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Q}(‘Return of Organization Exempt From income Tax

ef section 501(c), 527, or 4947(a)(1) of the Intemmal Revenue Code (except private foundations)

P Do not enter social security numbers on:this fomr as it may be made: public;g&\/
P Go to www.irs.gov/Form890 for instructions and the latest information. \
and ending

OMB No 1545-0047

e 990

Daparant of tha Treasury
imternal Revenue Semvce

A Forthe 2017 calendar year, or tax year beginning

Cpei to Public

Inspection

B Check if applicable |C Name of organization tion For A Progressive Future D Employer [dentification humber

{2) Address change Doing businsss o8 Roots Action 27-2301175

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

[ tal retum 1500 W. E1 Camino Ave. 370

D ‘Final retumfierminated | City or town, state ar province, country, and 24P or foraign postal code

D Amended return Sacramento, CA 95833 G Grassreceipts$ 387,129,

D Application pending F Name and address of pnncipal oficer Norman Solomon H(a)} Is this a group retum for subardmates? DYes D No
P.O. BOX 1407 Point Reyes Station, CA 94958 Hib) Awalisubordinates incladad? T Jves ] o

e
| . N

HAAIa N abbab o bmb fmmn mnbiiabissnl
o feS,” BUBON.G X5t (SRS NSTUSASNG)

L Taxexempstaus [ ] 561wx3) @ serc) 4 oA
4 websitee prootsgaction.or H(c} Group exemption numbes §»

K Form of orgamzahon.ﬂ Corporaton [ ]Trust [ JAssociation DOther > \ IL Year of formaton. 2010 ]M State of legal domicile. CA

m Summary ¥

o (st} L 484Ta) i) or

2949302603211 9

1 Brnefly describe the organization's mission or most significant actwihes
8 Further public education of socialp—pelitical & cultural issues.
: RECEIVED
g 2 Check this box D if the argamization discontinued its aperations ar 5 ed of mare than25% r{St sets.
S| 3 Number of voting members. of the governing body (Part Vi, line 1a) . . © DE C 1 7 2018 8 3 3
« 4 Number of independent voting mernbere of the governing body (Part VI, [ife(1b) by 4 3
.g 5 Total number of Individuals employed in calendar year 2017 (Part V, ling 2a — - _jx}. 5 0
:g | ® Total numberof volunteers (esbmate f necessary). . . . . . . .. . L . OG DE p‘j, t J,T . _J B ¥ 0
2 1 7a Total unrelated business revenue from Part VI, column (C), fine 12 . e - .. |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part\Al, bne th) . . . . . 163,674. 387,129,
£ 1 9 Program service revenue (Part Vilt, bne2g) . . . .
8 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 1.
crrFu 1t Other revenue (Part Viil, column (A}, ines 5, 6d, 8¢, 8¢, 10c,andtte) . . . . . . . .
&> | 12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) 163,675. 387,129.
: 13 Grants and simitar amounts paid (Part 1X, column {A), Iines 1-3) 122,368.
e 14 Benefits paid to or for members (Part X, column (A), line 4) .
. | 15 Salanes, other compensatian, employee benefits (Part {X, column (A), nes 5-10) . . . 37,500.
§§ 16a Professional fundraising fees (Part X, column (A), fine 11e)
g. b Total fundrsising expenses Part IX, cauran (D), line 25} 43,827,
Em 17 Other expenses (PartIX, column (A), ines 11a~11d, 11£:24¢) . . . . . . ... ... 133,736. 242 ,974.
Z | 18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25) 133,736. 402,842,
% 19 Revenue less expenses. Subtract line 18 from line 12 29,939, -15,713.
Osg Beginning of Current Year]| End of Year
U}-;._E 20 Total assets (Part X, line 16) 65,994. 50,281.
S3| 21 Total habilties (Part X, line 26) o, S
=&| 22 Net assets or fund balances. Subtracthine 21 from me 20 e e e 65,994. 50,281.

Signature Block

Under penaltss of perjury, | declare that | have examined this retum, including accampanying schadules and statements, and to the best of my knowledge and beliet, it s

true correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

» g Dol ] 1270572018
Sign Signature of officer Date
Here| » Norman Solomon, Director
Type or print name and titte

Paid Prnnt/Type praparer's name Preparar's signature Date Check D i [PTIN

Preparer self-employed

Use Only{Fimsname P Firm's EIN P

Firm's address P> Phone no.

May the IRS discuss this retum with the preparer shown above? (see istructions) . [dYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 930 (2017) Action For A Progressive Future 27-2301175 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I L. .. D

Briefly descnbe the erganization’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 equify.

Did the organizaton undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 890-EZ2. . . . . . . e e e e e e e e e e e e e e e o 2 Yes E no
If “Yes," describe these new services on Schedule O.

Did the organizahon cease conducting, or make significant changes in how it conducts, any program

services? .. .. . . [ Yes & nNo
If "Yes,” descnbe these changes oh Schedule O.

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

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

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

(Code ) (Expenses$ 167,863 . includng grants of § 122 ,368. )(Revenue$ )
By informing the public asbout constitutional provisions for impeaching
the President and the importance 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
Congtitution and, as constituents, to urge elected members of Congress
to proceed with an impeachment investigation of the President.

4b

(Code. ) (Expenses $_ B4 , 922 . including grants of $ ) (Revenue $ )
Provided vital information with educational and civic engagement
campaigng 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.

