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Return of Organizafion Exempt From Income Tax |
‘Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations

OMB No 1545-0047

(Rev Januﬂl’y 2020) . . .
Departrudni o e Trdasury » Do not enter social security numbers on this form as it may bc made public. I / Open to F'.ublic
Inmemal Revenue Service P Ga to wavw.irs. gov/FoerQO for instructians and the latest information. Inspection
‘A Forthe 2019 calendar year, or tax yearbeginning and ending
B Checkf applicable: [C Name.of arganization. Action For A Progressive Future O Employer identificatian. rusher
[] Addeess.ohange Dongbusnessas ~ Roots Action 27-2301175
D Name change Nuntber and street for P O box If mail is not delivered to street address) Room/suite E Telephone number
[ il retum 1500 W. E1 Camino Ave. 370
D Final retm/lerminated City or town, state or province, country, and ZiP or foreign postal code
] Amendedrewm {Sacramento, CA 95833 6 Grossyecepis$ 173,647 .
[ #ocsinpendng  {F Name and address of pancipal officer Noxrman Solomon

P.O. BOX 1407 Point Reyes Station, CA

1_Taxgmmptsrs: { S01(c}(3y

j sotcy4  yetinsertno) D'4947(HK1 yor E 525
L4

H(a) Isths a group retum for subordizates? | Jres| ] 4o
94 99 6] Hib) are au subarinstes ineuded [ Jves[ ] s
¥ "N, sttack a sk, {sas watruttdns)
Hic) Group exemption numbgr P>

QJ K Form of organzator _E{}_Corpm’anon DT\'ust DAssommn BO(her > ]L Yeor of formation 2010 ’M State of legal domiate: CA.
AN Summary
\ 1 Bnefly describe the organization's missien of mest significant activities
N\ § Further public education of social, political & cultural issues.
o]
\) § 2 Check this box» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Q 8| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
& 3 | 4 Number of independent voling members of the goverrung body (Part'Vi, fine 1b) 4 4
é § Total number of individuals employed in calendar year 2018 (Part V, ine 2a) 5 0
\ 2| 6 Total number of volunteers (estimate If necessary) .. 6 0
& { 7a T unrelated business revenuefrom Pan VIl column {C), fine 42 . . . . . . . . . . ... ... ... 7a: 0.
% b Net unrelated business taxable income from Form 890-T, Iine 39 . 70 0.
Prior Year Current Year
~ | 8 Contnbutions and grants (Part VIil, line 1h) . 114,662. 161,306,
N § 9 Program service revenue (Part VIl hne 2g) . . 1.2 341
2 | 10 lnvestment incame (Part VUL, column (A), tines 3, 4, and 7d)
Q & | 11 Other revenue (Part Viil, columm (A), lines 5, 69, 8¢, 8¢, 10c, and 11e) .
12 Total revenue —add lines 8 through 11 (must equal Part VIl, column (A), line 12) . 114,662. 173,647.
13 Grants and swmiiar amounts paid (Part IX, column (A), imes 1-3) 34,378. 14,501.
(9)) 14 Benefits paid to or for members (Part ), coiumn (A), fine 4)
X | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ﬁn&ss-ﬂ)) R TR 1 103,151.
§§ 16a Professional fundralsing fees (Part IX, column (A), line 11¢) R ) \J‘:(J‘ At N
T & b Tola fundrassing expenses (Part IX, colurn (D), line 25) 9 36,898. RS
O & | 17 Other expenses (Part IX, column (A), ines 112-11d, 11f-24e) y 4 { & 81,266,
T 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 9. lr 198,918.
; 18 Revenue less expenses. Subtract Iing 18 from Iine 12 'Z‘j"\" . —25,271.
ro 5 3 IBeginni —End of Year__
onE &| 20 Total assets (Part X, line 16) 16,424. 22,566.
/> 33| 21 Total abikes (Part X, e 26) .
(322} 22 Net assels of fund balances Subtvactime 21 fromhne20 . . . . . ... . _ . .. 16,424, 22 ,566.
~ Mnature Block

Under penalties of perjury, [ dedlare that | have examined this retum, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
true carrect, and comptete Dectaration of preparer (ather than officer} is based on alt intarmation of which preparer has any knowtedge

-3 Y Lagarar ~ ] 1/1I5/2020
Sign Signatirra of officar . . Data
National Executiv

Here| » Norman Solomon, atio e ©

Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D'f PTIN
P;éparer seif-empioyed
Use Only [Firm's name P Firm's ERN P>

Fum's address > Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . D Yes L__l No

For Paperwork Reduction Act Notice, seetheseparaiéinstnicﬁons.

yYa

Form 990 (2019)

77!



Form

seaf2oie) Betion For A Progressive Future 27-2301175 Page 2

Statement of Program Serviee Aeceomplishments
Check if Schedule O contains a response or note to any line in this Part lIL .0 .. .. D

1

Brefly descnbe the organization’s mission:

To further public understanding on important issues and to facilitate
civic engagement on those issues. To encourage and aid participation
in democratic processes re: governance,social justice & racial equity.

Dld the organization undertake any significant program services dunng the year whlch were not listed on the )

prnor Form 980 or 980-EZ? . .. . ... L. e e e . D Yes ‘ZI No
i "Yas,” describe these new services on Schad,\ne 0.

Dnd the organization cease conducting, or make significant changes i how it conducts, any program

services? - .. . . D Yes E No
if "Yes," describe these q:hanges on Schedule O

Descnbe the organizabion's program service accomphishments for each of its three largest program serices, as measufed by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

(Code ) (Expenses$_ 35,105. includmggrants of § ) (Revenue 3 )
By informing the public about constitutional provisions for impeaching
the President and the importance of implementing the Constitution of
the United States, AFPF encouraqed citizens to propagate a better
understandlng ‘of  impéachment as a vitil" 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
Congress to proceed with an jimpeachment investigation of the President

4b

(Code } Expenses$ 45,361 . Including grants of $ } (Revenue $ }
Provided wital information with educational and eivie engagement
campaigns that addressed aspects of social justice. Focuses on racial
and econaomic justice enabled many Americans to learn about current
social conditions and find ways to improve them.

