 'o the best of my knowtedge and belef, i s

true corrzct and com plate Dectaranon of pra parer forher dan gificer )ss based cn al inlormanan of which gre parer has an y-nowled g

Sign } Signalure of otfcer =) IDa?e
Here SHANE LARSON, TREASURER W l)-20-18
fype o or nl name g utle
Prini/Type preparer $ Name Prep SIgI'IaILJI'E Date Check || o [PTIN
Paid % sel employed
Preparer MARC FRIEDMAN , CPA A /11 20 /18 P00064585
Use Only |msnéme » GLASS JACOESOM, PA Frons BN 52-1035214
Frmsaddréss p» 800 KING FARM BOULEVARD, SUITE 500 “horeno. 301-917-3040
ROCKVILLE, MD 20850

May the IRS diszuss s geturn with the Dreparer Shown above? See nshructions

» Yes Mo

32174 11 22 17
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OMB No 1245 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-E2) Complete to prownide infarmation for responses to specific questions on
Form 990 or 990-EZ or to provide any additronal mformation
Department of ha Treasury P Attach to Form 990 or 990-EZ2 Open to Public
intarnal Revetue Serca P Go to www irs gov/Form990 for the {atest informapon Ins pection
Name of the organization Empioyer identification number
PROGRESSIVE CAUCUS ACTION FUND 27-0805235

FORM 9S50-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENGSES: AMOUNT.

OFFICE EXPENSES 1,462,
PAYROLL TAXES 1,939.
DONATICN 125,
TOTAL TO FORM S$90-EZ, LINE 16 3,526.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END QF YEAR

DUE TO/FROM PROGRESSIVE CONGRESS .ORG 11,360, 0.

FORM 9380-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

DUE TO/FROM CONGRESSIONAL PROGRESSIVE CAUCUS

CENTER 0. 10,420,

FORM S90-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ADVOCATE FOR

PROGRESSIVE FEDERAL LEGISLATION AND POLICIES THAT WILL IMPROVE THE

SOCIAL AND ECONOMIC CONDITICN, SECURITY AND WELL BEING OF THE AMERICAN

PEQPLE, IN THE FIELDS OF HEALTH AND WELFARE; THE ENVIROCKMENT; NATIONAL

SECURITY;EDUCATION; HUMAN RIGHTS; AND FOREIGN POLICY; AND FOR RELATED

PURPOSES,

FORM S90-EZ, PART ITI, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION CREATED AND LAUNCHED A WEBSITE, RAN AN
HEALTH CARE REFORM ADVOCACY CAMPAIGN THROUGH WVARTOUS BLOGS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule C (Form 990 or 890-EZ) {2017}

T322n1 09 Q7 V7
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Schedule O (Farm 990 or 990 EZ) 2017y Page 2
Name of the organization Employer identification number

PROGRESSIVE CAUCUS ACTION FUND 27-0805235

TO INCREASE GRASSROOTS ENGAGEMENT AND COMPLETED GRASSROOTS

OUTREACH TO ALLOW PEOPLE TO CONTACT THEIR MEMBERS OF CONGRESS ARQUND

HEALTH CARE REFORN AND ENERGY REFORM.

732212 08 07 17 Schedule O (Form 990 or 990-EZ) (2017)
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