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Department dfthe Treasury
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Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter sacial security numbers on this form as it may be made public.
» Goto www.irs.gov/Form990 for instructions.and the latest information.

OMB No 1545-0047

A

For the 2018 calendar year, or tax year beginning

and ending

2018

--- -Open to-Public-

Inspection

P.O. BOX 1407 Point Reves Station, CA 94956

L PP
T ax-Sa&iipl Status

Y M snamsovsa

1 504{c)3) L | 4547{a)) o

J website: Prootsaction.erg

DSﬁ\/
LA

B8 Checkif apphcable {C Name of crganizaton &On For A Proqres sive Future D Employer identification number?

[1 Address change Doingbusinessas ~ Roots Action 27-2301175

D Name change Number and street (or P O box if mail 15 not deliverad to strest addrass) Room/suite E Tefephane number

[ tntal retun 1500 W. E1 Camino Ave. 370

D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

D Amendedreirn  [Sacramento, CA 95833 G Grossreceps$ 114,662 .

3 Appiication pending F Name and address of pnncipal oficer Norman Solomon H{a) Is this a group retum for subordinates? [__]Yes [ ] Mo
H(b) Are alt subardinates included? [ ves[_] No

i

I‘“M- « -n-—k oot Irnn Hateteed] —-On-"-;

H(c) Group exemption number P>

K Form of organization ﬂCorporahon DTrust [[JAssociation Cother » \ |L Year offormaton 2010 [M State of legal domicile  CA
Summary \
1 Bnefly descnbe the organization's mission or most significant actities
9 Further public education of social, political & cultural issues.
| -4
[+
g 2 Check this box p D if the organizaton discontinued its operations or disposed of mFWI‘I‘EIEt R s,—| )
8 3 Number of voting members of the governing bedy (Part VI, line 1a) - ED 3 3
3 | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) Qf - 4] 3
é 5§ Total number of Indviduals employed in calendar year 2018 (Part V, line 2a) 8 0CT 2 2019 51 0
:.-..>- 6 Total number of volunteers (estimate if necessary) | _ 8 |4 0
2 Ta Total unrelated business revenue from Part Vifl, column (C) fine12 . . . . . OG | ‘ UT T 1 17a 0.
b Net unrelated bustness taxable income from Form 980-T, line 38 — Zh 0.
Prior Year Current Yéar
8 Contnbutions and grants (Part VIII, Lne 1h) . 387,129. 114,662.
§ 9 Program service revenue (Part VIll, ine2g) . . . . . . . .
2 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d)
@ | 11 Other revenue (Part VIii, column (A), fines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue ~ add lines 8 through 11 (must equal Part VIll, column (A), line 12) 387,129, 114,662.
13  Grants and sumstar amounts paid (Part 1X, colurmn (A), ines 1-3) 122,368. 34,378.
14 Benefits paid to or for members (Part 1X, column (A),fined4) . . . . . . . . ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 37,500. 33,000.
§ 16a Professional fundraising fees (Part IX, column (A), line 17¢) ; .
‘é’_ b Total fundraising expenses (Part IX, column (D), lne 25) b 22,088.
w | 17 Other expenses (Part IX, column (A), bnes 11a-11d, 11f-24e) 242,974, 81,141.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25) 402 ,842. 148,519.
19 Revenue less expenses, Subtract line 18 frombne12 . . . . . .. . .. -15,713. -33,857.
58 |Beginning of Current Year End of Year
£s! 20 Totalassets (PartX,bnet6) . ... . .. ... 50,281. 16,424.
g‘g 21 Total habities (Part X, ine 26)
23| 22 Net assets o fund balances. Subtract lne 21 from hine 20 50,281. 16,424.

Signature Block

Under penalbes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my lnowledge and behef, itis

frue, correct, and complete Declaration of preparer (other than officer) is based on all informaton of which preparer has any knowledge.

B> AL Durlirma | 10/14/2019
Sign Signatura of officer Date
Here{ » Norman Solomon, Director
Type or print name and tfle
Paid Print/Type preparer's name Preparer's signature Date Check D i [PTIN
Preparer self-employed
Use Only|Firm'sname P Firm's EIN P»
Firm's address B fhone no
May the IRS discuss this return with the preparer shown above? (see instructions) .[[dYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) Action For A Progressive Future 27-2301175 Page 2

Statement of Program Service Accomplishments
~ Check if Schedule O cantains a response of note to any ineinthis Part lIl | | . . AT A . L—_]

1

Briefly describe the organization's misston*

‘'To educate the public on important issues and to facilitate civic

engagement on those issues. To encourage and aid participation in
democratic processes re: governance,social justice and racial equity.

Did the organization undertake any significant program services during the year which were not listed on the

prorForm880 or 880-E2%. . . . . .. .. .. .... ..o .0 Yes @ No
If “Yes," descnbe these new services on Schedule O.

Dud the organization cease conducting, of make significant changes in how 1t conducts, any program

services? . . .. - . .. . - - DYESNO
If "Yes," describe these changas on Schedule 0.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 8G1(c)(3) and 501(c}(4) organizations are reqjuired to repoit the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code Y} (Expenses $ 40,334 . mcluding grants of § 34,378. )(Revenue$ 27,534 .
By informing the publlc about cqgstltutlonal provisions fox 1mpeachlgg
the President and the 1@portance of implementing the Constitution of
the United States, AFPF encouraged citizens to propagate a better
understanding of impeachment as a vital aspect of the Constitution.
AFPF encouraged citizens to learn about impeachment as provided by the
Constitution and, as constituants, to urge the elected members of Cong

toc proceed with an impeachment investigation of the President.