(Code- ) (Expenses 22,681 . includinggrants of § ) (Revenue $ )]
Peaceful Resolution of Coénflicts - informed membérs of the public
about conditions of strife from domestiec 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 program services (Describe on Schedule O )
(Expenses § including grants of )} (Revenue § )

4e

Total program Servce expenees P 103,147,

uya

Form 990 (2019)
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om o90t2019) Action For A Progressive Future 27-230I175 Page 3
mcr\eek"st of Required Schedules _ ] ,
. ! Yes| No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? # "Yes,"”
complete Schedute A 1 X
2 Is the organization required to complete Schedufe B, Schadule of Cantnbulars (see mstruchms)” X
3 Did the organization engage in direct-or mdirect poliical campaign activities -on el of or in oppositron to
candidates for public office? f "Yes,” complete Schedule C, Part | . 3 X
4  Section 501{c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h)
election in effect during the ax year? K "Yes,” complele Schedule C, Pant . ... . . . . .... 4
5 s the organization a section 501{c}{4), 501{c)(5), or 501(c)(6) organization that receives membershxp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? #f “Yes,” complete Schedule C, Part i 5 X
6  Did the organization maintai any donor advised funds or any sinutar funds or accounts for which donors
have the right to provide advice on the distnbution or mvestment of amounts in such funds or accounts?
*Yes, " complete Schedule D, Part I. . .. 6
7  Did the organization receive or hold a conservation easerment, mdudmg easernents top:ese:veopen space,
the environment, hustoric land areas, or historic structures? if "Yes,” complete Schedule D, Part If . 7
8  Did the organization mamntan collections of works of art, histoncat treasures, or other simitar assets? i "Yes,"”
complete Schedule D, Part Ilt 8
8§  Did the orgamnization report-an -amount in Part X, Ime 21, forescrew or custedidl accotnt hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotation senvices? #f "Yes,” complcte Schedule D, Part IV . 9 "
10  Did the orgamzation, directly or through a related organization, hold assets in donor-restricted enduwments 1
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 if the orgamzation's answer to any of the folowing questions 1s "Yes,” HmcompietedeeduleD Parts VI, O
Vil VI, 1X, or X as apphcable. o I
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 102 If "Yes,” complete Schedule D, Part VI | 11a X
b Did the organtzatron report an amount for mvestments—other securities in Part X, line 12, that 1s 5% or more
of its total assets reparted in Part X, line 16?7 ¥ “Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organrZaton repart an amount for Investmerts—program related in Part %, ine 13, that s 5% or more
of its total assets reported i Part X, kine 167 K "Yes," complete Schedule B, Part Vit . t1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported n Part X, ine 167 If "Yes," complete Schedule D, Part [X. 14d X
e Dud the organization report an amount for other liabilities in Part X, Ime 257 lid "Yes complele Schedule D, Part X . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footncte that addresses
the-organization's fiabifity for uncertain tax positons under FIN 48 (ASC 740)? # "Yes,” complete Schedule D, Part X 1 4% X
12a Didthe organization obtain separate, iIndependent audited financial statements for the tax year? f "Yes," complete
Schedule D, Paris Xil.and XU. 12a X
b \Was the arganization.included n consolidated, mdependanl audited financial staiements for the tax year‘? #f "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X1 and Xl is optional 12b X
13 Is the organization a school descabed in section 170(b)(1){A)n)? K "Yes," complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents eutside of the.United States? 14a X
b Did the organization have aggregate-revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or mare? i "Yes,” complete Schedule E, Parts land IV . . . . . . . . . . 14b X
15 Thd the arganization repart enPart 1X, column (A), hne 3, mare than 35,000 of granis or othar assistance o or
for anyforeign organization? ¥ “Yes,” complete Schedule F, Parts il and iV 18 X
16  Did the organzation report on Part IX, column (A), ine 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individisals? i *Yes,” complete Schedule F, Paris # and 1V S 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column {A), fines 6 and 11e? ¥ "Yes,” complete Schedule G, Part | {see instruchons) 17 X
18  Did the orgamzation repoit more than $15,000 total of fundraising event gross income and contnbutions on
Part VA, lines 1c and 8a? If "Yes;" complete Schedule G, Part Il . 18 X
19 Did the organization report more than $45,000 of gross income from gaming activittes on Part Vill, line 9a? -
If “Yes,"” complete Schedufe G, Part it . . . . . . .. ..., 19 X
20a Did the orgaruzation operate ane or more hospital faciities? # "Yes, ™ complete Scheduls H p . ; 20a X
b If "Yes," toline 20a, did the organization attach a copy of its audited financial statements tothis retum? . . . . . . . . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmeint on Part-$X,column-(A), ne 17 #f “Yes * complete Schedule i, Parts 1 and il 29 1 X
uva Form 980 (2019)



om 99042019 Action Foxr X Progrgssive Future 27-230X175 pPag= 4
mcheckust of Required Schedules (cortinted) _

. ! Yes| No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), kme 2? f “Yes," complete Scheduls |, Parts tand i} . 22 X
23 Did the organization answer "Yes" ta Part VI, Section A, Ime 3, 4, or 5 about compensation of the
organization's current and fonmer officers, directors, trustees, key empioyees, and fighest compensated
employees? If "Yes,” complete Schedule J . .. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 ¥ "Yes," answer lines 24b
through 24d and complete Schedule K if "No,"” go to line 25a . .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" . 24b
¢ Drid the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. . . 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime dunng the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 561{c}{29} organizations. Did the ergamization engage ir an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I L. 25a X
b Is the organization aware that it engaged i an excess benefit transaction wath a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
| i "Yes," complete Schedule L, Part | 25b 1%
| 26  Did the organization report any amount on Part X, hne 5 or 22, for receivabies from or payabies to any current
| or former officer, direclor, trustee, key employee, creator or founder, substantal contrbutor, or 35%
controtied entity or famity member of any of these persons? #f “Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor or employee thereof, a grant selection commmtiee member, or to0 3 35% conirolied entity
(including an employee therecf) or farmily member of any of these persons? i "Yes,” complete Schedule L, Part lil. . L 2%} X
28 Was the arganization 3 party to a business transaction with one of the follovang parties (see Schedule L, P N
Pant IV instructions, for apphcable filing threshotds, conditons, and exceptionsy ) N
a A cument or farmer officer, directar, trustee, key emnployee, creator o founder, or substantial contributar? ! X
i "Yes," eomplste Scheduls L, Part {V . . 28a
A family member of any indiwduat descnbed in ine 28a? # “Yes,” complete Schedule L, Partty . . ... ... . | 28b X
; ¢ A 35% controlled entity of one or more individuals and/or organizations desenbed in lines 28a or 28b?
1 ¥ "Yes," complete Schedule L, Parnt IV . .. T .. . .. . .| 2B X
: 29  Did the organization receive more than $25 000 in non-cash contnbutlons'/‘ 4 "Yes complete Schedule M . 25 X
i 30 Dud the organization receive contnbutions of art, hustorical treasures, or other sunilar assets, or qualfied
conservaton contnbutions? i “Yes,” compiete Schedule M . . . . . . 1 30 X
f 31 Did the orgamization liguidate, terminate, or dissolve and cease operations? I 'Yes complete Schedule N, Part I 3 X
32  Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? I "Yes, " complete Schedule N,
Part il c. R . 32 X
33 O the orgamization own 100% of an entlty dlsregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? K “Yes,"” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? # “Yes,” complete Schedufe R, Pan It 1
or IV, and Part.V, Iine- 1 . .} 34 X
35a bDud the organization have a controlled entaty within themeamng of section 512(b)(1 3)7 e .. 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
controlled entity vathin the maaning df secion512(h){(13)?  f “Yes,” complete Schedule R, Part V, Ime 2 35b
36 Section 581(c){(3) organizations. Did the organization make any transfers to an exempt non-charmable
related organization? K "Yes,", complete Schedule R, Part V, line 2. . . . . .1 36
37 Oid the organization conduct more than 5% of its achwities through an mythansnmafelated orgaruzanm
and that is treated as a partnership for federal iIncome tax purposes? #f “Yes,” complete Schedule R,
Part Vi . . . .37 X
38 Did the orgamization complets Schaduls O and provide explanations in Scheduls O for Part VI, ines 11b and
19 7_Note: Al Form 990 filers are required to complete Schedule ©.. . = e L 13X
Statements Regarding Other IRS Filings and Tax Gompliance - -
Check if Schedule O contains a response or note to any linemnthis Part V. . . . . . .. N
Yes] No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ...t 1a 8 , p
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphicable . 1b O = R
¢ Dwdthe organization eomnly with backup withholding rules for reportable payments 1o vendors and reporatbie gammng (g (qambhng) winnings to prize winners?l 4¢ | X

YA Form 980 (2019)



form 950 (z0t9) Action For A Progressive Future ZT7-230TTTS Page 5
simémemg Rsmwdma Gtlier IRS Emﬁas and Tox Comnlinnee’ (eontinuad) '

Yes! No

' Za Ererfrenumie o erggens sepomd on Foss -3, Transsitsl of Sage md T t f
Statements, filed for the calendar year ending with or within the year covered by this retumn 23
b if at least one is reporied on fine 2a, did the crganization fite. i required federal employmenttaxrehmms? - - . - . . . . . . . . 2
Note Hthesum d boes 1o o 20 s grosios than. 250, yoo may be reqpiired io s8s fsoeimstruntions} . - _ . . - . . . . o L. ; . ]
3 a Didthe organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . . . . . .| 3a X
b 1f "Yes,"” has #t filed a Form 990-T for this year? If "No® io hne 3b, provide an explanation on Schedule O. . . . . . . . . .. 1 3
42 Alznymedeing the cdlendar yegr, 4id he orgonizztion heve 2m inferest i, o7 3 signase o5 gther Ahority
ovey, a financial account i 2 foreign country {such as a bank account, securites account, or other financial

b "Yes,” enter the name of the fareign counlry B
See instruchons for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 & Was the organization a parly to a prohibrted tax shelter transacuon.at any tine duting tha tax year? . . . 5a
Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction? . . . 5b
¢ 1f"Yes,” to bne 53 or 5b, did the organization file Form 8886-T2. . . . . . . . . . .1 5¢c
6a Does the organization have annual gross receipts that are normally greater than 5100 000, and did the
arganization sadlicit any contrnibutions that were not tax deductible as chantable contributions? e e . .1 6] X
b i “Yes.” did the organization include with every sokciiabion an express statement that such contnbubions or
gifts were not tax deductible? . . e éb | X
7 Organizatigns that-may receave«deduchble contnbutions under section 1-70(:). _l
a  Did iie wyganicaiion receive a payimesi i excess of 379 made patiiy @5 a contribuiion anid parily fur goods
adsevees oadad SR SRR, © . L L L L L L L L Lo e e e e e e 7a
¥ "Yes,” 4id the orgarizaton nobiy e-donor of frevdve T fegoodsorsenvdicesPprodded™ . . _ . . . L L. .o ... L. K]
Did the arganizanon sell, exchanpe, or athenwse dispase of tangible personal property for which 1t was
required tofileForm 82827 . . . . . .. L L Lo Lo L . 7c
M ~Yes, indicate e mumber-of Formms 8282 filed dunng theyear . . . - e & |
Did the organization recewe any funds, directly or indirectly, to pay premiums on 8 personal benef t contract? . . . . .| Te
Did the organization, during the year, pay premiums, directly or indirectly, om a personal benefit contract? TF
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring crganizations maintzining donor advised funds. Did a donor afMvised fund masmtained by the i
sponsonng omanization have excess bisiness holdings at any ture dunng the year? . 8
g Spmsoringm’gan'tzations mamtamm;; donoradvised ﬂmds

> b4

-4

(1]

- o 4

> i

%8 Section 1T orgamzatons. Tiier.
a  iniabon fees and capital contnbubions included on Part VIlLIne 12 . . . . . . . . .. . ... . 40a)
P Gross receipts, inchuded on Form 583, Part Vill, ine 12, for peblic userof club facivtes . b
1" Section 551{c){12j organizations. Enter
a  Gross wcoms from members or sharsholders 1zl
b Gross income from other sources (Do not net amounts due or paid to other sources . ‘hl
gt anoats s erRCElS SO IS _ _ _ . . . . . . & .
123 Section 4347(a}(1) non-exempt charitable trusts. Is the organization filing Form 830 in tieu of Form 10417 {2a
b If"Yes,” enter the amount of tax-exempt interest recafved or acorued duringtheyear. . . . . . . . . .
13 Section 591{c){28) qualified nonprefit health insurance izsuarg,
a8 Isthegrganization hoensed toussue qualfied health plans inmore-then ene state? . 13a-
Note: See the instructions for additional information the arganizstion must report on Scheduie Q.
b Eutur the onenet of eadurvees Sy onpaieaion & aensnet & ruska ty B Stabes iy aduch
‘the organizstion s ficensed ossoe quaified heafn plans . . . . . . . . . . . ..o 5 3 ]
€ Enter thesmount of resernves onhsnd . 1 3¢]
42 wmmmmmmmmsmmmmw e Ce .1 ¥4 X
b i"Yes.” has it fited-a Fomr 720 to report these payments7  if “Wo, “provife an explanation on Schedule © ; 14b
15 Isthe orgemization subject to the section 4860 tax on nayment(s) of more then $1.000.000 in rernuneration It B
or excess parachute payment{s) duringtheyear? . . . . . . . . . . .. ... .. - 115
i "Yes," ses nntnchions 2t fiz Fore 4728, Schatuis i 3
16 is the orgamzation an educational institution subject to the section 4868 excise tax on net investment income? . 116
H "Yes,” complete Form 4720, Schedule O. !
uva Form 888 12019)
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F
ﬁ Gevernanes, Management, and DISEIBSUFe Fof 6oh "Yas (B500n6s (0 NSs 2 Ihrough 76 befow, and for & “Na”