4b

(Code’ ) Expenses$ 52,118 . including grants of $ ) (Revenue § )
Provided vital information with educational and civic engagement
campaigns that addressed aspects of social justice. Focuses on racial
and economic justice enabled many Americans to learn about current
social conditions and find ways to improve them.

4c

{Code ) (Expenses 3 26,058 . including grants of § } (Revenue $ )
Peaceful Resolution of Conflicts - informed members of the public
about conditions of strife from domestic social conflict and
international affairs. In the process, we encouraged Americans to
learn more and do more to reduce suffering at home and around the
world.

4d

Other pragram services (Descnbe in Schedule O.)
(Expenses $ including grants of & ) {Revenue $ )i

4e

Total program service expenses P 118 ,511.

UvA
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Fom9%0(2018) Action For A Progressive Future 27-2301175 Page 3
Checklist 6f Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a pnvate foundation)? if “Yes,”
complete Schedufe A 1 X
2 s the orgamzabon required to complete Schedtﬂe B, Schedule of Contnbutors (see lrstrumons)? 2 X
3 Oid the organization engags in direct or indirect political campaign activities on behalf of or (n opposttion to
candidates for public office? ff "Yes," complete Schedule C, Part | 3 X
4  Section 5081{c}{3) organizations. Did the organization engage in {cbbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501{c){4), 501(c}{5), or 501(c){6) organization that receives membershup dues,
assessments, or stimilar amounts as defined In Revenue Procedure 98-19? If "Yes," compiete Schedule C, Part il 5 X
6 Did the arganizaton maintain any donor adwised funds or any similar funds or accounts for which donars
have the nght to prowide advice on the distnbution or investment of amounts tn such funds or accounts?
"Yes," complete Schedule D, Pattl . . . . . . _ . . L L L e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histone land areas, or histonc structures? If “Yes," complete Schedule D, Parttt . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, of other similar assets? ¥ "Yes,”
complete Schedule D, Part ilf .. 8 X
9  Did the organization report an amount in Part X, ||ne 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed 1n Part X; or prowide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanty restnicted
endowments permanent endowments, or quasi-endowments? i “Yes."” complete Schedute D. Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes," then complete Schedule D, Parts Wi,
VI VL, IX, or X as apphcable. R o0
a Did the arganization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D, Part VI. | 11a X
b Did the grganization repart an amaunt far investinents—other securities in Part X, fine 12 thatis 5% or mare
of its total assets reported in Part X, ine 167 if "Yes,"” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investmants—proegram refated in Part X, line 13 that 1s 5% or mare
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part Vil 11c p:4
d Dd the orgamization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part [X. . 11d X
e Did the organization report an amount for other fiabifities in Part X, fine 257 #f "Yes,” complete Schedule D, Paer ......... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the arganization abtain separate, independent audited financial statements for the tax year? i "Yes,” complete
Schedule D, Parts Xland Xl . . .. . .... . . . . 12a X
b Was the organizaton inciuded in consolldated |ndependent audited financial statements for the tax year') Iif "Yes," and if
the organization answered "No" to line 12a, then completing Schedule B, Parts Xkand Xitisoptonat . . . . . . . . . . . . . .. 12b X
13 s the organization a schoot descnbed in section 170(b)(1)(A)(1)? I "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaling, -
fundraising, business, investment, and program serice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV . . . . . .. 14b X
15  Did the arganization report on Part1X, caunm {A), ime 3, more than $5,000 of gramts or other assistanceto or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals® if "Yes,” complete Schedule F, Parts Ill and IV 1€ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? K “Yes,"” complete Schedule G, Part| (seeinstructons) . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vi, lines 1c and 8a? If "Yes,” complete Schedufe G, Part If 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Iine 9a?
If "Yes,"” complate Schedule G, Patt il .o 19 X
20a Dia the orgamzation operate one of more hospital facilites? /f "Yes " comp.’ete Schedu/e H .. P 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financral statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, cofumn (&), kine 12 If "Yes,” complefe Schedufe |, Parts land Il . . 21 1| X
UYA Form 990 (2018)




Form 920(2018) Action For A Progressive Future

27=23C1175 Page 4

LEtaLg. Checklist of Required Schedules (contnued)