response to line 8a, 8b, or 10b below, describe the circumstances. processes, or changes on Schedule O. See instructions.
Dhadk & Sufnedeie O covkdns asspoma m ade ey foenba Pat ¥ | | L. . ; .

Section A. Governing Body and Management

1.a

[

a
b
9

Erizr the nundse o vuling morbtrs.of the goverming body ot the ond of thedseyesy, . . . .

If there are matendl differences n voling rights ameng members of the gaveming body, or
if the governing body delegated broad authonty {6 an executive commutiee or similar
comrmiies, explciny on-Schedule O,

Enter the number of voting members included on fne 13, above, who are independent 1b

Did any oifices, directar, trustee, o hey employee have a tamily relationship aammm
any athier officer, diréctdr, tiustee, o key ermployse? . .
Did the organization delegate control over management duties customanly performed by or under the direct

Did the organzation have members ef stockheldess?. . . . . ... .. .. ... ..
Dud the organization have members, stockholders, or other persons whohad mepoweuo elect or appaint

one or more members of the governing body? .

Are any governance decisions of the organization reserved 1o (orsub;ed loappmva! by) manbas

stockholders, or persons other than the governing body? . e e
Did the orgamization centemperaneously doeument the meetings held or wiitten actions undertaken dufing

the year by the fulluwing.

The govertiiiig body?

Each committee with authonty to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at

the organization's mailing address? #f “Yes,” provide the names and addresses on Schedule O

X
3 X
4 X
5 X
6 X
X
X

Aa
8b

e fo¢

K

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

M1a

-

[ - N -

13
14
18

16 a

Did the organizanion have locel chapters, branches, or affiiates? . . . . . . . . . ..

If "Yes,” did the organization have written policies and procedures governing the activities of such chapters

affiliates, and branches to ensure their operations are cansistent with the arganization's exempt purpases?

Has the arganizatien provided a complete copy of this Ferm 996 to ait members of its governing bedy befare filing the form? . . .
Descnbe in Schedule O the process. If any,.used by the-organizatien to review this Form 980,

Bid the digatuzaion have a wiitien vanfiict of niteiest puiy? if "Ng,"” gotolne 13. . ... ... .. .
Were officers, diractars, e Suslees, and key amployees required ko disclose annusally inderests that axﬁdg«;esseéowﬂlﬁs? -
Didthe organizalion regalety and coRSISIErily TRCHIET aRg BrToItE CoMphance #ith S policy? ¥ ™es,”
describe in Schedule QOhow us wasdone . . . . . . . . . . L. .. Lo e e e
Bdthe argaruestisn have swsitten whastleblowerpoliop? . . . . . . . . . L L L L L L L. o
Dnd the-argavzanon-have & witten-document retertion and destruciion policy?.

Did the process for deterruning compensation of the {ollovang persone include 8 review and appfmzl by

independent persons, comparabriity data, and contemporanecus substantiation of the deliberation and decision®

The meaateaSils LED Exenfrm it Finpiwmansamalial. . . . . L L . - - o L L e m e ad e a e o e
Other officers or key empioyees of the organization

if “Yes™ iofine 15a or 13b, deswribe the process in Scheduie O {see mstruclions).

Dud the orgamzahon mvest ., sontnbute assets 1o, or parbopate w 2 ot venture or sipiar arangement

‘with a taxable entty dunng the-year?

if "Yes,” did the organization foiiow a wrinten paoiicy or procedure requiring the organizauocn 1o evaiuate its

partepation & pEd verbive svangemens Ui spplicabla federsl tox isw, and take steps to ssfeguard the

‘oFganization's exermpt statas with tespect o such arangemenis?. . . . L . L . e e aa e e e a s

Yes No
10a X

10b
1ta| X

>

&
E b

§
¢ |pd

16a X

i)

Section C. Disclosure

17
8

13

20

Lict the states with which & copy of this Form 580 & requited to be fled PCA

Section 6104 requires an-organization to make its Forms 1623 (1624 or T024-A, It applicable), 950,-and S90-T-{Section 50°t(c)(3)s oniy)

avaitable for pubhc mspection. lrdicats how you made these available. Check alt that apply

[T} ownwebsite [} Ancther's website [ | Uponrequest [ Other fexpfain on Schedule ©}

Descieon Sehadute & whiclirer fond 4 g0, howd he amasizsion made &s fononing documents, carfi of wiesest policy, and
financial statements avallable to the pubfic during the tax year

State the name, address, and tdephane momber of the person who possesses the organization’s books and records 9 {615} B49-7556

Robert Barklev PO 1093] Murfreesboro, TN 37129

Uva

Forrr 980 (2019)



Form 92012019) Action Feox A Pregressive Future 27-2301175 Page ¥
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a respanse or nate te any line in this Parf Vi 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compfete this table for aft persofis required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

@ List att of the organization’s current officers, directors, trustees {(whether mdividuals or orgamzations), regardiess of amount of
compensation. Enter -0- in columns (DY), (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 emptoyee.®

» List the orpanivafion’s Sue cument Wghest compensates amployess (other than an offines, ditecior, rustes, of key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of more than $100,000 from the
organization ang any related crganizations.

» List ait of the orgenization's former officers, key employess, and highest compensated empinoyees who receved more than
$400,000 of reportable compensation from the organizatton and any retated organizations.

e List ali of the organzation's former directors or irustees thal received, in the capacity as a former director or trustee of the
organization, more thrarr $10,000 of reportable compensation from the organizatiorn and any related organizations.

See instructions for the order in which to list the persons above.

|___| Check this box if neither the organization nor any related organization cormpensated any current officer, diwectos, or trustee

€}
(A) (8) Position (D} 3 (F)
Name and titte Average {do not chegck mare than one Reportable Reporiable Estimated
hours per | gay unlass person s bethen | Compensation {  compensabonkom | amount of
[week (st any officer and a director/trustee) from related other
hours for e sl slol=laxl= u?e organzations compensation
related ; a 95_; -.i_-_,g 2 132.,; g arganization (W-2HDB9NSC) from the
;;sznwz:u‘?::q gﬂ;" El®]5)gd|a ] wanems organzaton
s} a o 3
mo | 3|2 15] 3 rgnamas
glal |°1 ¢
3 8
a
(1) Pia Gallegos
President X
(2) Peborah Thomas
Secretary X
3) Crystal Zevon
Treasurer X
{4) Deborah Toler
Board Member X

5

(6)

)

(8)

9)

(10)

a1

(12)

(13)

(14)

UYA Form 980 (2019}



Form 99012019) Action For A Progressive Future

27-230117S Pag= 8

Section A. Officers, Directors, Trustees, Ke

y Employees, and Highest Compensated Employees (sonlinved)

()
(AY (8} Posigon (D) (E} (Fy
Name and titte Average | (do not check more than one Reportable Reportable Estimated
hours per | pay unless person s both an campensation compensation fom amount of
week (list any officer and a directorirysteg) from ralatad athec
hours for F—=——r— T =T 7 the organizations compansation
eated |2 3123183 f:; 3| organizaton | (W.2/1099-MISC) from the
orgamzatlonsr ] § =4 § 8 :ET 2 ‘3,; (WL2/1000-MISC) orgamnization
below dotted] § 1 3 AR and related
line} e p ‘fp‘, { % 'orgamzalions
a2 o 3
5| & 2
© 14
m
=®
(15)
(16)
(7
(18) N
(19)
(20) ’ ) - o
{21
(22) "
| @3)
| (24)
; (25)
| 15 Subtotal A . >
| c. Total from eoniliuation sheets to Part VL, Seeation A R 2
d Total{addlinestbandtc) . . . _ ... . . _....__.__.___._ .. »
2 Tpat newber of mddasts fadedag but aot iutad o thasse Rxiad Sbhove) who rocsived more than 165106 of
reportable compensation from the organization »
Yesi No
3 Did the organization list any fenmer officer, dirsctor, trustes, key emploves, or highest compensated )
employee on lne 1a? if "Yes,” complete Schedute J for such mdividual . 3] X
4 For any individual listed on tine 13, is the sum at reportabie compensatian and other compensation trom the
organizatin angd related otganizations greater than $150.0087 i “Yes, " compiele Schediée J for such :
individual . s 4 IX
5 Didany petsanhs&ed on !me 1afece|v= or acorue compensation from any umeia!ed organization or mdmduaj
for services rendered to the organization? If "Yes.” complete Schedule J for such person 5 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
(A N . (€}
Name and business address _ | Description of services, | satlon
2 T_.étai_numbef 01‘ indep-endem;cém»rakclors {incluging but not limiieh lo mkosellisted above} wrio )
received mote than $100,000 of compensation from the crganizationd
UYA Form 990 (2019)



Fom S9(2n%  Aotion For. A Progressive. Future

27-2301175 Pagr 8-

Keatemant of Rovenle

Check if Schedule O contalns aresponsearnotetoanylnelnthisPart VIl . . .« .« 0 0 C o o o 0 oo Lol

2%

Total revenue

&
Related or exempt
{unchon revenue

Unretated
bustness

€

revenus ceclions 512-514

vontributions, Gifts, Grants -
and Qther Similar Ameunts

Membership dues
Fundrarsing events

1h

1c

g

Lovemrent grants (conoibudons) . . .

A& oitver contributions, gifts, grats,

and similar amounts not included above. .
Nongash contributians included inFnes- 13-1f

r_a_t Add lyonon 4a A€
« wapaEI 5 R dls e rlaT

“eo Do T

M ]

ie

ki

[ 1g[s

161,306,

b

(1))
-
tw
[}
¢th

N

3rog-am Servjce Revenuve

12a

List ZBentai

5319130

vk
M
=
-

12,341

Alt other program sémcereverm .
Totd, Add dmeg 2ol

L~ B I - N N -

12,341

Other Revenug

|

Miscellangous

Revenite

&

{income from mvestment of tanexernpt bond
Roysltes

["4]

3 investment income flnctud'mg dividends, interest,

proceeds . . . .

1) Feisonal

Sae6cd

) Swuwrites

) Oty

ooseto other than inventory

Less: cost or ather basis

¢ Gainorfloss). . . .

Net gain or {loss)
8a Gruss invums from fundraicmy
evenis (ol inciuaing $

of oomtrbdtions reported on kns i)
See Part tv, Tine 18
{ess: direct expenses . . -
Ket imcome or {ioss) from fundraising
‘Gross income from gammg activites.
Sae Part 1Y, tne 19

Less. direct expenses

Gross sales of inventory, less
rehirns and alowances
lessicostofpgoodssold, , . ., .,

_ veret mceme er ﬂesslf@ satgg.hgg@m

Bl

9a

9%

Pzt ool o Sosd e ganing a0ies . . . .

>

1 b
wa .

»

iia
b

e R X N e U e D e e T NS e I T

.Bustness Loae

]

& Al otherrevenue .

4

e Total. AddTines 1Ta-11d

92 Tstal revenue. See instruchons

v

173.647.

12,341.

UYA

Form 990 (2019)



Fom 835 (09 _Action For A Progressive Fufure

ZT-2303I75 Page il

m&!:&AMAHF of Etinrtinnal ﬁ\fnnhcas

Secﬂon 501(c)(3) and 501{c){4) organizations must complete all columns. All ather organzations must complete column (A).

Cheok ¥ Sadoe 2 0oioins 2 TRspent O oie io ooy ioe in T Pord 8 |

Do not include amounts reported on lines &b, 7b, 8b, 9b,
and 10b of Part Vill.