. Yes| No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part {X, column (A), fine 27 If "Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, fine 3, 4, ar 5 about cempensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? [/f “Yes," complete Schedule J . e e e e 23 X
24a Dud the organization hrave a tax-exempt bond issue with an wtstandmg pnnapal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 if “Yes,” answer lnes 24b
through 24d and compiete Schedule K If “No,” go to line 25a . . 24a X
Did the orgamizahon 1nvest any proceeds of tax-exempt honds beyond a temporary penod exception? . 24b
¢ Did the organizatbion maintain an escrow account ather than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
d Did the arganization act as an "o behalf of" issuer for bonds outstancﬂng at anhy time duung the year'7 .............. 244
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquabfied person duning the year? if "Yes,"” complete Schegule L, Partt . . . . . . . . . . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction wath a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-E27
Iif "Yes," complete Schedule L, Part | R 25b X
26  Dud the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquallfied persons? If "Yes," complete Schedule L, Part Il 26 X
27  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 mambet, or to a 35% controtled
entty or family memiber of any of these persens? If "Yes," complete Sehedule L, Part Ii} 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, IS S R §
Part IV instructions for applicable fifing thresholds, conditions, and exceptions): ] MM}
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A farmily mernber of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV A . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? ¥ "Yes,” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes,” complefe Schedule M. . . . . . . 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied B
conservation contributions? I “Yes," complete Schedufe M . . 30 X
31 Did the arganization hquidate, terminate, or dissolve and cease operatmns’r‘ i "Yes complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Part il . 32 X
33  Did the organization own 100% of an entity dtstegarded as separate fromthe orgamzatron under Regulahons
sections 301.7701-2 and 301 7701-3? ¥f "Yes," complete Schedule R, Part | . 33 X
34  Woas the organization related to any tax-exempt or taxable entity? K "Yes,"” complete Schedule R, Part I 1,
ot IV, and Part V, Ime 1 . 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transachon with a
cantrolled entity withan the meaning of section 512(b)(13)? f "Yes," compicte Schedule R, Part V,tme 2. . . . . . . . . . . .. 350
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”, complete Schedule R, Part V, fine 2 . 36
37 D the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? K "Yes," complete Schedule R,
PantVi . . .o 37 X
38  Did the organization complete Schedule O and prowde exp!anatlons in Schedule O for Part Vi, bnes 11b and
197 Note. All Form 990 filers are-required to complete Schedule O. 33| X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . (1
Yesi No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . .. . 1a 8" ' i
b Enter the number of Forms W-2G included in ine 1a. Enter-0-f notapplicable . . . . . . . . . .. .. 1b 0 R _L'
¢ Did the organization compiy with backup withholding rufes for reportable payments to vendors and reporatble gaming (gambling} winnings to prize winners?f 1¢ | X

UYA
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. 27-2301175 Pege 5

Yes! No
22 Erer the wurker of enppiayses wpated on Tonn F-3, Trarandd of ‘Wage and Tan l 1 1
Statements, filed for the calendar year ending with or within the year covered by this retumn . {2a 0 —
b If at least one 1s reported on Ene 2a, did the organization file all required federal employmerit tax returns? . 2b
fNote. it the sum of iines 1a and 2a is greater than 250, you may be required to e-/iie {ses instructions) I ____I
3a Did the organizatioh have utirelafed business gross incatne of $1,000 or riore dunhg theyear>. . . . . . . . ... ... .. 3a X
b 1 "Yes," has it filed a Form 990-T for this year? Jf "No" fo lne 3b, provile an explanation in Schedule O . . . . . . . . . . .. 3b
2a Ao tre dxng e clende yem, 84 B urgmézzion haee an tndurest in, of asignahve of cher utonly 3
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
accounf)? . . . . e e e e e e e . e 4a
b if “res," enier ihe name of the forergn counuy B . _—J
Sed instruetions for filig requirenenits far FINCEN Fotthi 114, Report af Foreign Bank aRd Finaficial Accaunts (FBAR). P
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? . 8a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to hne 5a or 5b, did the organization file Form 8886-T?2 . . . . . . . ... . ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a | X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? C e 6b | X
7 Orgaznizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods / .
and setvices promided I the DaYOX? . _ L L L L L L L L L o i i it ot e e e e e e e e e e e e e e e 7a X
b if “Yes," did the organization niotify the donor of the value of the goods or services provided? 7b
¢ Did the organization self, exchange, or atherwse dispose of tangible persanal property for which it was
required to file Form 82827 .. ce .. . .1 7c
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year [7d l 0 ]
e Did the orgamization receive any funds, directly or indirectly, to pay prermums ona personai benefit contract? 7e X
f Dud the aganization, dunng the year, pay premmums, directly of indirectly, on a personal benefit contract? . . . . . . . . . . . . 71 X
g I the orgarnizafion received a contribulion of qualified intefectual properiy, did the orgariization e Forni 8893 as required® 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 7h
8 Sponsoring organizations rmaintaining donor advised funds. Did a donor advised fund maintained by the D T
sponsonng organization have excess business holdings at any ime dunng the year? 8
9  Spensoring otrganizations maintaining donor advised funds. S
a Dud the sponsonng organization make any taxable distnbuticns under section 4965? . . . .| %a
5 DR the sponsoing ongemization make a Gishitetion 1o a donor, donor advisor, of redated person® . . L . L L L L L L L L b X
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil, fine 12 10a!
b Gross recetpts, included on Form 996, Part Viil, line 12, for public usse of club taciiites 10bi
11 Section 501(c)(12) erganizations. Enter: -
a Gross Income fram members or shareholders . .. 11a
b  Gross incoms o other seiroes o oo o=f armm‘sﬂvswm%sﬁvasm
against amounts due or received fromthem.) . . . . . 11b N N
12a Section £847(a}{1} non-exempt charitable trusts, {s the organization ﬁﬁng Form 880 in fieu of Form 1 841'? 123
b i “Yes,” emier the amouri of iax-exempt inierest received or accruéd dunng the year . || n{
13 Section 501(&}(29) gualified nofiprofit health ifisurance issuers.
a |s the organization licensed to 1ssue gqualified health plans in more than one state? . Ll 13a
Moie. m%n@mﬁwsﬁvaﬁ%&x@mwﬁmmmmﬁmxﬁmbﬁ%ﬁ §
b Enter the amount of reserves the organization is required to matntain by the states in which
the organization is fcensed to issue qualified health plans . . . . . .. ... .. 136
¢ Crter the amount of reserves om hand . . ‘-3:}
14 a Did the organization recesve any payments for indoor tanning services dunng thetaxyear? . . . . . . . .. . . ... .. 14a X
b If"Yes." has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 is the wpoaiestion sukdetd fo the seviion 4553 tex oo pormeniisy of mase thae: $4.680.0088 in remumeraiion
or excess parachute payment(s) during the year? R . . e e e 15
if “Yes,” seeinstructions and file Form 4720, Schedtde N. S N
18 Is the crgamization an educationa! inshiuhion subject te the sechon 4958 excise ta¥ on net investmentincome?, . . . L . . 18 X
If "Yes," complete Form 4720, Sehedule O. i
UYA Form 990 (2018)




Formgg0 (2018) Action For A Progressive Future ' 27-23011775 Page 6
Goveenarnee, Managemient, and Diselosure For each "Yes" response (o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10h below, describe the circumstances, pracesses, or changes in Schedule O See instructions.
. Check ¥ Schathls © coridns sresponsswrmdslo ayBrein s Past W . . . L L L . X
Section A. Governing Body and Management

1 a Enter the number ol voling members of the governing pody at the end of the tax year . ia 3
If thefe are material differences in veling nghts among members of the governing body, of
if the goverming body delegated broad authanty to an executve camnuttee ar similar
corrTrRtee, srptan n Schedde O,

b Enter the number of voing members included in line 1a, above, who afe independent . . . . . . . 1b 3

2 Did any afficer, directar, trustee, or key employee have a farmily relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. ... ... . . ; 2

3 Did'the arganization delegate control 6ver management duties customanty perforrﬁed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .o

4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . .

5  Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? L e e

7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . ... . e e .|l 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body?. . . . . R .l b

8 Did the organization contemporaneously document the mestings held or witten actions undertaken dunng
the year by the following-

a The governing bedy? . e e e e ... .| 8a
b Each committee with authonty to act on behalf of the governing body'? . . ... | 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O, . . . . . . . .. .. ] X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code )

o Uy & |

L B B L -

k.

5]

Yes

»%|ZF

10 a Did the organization have local chapters, branches, or affitates? e . | 10a
b if"Yes," did the arganization have written palicies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operatons are consistent wath the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filingtheform? . . . | 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Farm 890.
12 a Did the organization have a written conflict of interest policy? ¥ "No,"gofoline 13 . . . . .| 12a X
b Wete officets,_dieciors, o Uusiess, mwwammmd@mpwmmmmwﬁmmmﬂmv -112b
¢ Did the orgamzauion regularly and consistently monitor and enforce compliance with the pohcy? if “Yes,*
descnbe in Schedule O howthiswasdone . . . . . . . . 0 0 0L 0L 0L Ll o e e s s 12¢
13 Did the organization have a wniten whistleblower poficy? . . . . R Ce R L
14 Did the organizalion have a wiitten document retention and destruction policy? . . . . .1 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporanesus substantiabon of the debberabon and decision?
a The orgariizafion’s CEO, Execufive Direcior, or top managementofiicial. . . . . . . . . . . . . . ... ... .. .. .11%a]
b Other officers or key emplovees of the organtzation .. . . 15b
1§ "Yes™ to fine 15a or 15b, describe the process in Schedule O {see mstructmns)
16 a Did the orgamzation invest in, contnhute assets to, or participate In a joint venture or simitar arangement ‘
with a taxahle entity dufing the year? . L e . | 16a X
b if "Yes," did the organtzation follow 2 wntten pohcy or procedure requinng the organizafion to e"a!uate its
paﬁdpaﬁmmiﬁmmm arangsments ender appiicabls fedoraf t=x fzw, and t2ke steps to safeguard the

>

I

Section C. Disclosure
17 Ustthe states with which a copy of this Form 990 is required to be filed CA
i8  Section 6104 requires an orgafiization to make its Forms 1023 (1024 er 1024-A «f applicable), 990, and 890-T (Seehien 501 (e)(3)s only)
avatlable for public inspection. Indicate how you made these avalable. Check all that apply.
{3 ownustsite { ] Anchersomiete BUpmregvest  { ] Ofher {espdain i Schode O
19 Descnibe 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.

[
[

State ihe name, address, and weiephune nurmber oi 1he person who possesses ihe organizalion’s bovks and records §» (61 5 } 645-7556
Robert Barkley PO 109831 Murfreesboro, TN 37129
UYA Form 990 (2018




Form 89 (2018) Action For A Progressive Future 27-2301175 Page 7
IEELSIE 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 in this Part Vit . . . . .. ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals ¢
compensation. Enter <0- 1n columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee."