(A)
Tots expenses

1 Granlg-end.giher-a3aislancs 10 - domeslic FKganzalions
and domestic governments. Sea Part IV, ling21. . . . .
2 Grants and other assistance to domestic
ndnidudiz Sea Pt Bw 22, ; T
3 Grants and ather assistance to foreign orgamzahms
foreign governments, and foreign individugls. SesPat iV,
hnes 15and 16
4 Benefits paid ta.or far me.rr-bera

and key employees .
6 Compensation not included above to dasquahﬁed persons
{as defined under section 4858(f}(1)) and persons

described in section 4958(c)}(3¥B) . . . . . . . . . . ..

7 Other salanes and wages -
8 Pension plan accruals and eontnbuuons (mclude section
401(k) and 403(b) employer cantnbutions) . . . . .

9  Other employee benefits

10 Payrolitaxes . .

11 Fees for services (nmemplayes)

Management

Legal

Lobbying . RV
'Frofessmal fundraising sarviees. SeePemV line- 17
invéstmeént management fees

@ " ano

{A) amount, kst line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses -
44 Information technolegy. . .
15  Royalties . .
16 Occupancy. - . . .. ..
17 Travel
18 Payments of travel or entertanment expenses Ior any
federal, state, ortocal publicoffictals . . . . . . . .
18  Conferences, conventions, and meetings
Interest
‘Payments to affiliates
Depreciation, depletion, and amortization .

SRRY

Insurance. .

24 Other'expernses. lteinzeexpenses not-couared -ahiove
{List nosudianeuus expaises un line 2de
exceeds e%dmgmwmwm:&e
expenses or Scheddie 0%

Online Functionality

14,5801,

8 Compensaton.of current officers, directars, trustees, ,.\

103,151.

37,989.

22,792.

15,195.

Other. (If ine 11g amount exceeds 10% of line 25, column -

1,250.

450.

5,7717.

3,500.

11,680.

3,000.

ine 2de anunt

47,605.:

32,605.

2,500.

12,500,

Bank Fees, Card Fees

5,843.

4,050.

1,752.

Bus Registration

116.

116.

misc other exp

3,507

2,455.

352.

701.

LI - B -

All other expenses

25 Total functional expenses. Add hnes 1 through 24e

198,918,

103,147,

31,698.

36,898.

26 Joint costs. Compiete this line only it the organization
reparted in column (B) jaint costs fram a combined
educational campargn and fundrarsing sohicitation Checle

here » [ | 4 followann SOP 98-2 (ASC 958-720) . . . . .

UYA

Form 990 (2019)



Form 990 (3019}

Action For A Progressive Future

27-2301175 Pags 11

Balance Sheet

Cherk if Schedule O contains a response ar, note to any line i this Part X . []
(A (=}
Beginning of year End of year
1 Cash— non-intereSt-Beatng. - « « - ~ = = = & e h e e e e e e e e e e 16,424, 1 22 ,566.
2 Sawngs and lemporary cash invesimenls . . . . 2
3 Pledges andgrants receivable,net . . . . .. . . ... .. 3
4 Accounts receivable, net 4
§ Leans and other receivables {rem-any-current or former officer, directer,
usiee, key aipiuyde, nedua nds, sullsidniia cuninbuia;, o 35% —_
conratied enhiy o faTy mosber fF IO NESEPTBOME -+ = « = = = < = v 2 4 v ma e e - 5
wl ® Loans snd otherreseivables frorw other-disgqualified persons: (a5 defined —
'g wmder section¥838(F (1)}, arelpersons destrbed Insecion-d$858CK3NBY 0 - . . . . . &
@ | 7 Nates and loans recenable, net " 177 T
< | 8 Inventories for sale or use 8 <
s mm%mw .......................... T le
40 a Land, buildings, and equipment: cost o ual
other basis. Comyplats Part Vi of ScheduteD . . . . . . . . .1 —
b Less  doccumulated dépreciatdn . .. - . 10& 10c:
11 Irvestments — publicly traded securities 11
12 Investmenis —other secunties. See Part IV, line-11 12
13  Investments — program-refated See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets SeePast iV, lirett . . .. ... Lo 15
16 Total assets. Addlmwﬂhreughﬁ(muslequ&lhneda) 16,424 .| 16 22,566.
47 Accounts payable and accrued expenses 17 )
A8 GrEMSEAYABIE . . . . . o e 18
19 Deferred revenue 19
n |20 Tax-exemptbondliabfies .. . .... .. . . ..., 20
2134 Escmw or custodial account liability Complete Part IV of Schedule D 29
E 22 Loans and-ether payables ta.any.current or formar efficar diracien imsiae; keyemployee, ersatnr.nr N . . |
= fuunus, substantial contnbulal, b 35% cunbiviied enbity u fdnily inember f any of these pelbung 22
=123 Secwred cusiyages ant notes poyable o wselaled Sardparbies . . . L . L. L L L. ... . 23-
128  Unsecured ndtes and foans payabieto amdded Wi paties .. ¥ ¥ 2 T
25 mmmumimmtmdmmmmmmmmdmm :ndmiu:rhabdmm s TN SN Y |
nad induded orrlines (124 CopletePat XofSaheduleD. . _ . 0 . 0 0 0 0 L 0L L. 25
26 TVotaidiabilittes. Adgdimes iTeough25 . . . . . . . e o
L1~ Orgeniastions that follow FASB ASG 968, check hoe B LJ
] and complete fines 27, 28, 32, and 33. - . I
% 27 Mot mrits Wit EORGITERRIENS. . . . . . it e e e e e e e ¥ ;
0 128 Net assets with donor restrictions. .
p- 28
P Organizations that do not follow FASB ASC 958 checkhers 9 [} I
g amf—cempiegejlihes: 29 thwoughv 337 _ |
#1128 Thpitsl Siock or irust principé, or clirrent funds . 16,424, 25 22,5886.
3.38 Padin o raphad suiplus, o land, beldng oregEpwmest S . - - L - L L L L L L L L. ... 38
g 3% Retained earmnngs, endowment, accomuiaied incame, o oier funds 31
%132 Toainslasselsorfundbalances. - . . .o . .o oLl 16,424 1 a2 22 ,566.
2133 Totol ligbines and net assetsthund balonces. . . 16 4241 33 22,566,
urA

FormFE8 2019y



Fomss0 (2018) Netjon For A Progressive Future 27-23CTI175 Poe=12

Reconciliaticn of Net Assets
Check.if Schedule Q contains a response or note to.any line in_this Part XI