+ {ist the organizston's Tve cumreat Nohes! comoansaied employees {other than an officer. direclor, Husles, of key emploves)
who recetved 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 2ll of the orgamization’'s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatien from the grganization and any related arganizations.,

= 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 directors, 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) {B) Position (D) (E) {F)
Name and Title Average {do not check more than ane Reportable Reportable Estimated
hours per box, unless person s both an | cempensation compensaton from amount of
jweek (list any/ o and a directorftrustee) from related other
hours for —— =T the organizations compensation
related g ala 2 é 3&|g | orgamzaton (WL211099-MISC) from the
organizations] E é_ g 3 g E e g (A-2/1099-MISC) organizaton
below dotted| & £ 3 B3¢ and refated
line) g = s g organzatons
al c o 5
3| & 2
o 8
a
(1) Pia Gallegos
President X 500.
{2) Deborah Thomas
Secretairy X
(3) Jeff Cohen
__Treasurer 11X
(4) Norman Solomon 05.00
National Director X 12,500.
{8) Crystal Zevon
Boardmember X
(6)
@
(8)
(9)
110)
(1)
(12)
{13)
(14)

uva Form 990 (2018)




Form 990 (2018) Action For A Progressive Future

27-2301175 Page 8

R e Sectien A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (centinued)

(€)
(A) (8) Pasition (D) E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless persan is both an cempensation compensation from amount of
weaek (list anyf from related other
hours for Oﬁier Td a drectorfirustes) the organizations compensation
related "i 5 g 3 E _’_3 mi 5,’ organizaton (W2/1099-MISC) from the
organizations| ¢ 5| £ 3 ol 5o|3 211099-MISC organization
velow dotted| & g § '_g. E g’ Al B¢ ) andrelated
= D
line) g = “fg Tag organizations
o & 2
° )
n
o
(5)
(1)
(7
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-totai 2| 13,000.
¢ Total from continuation sheets to Par Vi, Seetion A >
d Tatal {add lines 1b and 1e) | » 13,000.
2 Toist mewber of individudis fncheding but ﬂcs‘i ﬁ'ﬁﬁaﬁ to those fisted above) vwho received more than $I0B 008 of
reportable compensation from the organization P
Yes| No
3 Dnd tie organization fist any forinier officer, director, or trustee, key employee, or hghest compensated N
employee on line 1a?  If "Yes," complete Schedule J for such individual . . . . . . .. 3 X
4 For any individual histed on Iine 1a, I1s the sum of reportable compensation and other compensat:on from the ’
organization and raated organizations greater than $158.8BY? ¥ “Yes, " compisée Sofietiuie J for such I A
individual e 4 X
5 Did any person hsted on line {a receive or accrue compensation from any unreiated orgamzahon or individual N A
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . & X

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.

(8)

(A)
Name and business address Descnption of services

(C)

Compsensation

=

Total mamber of intependent coniraoiors finduting bt not finyitsd o those fisted abovel who
received more than $100,000 of compensation from the organizationp

UYA

Form 980 (2018)



Form 640 (2018} Action For B Progressive Future 27-2301175 Page 8
SETs AV H Statement of Revenue

Check if Schedule O contains aresponse of noteto any bneinthisPastvilt . . . . . . 0 .. oo oL EL
’ i L& = 1 <3 i {3
Total revenue Related or exempt Unrelated Revenue exciuded

funchon revenue business from tax under
revenue sections 512-514

Federated campaigns . .. .. ]1a
Membership dues . . 1b
Fundraising events . . . . .-t
Related orgarvizafons . - . . - - . . . . Fid
Govemnment grants (contnbutions) . . . . |1e
All other contributions, gifts, grants,
and simitar amounts not included apbove. . {1 ] 114,662 .
Noncash contnbutions included 1n ines 1a-11. $ .
h_Total. Add knes fa-1f. . . C . | 114,662,
3 Susivess Code 3 3 |

“ oo

Contributions, Gifts, Grants
and Other Similar Amounts

2a

Pragram Sarvice Revenuo

Al Bhr FUTEmISOVISTSEREE - - . - . -
Total. Add fines 2a-2f

3 investment income {including dividends, interest,

a “moaano

aind other similar amounts) ..
4  Income from investment of tax-exempt bond proceeds - . . -
5 Royalties . -

vYyvy |v

3 $ Pecd 4%} Persorat

6a Gross rents
b Less: rental expenses

Reantal incoms or {loss)

Net rental income or (loss) L. .. P

7a Gross amount from sales of w~(T)‘S“é:UNr'IUeS EIB Other
assts o Sases Savosshivy

b Less cost or other basis
and sales expenses . . .

¢ Ganar {nss)

d Netganor(oss) . . .. ...... __..... B o

a o

i 82 Ghoss wawe bom Seebaishg k ; ;
events (not including $
of coninbuliens reperied on line 16y,
SeePartiV.lne18 . . . .
b Less. direct expenses - - b
¢ Netincome or (loss) from fundraising events . . ... b
22 rosc weome Fom gammg achyes,
SeePartfV,linet?® . . . . . .. ... a
b less directexpenses . . . . . . . . . b
¢ Net income or (loss) fram gaming actvities . ... P
10a Gross sales of inventory, less
returns and allowances - - a
b Less costofgoodssodd. - - - - . . - bi
¢ _Netincome or {loss} from sales inventory . >
Miscellaneous Revenue Business Code |

Qther Revehue
o0

11a

ABothesrevenue - - - - < - . . . . .- N |
Total. Addfnes tta-ttd . . . . . . . . . ... .. .. > |
12 Total revenue. See instructions . .. P l1114,662.

UYA Form 990 (2018)
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Form 90 (2018) Action For A Progressive Future 27-2301175 Page 10
B FTid b8 Statement of Functional Expenses
Section 501{c){3) and 501{c)(4) orgsnzatons must complete afl columps. Al other organizations must complete column {A).

Check ¥ Schedile C corftains a resparee o nde o ey fremtfis Pt . . . . . . . e .0
(A} 8 €) ()]
Do not include amounts reported on lines 6b, 7b, 8b, 9b, Totat expenses Program sarvice " ement and Fundraising
and 710b of Part Vil EXpENSES general expenses EXpEnses
1 Grants and other assistance to domestic arganizahons
and domestic governments. See Part IV, fine 21 34,378. 34,378.

2 Grants and other assistance to domestic
tndiidudls. SeePantiV ne22 . . . . L L oL L L
3 Grants and other assistance to foreign organizations,
foreign govemments, and foreign individuals. See Part IV, —
ines 15 and 16 . . A -
4 Benefits paidtoor formembers . . . . . . .. .. . .. i
§ Compensation of current officers, directors, trustees,
and key employees . . . . 12,500. 7,500. 2,500. 2,500.
6 Compensation not included above, to d;squahf ied persons
(as defined under saction 4958(f)(1)) and persons
descnbed 1n section 4958(c)(3)(B) S
7 Ofther salaries and wages - . 20,500. 20,500.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions)
9  Other employee benefits . ;
10 Payrolitaxes . .. . . .......
11 Fees for services (non-employees)
Management . . . . . . L.l
Legal e e e e e e ..
Accounting . . . .. .. 5,227. 5,227.
Lobbying . . . .. ..
Professional fundraising services Sea PartiV, line 17 .
Investment management fees
Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, bst ine 11g expenses on Schedule O0.) . .
12 Advertsing and promotion . . . . .

a “"“ P a0 oo

13 Officeexpenses. . .. . . 1,634. 1,542. 92.
14 Information technology . 57,598. 46,072. 11,526.
15  Royatties
16  Occupancy . .
17 Travel A
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . L ’
19  Conferences, canventions, and meetings . . . . . . . . . 10,022. 8,519. 1,503.
20 (nterest

21 Payments to affibates .

22 Depreciahon, depletion, and amortizaton

23 Insurance . . . . . . . . .. .. ..

24 Other expenses lterize expenses not covered above
(st miscellaneous expenses in fine 24e. If fine 24e amount
exceeds 10% of kne 25 column {A) amoeunt, ist line 24e
expenses on Schedufe O.)

a Bank & Card Fees/PayPal Fees 6,560. 6,560.
b Business Registration 100. 100.
(4
d E
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 148,519. 118,511. 7,919. 22,089.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » D if following SOP 98-2 (ASC 858-720) . . . . .

UYA Form 990 (2018)




Form 890 (2018)

Action For A Progressive Future

27-2301175 Page 11

HEELE.S Balance Sheet

Check if Schedule O contains a response or noteto any ineinthisPart X _ . . . . . . .. ... .. . .... . D
(A} (B}
Beginning of year End of year
1 Cash— nominterest-beanng .. 50,281.] 1 16,424.
2 Savings and temporary cash investments . . 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net. . . . 4
5 Loans and other receivables fram current and former officers, directors, trustees, key employees, ]
and highest compensated employees. Comiplete Part il of Scheédule L 5
6 Loans and athwet receivables from ohey deaisified persons {as defined WUnder
section 4958(1)(1)}, persons descrnbed in section 4958(c){3)(8), and contnbuting
employers and sponsonng organizations of sechon 501(c)(9) voluntary employees’
- beneficiary argamzations (see instructions).
® Complete Part Il of Schedule L 5
3 7 Notes and loans recaivatie, net 7
< 8 Inventones forsale Ol USE - - - & & & & & @ @ i i @t e e e e e e e e e e S
$ Prepad expenses and defemedcharges . . . . .. ... L. L. Lo 3
10 a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 1103
b Less: accumulated depreciation 1()!:-,r 18c
11 Investments — publicly traded secuntes . e 11
12 Investments — cather secunties. See Past iV, bme1t1 . . . . . . . ..., 12
13 Investments — program-related. See Part IV, ine 11. e e e e e e e e e e - 13
14 intangible assets 14
15 Other assets. See Part IV, hine 11 L 15
__|16__Total assets. Add Imes 1 thiough 15 (must equal line 34). 50,281.] 16 16,424.
17 Accounts payable and accrued expenses . . . . . C 17
18 Grants payable . F R < 18
19 Deferred revenue 19
«w |20 Tax-exemptbond liabilttes . . . . ... ... .. 20
-g 21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
E 22 toans and other payables to current and former officers, directors, trustees, key employees, |
o highest compensated employees, and disqualified péfsons. Corpléte Pant Il 6f Schiedute L 22
- 23 Secyed mongages and holes payable lounrelaled hdpaities . . . . . . . - . . . .. - L 23
24 Unsecured notes and foans payable to unrefated third parties 24
25 Other habilihes Gncdluding federal income tax, payables to related third pa;nes and other !xabskhes j
not included on fines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
g Organizations that follow SFAS 117 {ASC 858), theck here P and complete lines 27
2 through 28, and lines 33 and 34, ___, J
% 27 Unresticled Refa8SEES - . . . . . . .. i e e 506,281 .1 27 16,424,
00 |28 Temporanly restncted net assets 28
T {23 Permanently restncted net assets . : 29
E Organizations that do not follow SFAS 117 (ASC 958), check here b l_] and complete !
5 lines 30 through 34. e i
s 30 Capital stock or trust prncipal, or current funds 30
213 Paidin o captd surglas, o tand, Galk®ng, wmmmﬁm ............. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . 32
% {33 Total net assets or fund balances $0,281.] 16,424.
Z |34 Total iabiliies ana net assets/iund balances 50,281.) 34 16,424,
UYA Form 980 (2018)