1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other

1 Total revenue (must equat Part Vilt, column (A}, ine 12} 1 173,0647.
2 Total expenses (must equal Part IX, column (A), line 25) S .. .. 12 198,918.
3 Revenueless.expenses. Subtractline2fromnet . . . . . L L L Lo i i ol oi o 3 -25,271 .
4 Nel assals or fund balances al beginning of year (musi equal Pari X, lne 32, calumn (A)) . . . . . . .. 4 16,424.
5 Net unrealized gains (losses) on investments 5
6 Donatedsevicesanduseof faclibes . . . . . . . ... . ... .. . .. le|
7 lInvestmentexpenses , . . . ... f e e b e e e e P e a1
8 Pnor penod adjustments . . .. 18
9 Other changes in net assets crfundbalanc&s {expiamcn SchedwleO) . - - . . . .. . ... .. .. 9 -762.
16 Net-assels-or-fund balances at end of year. Combine lines 3 through 8 {must equal Part X. line
_______ 32 column (B S S S S T ,ﬂL -9,609.
_Part XI_ Fmancral Statements and Reportmg T R o T
" Check if Schedule O contains a response or note to any line in this Part XiI. D
Yes [No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedufe O.
2a Were the organization's financia! statements compiled or reviewed by an independentaccountant? . . . . . . . . . ., . .
If "Yes," eheck a hox below 1o indicate whether the financial-statements for the year were compiled or-reviewed on a- separate
basis, consalidated basis, or both
] separate basis {Z] Consoiidated basis 1) Bath consaiidated and separate basis
b Were the organization's financial statements audited by an independent aggountant?.
if "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate b&ls, consolidated
basis, or both
(] separate basts [ consolidated basis [} 8oth consolidated and separate basis-
¢ If “Yes" to hne 2a or 2b, does the orgamization have a committee that assumes responsibility for ovarsight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamiZation changéd exther its oversight process or selection process dunnag thie tax year, explain on
Schedule O.
3a As aresutt of a federal award, was the arganization required to undergo an audit or audits as set forth m

the Single Audit Act and OMB Circular A-1337 3a | X
b if °Yes,” did the organization undergo the required audit or audits” If the.organization did not undergo the
required audit or audits, explain why on Schedule O and desciibe any steps taken to undergo such audits. . 3b
UYA -Form 990 (2019)



SCHEDULE G Political Campaign and Lobbying Activities

OMB No. 1345-0047

{(Form 990 or.990-E7) .
* For Organizations Exempt Fram Income Tax tinder section 504(c) and section 527 201 9

Depanm‘ent of the Treas P> Complete if the organization Is described below. P> Attach to Form 990 or Form 836-EZ. Open to Public

Intemat Revenue Service P Goto wwwirs.gowFormma9a for instructions and the latest information. Inspection

If the ordganization answered “Yes," oh Feryh 930, Part IV, line 3, or Form 9390-EZ, Part V, liné 46 (Political Campaign Activities), then
® Section 50T{c)(3) organizations-Complete Parts t-Aand 8 Donot complete Part 1-C
® Seehen 501(e) (other than seetion 501(e)(3)) erganizations’ Complets Parts I-A and C below Do net eomiplete Part -8
® Section 527 organizations Complete Part I-A only
H the coganiisiton stwwnred “Yes ¥ oo footm 838, Bant i, Siie 4, o Foorn 25-E2, Poat 13, Yioe 47 {Lobibaping Acivities), hen
® Section 501(c){3) organizations that have filed Form 5768 {election under section 501{h}) Complete Part I-A Do not complete Part -8B
@ Section S0McH3} organizations that have NOT filed Form 5763 (election under section 501(h)y Complete Part I-B. Do not compiste Part fi-A
i the organization answered "Yes," on Farm 930, Part {V, line § (Proxy Tax} {see separate Instructions) or Form 990-E2, Part V, line 35c (Proxy
Tax} {see separate instructions), then
® Section 501(c)(4), (b}, or (6) organizations Complete Part I
Name af graanizaticn
Action For A Progressive Future 27-2301175
Complete if the-organization is-exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Pant IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . > s 7,870.
3 Volunteer hours for political campaign-actmties {see-nstructions) . - 0
Complete if the organization is exempt under section 501{c)(3).

Emaployer identificaticn siumber

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . 0.
2  Enter the amount of any excise tex inrcurred by organization managers under section 4955 . . . . . . . .. » 3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ) [ ves {1 wne
4a Was a correction made? . D Yes D No
_ esl“ descnbe in Part tV
Complete if the organization is exempt under section 501(c), except section. 501{c){3).
1 Enter the amount directly expended by the filing arganization for section 527 exampt function aclivities . 7,.,870.
2. Enter the amount of the filing erganization's funds contnbuted to other-crganizations for section-527- exempt
function activties . > 3 0.
3 Tota exempt function expendilures. Add lines 1 and 2. Enler here and on Form 1120-POL line 17b . . | 2 7,870.
4 Drd the fing orgamization file Form 1420-POL for this year? . .. ) Xl ves []ne
5 Enter the names,-addrésses arid-énipidyer dentification-number-(EIN).of.all séfhtn 527 political organizabénd t6.wivch the filing orgam2abon made
paymenis. For each organization Iisted, enter the amount paid from the filing organization's funds. Also enter the amount of palitical contnbuttons
received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) if addiional space is needed, provide information in Part IV
{e) Amount of political
{a) Name {b) Address {c) EIN (d) Amount paid from contributions recewved and
o, promptly and directly
filing organization's delivered to a separate
funds. If nore, enter -0-. |palitical.arganization. If none,
enter -0-.
(1)
@
@) N ) ]
4
(5%
6)
For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 390-22. Schedule € (Form 980 or 390-E2) 2019

UYA



Schedule € (Form 990 or 990%€2) 2079 Action For A Progressive Future 27-230117S Page2
@ "Gemplete f.ihe organization Is exermpt under seetien 804 (0)(3) and filed Form 5768 (sleation ynder
T st section 501(h)).
"A Creok » B # e fing orgaricaion teitsgs doan 2iated gronp fand Yot n Pard i sach Sltad orun mendars name, Sitess, £38, svpenses,
and share of excess lobbying expenditures).
B Check » [ ] ifthefiling organization checked box A and "fimiied control® provisions appiy.
‘Limits on Lobbying Expenditures ‘ {a) Filing {b) Affilrated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots fobbying) . . . . .
Total lobbying expenditures tonfluence a legisiative body (direct lebbying). .
Total lobbying expenditures {(add #ines 1a and 1b)
Other exempt purpose expenditures
Totat exempt purpose expenditures (add fines 1c and 1d) .
Lobbying nontaxabie amount. Enter the amount from the following table in bath cafurns.

e

-~ 0o a6 bo

PR I

If the amaunt an ne. 1e, column (a)-or (B).is: | The lobbying rontaxableamount Is: o ) .
Nt ~nr CEAN ANA 20%, of the . !