Form830(2018) Action For A Progressive Future 27-2301175 Page 12

‘Reconciliation of Net Assets

Check if Schedule O contains a response or hoteto any ineinthis Part Xl . | | L. L. L.

1

* Total revenue (must equal Part VIlf, column (A), line 12)

114,662.

Total expenses (must equal Part IX, column (A), ine 25)

148,519.

Revenue less expenses. Subtract hne 2 from line 1

-33,857.

Net assets or fund balances at beginnming of year (must equa! Part X fine 33 column (A))

50,281.

Net unrealized gains (103ses) oninvestments . . . . ., . e

Donated services and use of facilibes . . . . . . . . e e e e e

Investment expenses

Pnor penod adjustments

W |Co I~ | |en [& [ [N |-

Other changes In net assets or fund balances (explam n Schedule O) .

Q W0 YO N HWN -

Net assets or fund balances at end of year. Combtne knes 3 through 9 (must equal Part X, line
33, column (B)) .. L. . . .. 10

-h

RELS (R Financial Statements and Reportmg
Check if Schedule O contains aresponse or nofetoanyfinewnthisPart Xi, . . . . . . . . ... . ... .. ...

1 Accounting method used to prepare the Form 990 Cash D Accruat D Other
{f the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
[ separate basis [ consclidated basts ] Both consohdated and separate basrs
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both®
D Separate basis I_—_] Consofidated basis D Both consolidated and separate basis
c If "Yes" ta line 2a or 2b, daes the organization have a commuttee that assumes responsihility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresutt of a federal award, was the orgamzabon requiled to undergo an audit o1 audits as set forth in

the Single Audit Act and OMB Circular A-133? Ja
b If "Yes," did the organization undergo the required audit or audlts’) If the orgamzatmn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
UYA Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB N5 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From income Tax Under section 501{c} and section 5§27 2 0 1 8
Department of the Treasury P Complete if the organization is described bhelow, [ Attach to Form 990 or Form 990-EZ. ‘Open to Pubhc )
Intemal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. - —1nSpect10n —

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 950-EZ, Part V, line 46 (Political Campaign Activities), then
& Sechon 501{c)(3) organizations Complete Parts I-A and B. Do nat compiete Part i-C.
© Section 501(c) (cther than section §01{c)(3)) organizations. Complete Parts |-A and C below. Do nat complete Part I-B,
® Sechon 527 organizations Complete Part I-A only.
# the organizotion snsvered “Yes,™ o Foan 55, Pat i, Bpe 4, or Foan 30G-EZ, Part W, fine 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part iI-A. Do not complete Part [i-B.
®  Section 501{c)}{3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part H-B. Do not complete Part t-A.
invmel ar Baeee goﬁz P ’Q A/ liena 9E~ {Draw

if the organization answered "Ves," on Form 999, Part IV, line 5 {Proxy Tax) {see scparate instructions) or Form \, line 38c {Proxy

Tax) (see sgparate instructions), then
@ Sechon 501(c)(4), (5), ar (6) organizations. Complete Part {il.
MName of organization
Action For A Progressive Future 27-2301175
mEETCElE  Complete 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 activiies in Part IV. (see instruchons for
definiion of "political campaign activities™)

Employer dentiflcation number

2 Poltical campagn actwty expenditures (see instructions) . . . C. L .» s 0.

_3 Volunteer hours for poliical campaign actvities (see instructions) .. 0
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the arganization under secton 4955 . . . . . . . . . . _ . N 0.

2 Enter the arnount of any excise tax incurred by erganization managers under section 4955 . - P> 3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L. . .. . D Yes D No

4a Was a correction made? . e . . e . .. O ves [O no

__ b If"Yes,” descnben Part IV,
prcugrey  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 sechon 527 exempt function actwvities . . . . > 3 0.
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt

function actvities .. . .» 3 0.
3 Total exempt function expendltures Add hn&s 1 and 2. Enter here and on Form 1120-POL hne t7b. . . . .. N 0.
4 Did the filing organization file Form 1120-POL for this year? . . . Ce D Yes D No

5 Enter the names, addresses and employer identfication number (EIN) of all section 527 political orgamzanons to which the filing organizaton made
payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contnbutions
teceived that were promptly and directly defivered to a separate pofifical organization, such as a separate segregated fund or a polifical action
committee (PAC). If addmonal space I1s needed, provide information in Part 1V,

{e} Amount of polihcal
a) Name b) Address c) EIN d) Amount pad from contnbutions received and
(a) ®) (c) @ paid o \ promptly and directly
filng organization’s delivered ta a separate
funds. if none, enter -0-. |political organization. If none,
enter -0-.
M
(2
(3)
Ve
4
(5) 4
(6)
///
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-E2) 2018
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Schedule C (Farm 990 or 990-£2) 2018 Action For A Progressgive Future 27-2301175 Page2
EGNIEY  Complate if the organization is exempt under section 501(¢)(3) and filed Form 8768 (clection under
section §01(h)).
A Chex » 1] 7% Ty wgmizton bdadgs tu an d0led group (e Bt in Pat IV sach offidted group Terter's rame, address, TR, sxpenses,
and share of excess lobbying expenditures).
B Check b D if the fiing orgarzation checked box A and "Bmited control” prawsions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “"expenditures" means amounts paid or incurred.} organization's totals group totals
4a Total{obbyng expenditures to influence pubfic opimon (grass roots lobbymng)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add fines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add fines 1¢ and 1d) ; .
f Lobbying nontaxable amount. Enter the amount from the followmg table i both columns
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amountis: | |~
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but oot over $1,000.000 $100,008 plus 15% of the excess over $500,000. 1
Over $1,000,000 bui nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,600. | | i
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 Crassroots nontaxable amount (enter 25% of line 1f)

h  Subtract line 1g from line 1a. If zero or less, enter -0-

i  Subtract ine 1f from bne 1c. If zero or less, enter-0-. . . . . e e
j Ifthere s an amount other than zero an etther fine 1h or kine 1i, did the O(gamzatlon file Form 4720

4.Year Averaging Period Under Section 501(h)
{Some organizaticns that made a section 501{h) election do not have to complete all of the five columns below.
Séo the separate instiuctions fof lines 2a through 27.)

Lobbying €xpenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
beginning in)

2a Lobbying nontaxable amount

o

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

Tt Rl egeneSises 3 3 3

4]

g Grassrools nontaxable amount

3]

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

1 Crmsrodds sshyng aperihress 3 ] i

UYA Schedute C {Form 390 or 390-E7) 2018




Schedule C (Form 990 o 990-E7) 2018 Action For A Progressive Future

27-2301175 Page3

L asig=l  Corniplete if the organization Is exeript under seetion 501(c)(3) and has NOT filed Forim 5768

{election under section 501(h)).

Fo} each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, nahonal, state, or local legisiation, including

any attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers?. . ... .. .. . .
b Pad staff or management (include compensation In expenses reponed on Im&s 1c through 1|)‘7
¢ Media advertisements? . . .
d Mailings to members, legislators, or the public? .
e Pubhcatons, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . . ... .. . .
g Direct contact with legislators, their staffs, governiment officials, of a legnalanve body? . . . . . ... L.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractvites? . . . ... .. ... .. e e e e e e e e e e
i Total. Addlines 1cthroughtt . . . ..

2a Did the activiies in line 1 cause the organization to be not descnbed In section 301 (c)(3) ?
b If"Yes," enter the amount of any tax incurred under section 4812 ; . . .
¢ If “Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . . .
d If the fiing organization incurred a secbon 4912 tax, did it file Form 4720 for this year?

T 3N Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues recéived riéndeductible by members? . A .
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . .. .. ...

Yes | No

. Lo 2
3

Did the arganization agree to carry aver labhying and pofitical campaign activity expendilures from the prior year?

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

answered "Yes."

i Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polmcal expenses

for which the secfion 527{f) tax was paid).
a Currentyear . e e e e e e e e e e e e
Carryover from last year .
c Total <« . .
3 Aggregate amount reported In section 6033(9)(1)(A) notices of nondeduchble section 162(e) dues .
4 If notices were sent and the amount on ne 2¢ exceeds the amount on line 3, what portion of the excess does the

organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat expenditure next year? . ¢ 4

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

Part v Supplemental Information

Prowde the descnptions required for Part i-A, lne 1, Parti-B, line 4, Part |—C iine 5, Part li-A (affihated group hst), Partil-A, tines 1 and 2 (see instructions),

and Part I1-B, line 1. Also, complete this part for any additional information.
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I OMB No_1545-0047

Supplemental Information to Form 990 or 890-EZ

SCHEDULE O

{Form 930 or 930-EZ) Complete to provide information for responses fo specific questions on 2 Q 1 8
Form 930 or 930-EZ or to provide any additiona} information.

Department of the Treasury P Attach to Form 330 or 330-EZ. e

Internal Revenue Service N P Goto www.irs.gov/Form990 for the latest information. 5 S

Name of the organization Employer identificaticn number

Action For A Progressive Future 27-2301175

)

Schedule O (Form 980 or 980-E2Z) (2018)

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

UYA




Schedule O (Form 930 or 980-E2) (2018) . ) Page 2
Nante of the ergarizaten Eripleyer ldentification Auiibar

Action For A Progressive Future 27-2301175
Part VI Line 1llb

990 distributed for review via email prior to meeting.

Part VI Line 19
880 distributed upon written recuest made via USPO ir email.

UYA

Schedule O (Form 990 or 990-EZ) {2048)