~f s Tn 4~
o1 OVET gauvu,uuv % of the amounton lins e,

_Over $500,000 hut-aot pwer §1, 000,000 $100,000 plus 15%of theaxcessover- $500000 L4 ,
1 Orem B4 OO0 Sutent wver Y 323,303 ¢ $IFS23 o WH < S ereys una TSN oo S .o
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Owver $17,000,008 $1,000,000.

Gréssroots nontaxdble amount (enter 25% of line. 1f).

Sublracl line 1g from line 1a: if cero or less, enter -0--

Subtract hne f from ine-1e. If zero or less, enter -0--

if there 1s an amount other than zero on either ine th or line 1, did the orgamzatron fite Form 4720
reporing section 491t taxforthisyear?. . . . . .. . ... ... .. C e .DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501_([1) election do-not.have to.complete.all.of the five columns below.
See the separate instructions for lines 2a through 2f.)

_——Ta

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) Total
beginning in)

28 Lobbying nontaxabte amount

b Lobbyng cefing amount . » ' T T o T

{(450% of.lins 25, columin (&)}

¢ Ta3 ichbvng ependiress ¥ 1 , 1]

4 Grassrcats nentaxadle amoed

2 Ceaderodts cailing arsiisnt : -
(150% of ine 2d, column (e}))

3 === 7

1 Grass;m&sldahymg expendliures

Schedule C (Form 990 or 830-EZ) 2018



Schedule G {Form 990 or 990:-62) 2017 Rction Fexr & Pregressive Future 27-2301175 Paged
"Comptete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
(election under section 501(h)).

‘ T . 3 ®)
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (
description of the lobbying activity. Yes| No Amount

1 Buring the ysar, did the filing organization attempt to influenca foreign, national, state, or locat legistation, including !
-any attempt to influence public opmion on a tegistative matter or referendum, through the use of -

- .

Volunteers?. . . . . L L. L L e e e e e e

Paid staff or management (include compensanon n expenses repuied an lines 1¢ through 11)7 . -

Media advertisements?

Mailings to members, legislators, or the pubhc"

Pubircations, or published or broadcast statements?.

Grants to other organizations for lobbying purpeses?.

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body"

Rallies, demonstrations, seminars, conwventtons, speeches, lectures, or any swnilar rreans?

Other actmttes? . . . . e e e e e e c

Total. Add ines tc through 1 .

Did the actvities in line 1 cause the organszation to be not descnbed in section 501{cX3)? L. o i

1f “Yes," enter the amount of any tax mcurred under section 4912 o

If "Yes," enter the amount of any tax incurred by orgamzation managers under section 4912 N

lfiheﬁh g organization incuired 3 section 4912 {ax -did it file Form 4720 for this year? i

.Y Complete if the organization is exempt under section 501{c}{4), Section 501 {c)(5), or section
501(c)(6).

i
I
L.

N
n.nu"m‘-'—:m-*mnhtrn

Yes{ No

1 Were substantially alt (90% or more) dues received nondeductible by members? . . . . . . 1
2 Did the arganization make only in-house lobbying expenditures of $2,000orless? - - - . - . . . . . . . . . . ... .. ... 2
3 Did the organization agree to carry over lobbying and pohiticat campaign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c){6} antt if either (a) BOTH Part Hi-A, lines + and 2, are answered "No" OR (b) Part HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . ... 1
Section 162(g) npndeductible tnbbying ang poitical expenditures ,(do not Jnclude ampunts of political expenses
for which the section 527(f) tax was paid). o
a Curent year . .. . ... - ... 4 2a
b Carryover from last year L. L. .. .. Cee Zb
¢ Total . .. . 2¢c
3 Aggragateanmrepwedmseoﬂwwsae)(ﬂm)mucesofnmdeduwblesedm 162(e)duas .. 3
4 If nolices were sent and the amaunt.an line 2. exceads the amount on ine 3, what portion of the excess does the
organization agree to carryover to the reasonable estimate of nondeductible lobbying and pofitical expenditure next year? 4
Taxable amount of lobbying and political expenditures (see mstructions) .. . 5

Part v Supplemental Information
Prowde the descriptions required for Part HA, fine 1, Part 1B, Iine 4, Part 1-C, line 5; Part I1-A (affihated group hst); Part H-A, lines 1 and 2 (see mstructions),
and Part -B, ine 1 Also, complete this part for any additional information.

P1-A, In 1 Produced TV ad and distributed flyers outlining primary
Pl1-A, In 1 candidate Joe Biden's historical position on key
Pl-A, In 1 policy issues.

UYA

Schedule C (Form 990 or 990-EZ) 2019
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-SCHEBULE O Supplemental Information to Form 990 or 990-EZ [ oMBNo: 15450047
{Form: 5500 330-EZ} | Tompiete to grovide informdiion Tor responses to specific quesiions en 1
Fonn 990 or 990-EZ of o provide-any additional information. 2019

B Atech o Form S50 sr 32352

Depariment ofthe Treasmf
P Goto www.lrs.gav/Form380 for the latest Information.

Internal Revenue Service

Name of the-organization
Action For A Progressive Future

Employer identification nr
27-2301175

Part VI la

Daily activities delegated to Norman Solomon - National Executive

For Faperwork Reduction Act Nofice, see the Instructions for Form 830 or 830-EZ.
UYA

Scheduie O (Form 930 or 830-E2) {2019)



« Schedule O (Farm 980 or 830-E2) (2018) Page 2
Employer identification rumber

Name othhe orgapization
.Action For A Progressive Future 27-2301175

Part VI Line 1ib

990 distributed via email prior to meeting.

Part VI Line 19

990 distributed upon written request made vig USPO or email.

Part XI Line 9
Bank statements balance every month. ‘Have looked but not found

Part XI Line 9
discrepancy.

UYA Schedule O (Form 990 or 930-EZ) (2019)