(Code. ) (Expenses$__ 57,922 . including grants of $ ) (Revenue $ )
Peaceful Resoclution of Conflicts - informed members of the public
about conditions of strife from domestic sotial 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 (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Yoial program service experces B 310,707.
UYA Form 990 (2017)




Form 990 2017) Action For A Progressive Future 27-23011785 Page 3
Checklist of Required Schedules

Y

Yes }| No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedufe A . . 1 X
2 s the orgamization required to complete Schedule B, Schedulp of Contributors (see mshucbons)f? X

3 Did the organizaton engage 1n direct or indirect poliical campaign actvities on behalf of or in opposition to

candidates for public office? [f “Yes,"” complete Schedule C, Part! . . 3
4  Section 501{c){3) organizations. Did fhe organization engage in 1cbbying acfivities, or have a secfion 501(h)
election in effect dunng the tax year? If “Yes,“ complete Schedule C, Partlf . . . .. . . 4

§ Is the organizahon a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzaton that receives membership dues,
assessments, of similar amounts as defined 1n Revenue Procedure 98-197 #f "Yes, " complete Schedute C - -
Peart I Ce e . 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have-the right to-provide: advice. on the distnbution of investment of amounts in.such funds or accounts? i

"Yes,” complete Schedule D, Part I . .. .. 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Part Il . 7
8 Didthe arganization mantain collcchons of works of art, tustorical treasures, or othet similar assets? #f “Yes,*

complete Schedule D, Part iff . . . .. .. 8 X

9  Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts notdisted in Part X, or provide credit counscling, debt management, credrt repair, or

debt negohiaion services? If “Yes,“ complete Schedule D, Part IV e .o 9 X
10 Did the organization, directly or through a related organization, hold assets in tempofanly restncted

endowments, permanent endowments, or quasi-endowments? K “Yes,” complete Schedule D, PartV . . . . . . . . . . ... 10 - X
1t If the organization's answer to any of the folfowing questions i1s Yes," then complete Schedule D, Parts Vi, = d R %‘{‘y

%
A

o3

o
w

VI, VL, IX, or X as applicable.
a Did the erganization report an amount for tand; buildings, and cquipment in Part X, line 10? /f“Yes,” -

complete Schedule D, Part VI . .. | 11a X
b Did the orgamization report an amount for investments—other securibes i Part X, llne 12 thatis 5% of more
of ifs total assets réported in Part X, Ime 162 K "Yes," complete Schedule D, Part VIl e e e . .. 11b X
¢ Dud the organizahon report an amount for investments—program related in Part X, bne 13 that is 5% or more
of its total assets reported in Part X, line 16? i "Yes,” complete Schedule D, Part VIl . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, fine 167 If "Yes,“ complete Schedufe D, Part IX . e e o 111d° X
e Did the organization report an amount for other hiabilites in Part X, line 252 If ”Yes " complete Schedule D, Pan‘X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresscs
the organizaton’s habilty for uncertan tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D. Part X 11 X
12a Did the organizabon obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization included in consoﬁdated mdependent audited financial stafements for the tax year? If "Yes, " and if
the crganization answered "No" to line 12a, then completng Schedule D, Parts XI and XlI i1s optional 12b X
13 Is the organization a schodl described in section 170(b){(1)(AXii)? If "Yes,” complete Schedule E . . . . .. . .. 113 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? . . . . . . .. .. R t42 X
b Did the organization have aggregate revenues or expenses of more than $40,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If "Yes,” complete Schedufe F, Partsfamd IV . . . . . . . . . . . . . . ... -1 14b X
15 Did the organization report on Part £X, column (A), inc 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . ... . ..... e 15 X
16  Did the argamzation report on Rart 1X, caumn (), line 3, more than $5,000 of aggregate grants or other i
assistance to or for foreign individuals? f "Yes,” complefe Schedule F, Parts iffand IV . . . . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, cojumn (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part| (seemnstructons) . . . . . . .. . ...... 17 X
18 Did the orgamzation report mere than $15,080 tota of fundraising event gross income and contribubions o
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part If . . .| 18 X
19  Did the organization report more than $15,000 of grass income fram gaming activities on Part VI, line 9a?
if"Yes," complete Schedule G, Partlil . . . . . . _ . . . . ... 18 X

UYA Form 990 (2017)



Form 990 (2017) Action Fox A Progressive Future

27-2301175 Pege 4

Checklist of Required Schedules (contnued)

Yes} No
20a Dud the organization operate one or more hospital facilites? /f "Yes,” complete Schedule H . . 20a X
b If"Yes,*to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
21 Dud the organization report mare than $5,000 of grants or ather aseistance to any domestic organizatien or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landll . . . . .. ... .. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Indvduals on
Part IX, column (A), ine 2? [f "Yes," complete Schedule |, PartsTand fll. . . . . . . . . . . . . .. ... .. ... 22 | X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” compfete Schedule J . 23 . X
24 a Did the organization have a tax exenipt bend issue with an outstanding prif¢ipal ameunt ef mere than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes, " answer lines 24b
through. 24d and.complete Schedule K If “No,“gatoline28a . . . . . . . . L L L L L @ i i i e i i e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an cscrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuet for bonds outatandlng at any ime durmg the yeaﬂ 244
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations, Did the organization engage m an excess benefit
transaction with a disqualified person during the year? If “Yes, “ complete Schedule L, Part | . . 25a X
b is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organizaton's prior Forms 990 or 990-EZ?
if “Yes," complete Schedule L, Part | . e e e e 25b X
26  Did the organization report any amount on Part X, l|ne 5 8, or 22 for recelvables from or payables to any y
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il . . 26 X
27  Did the organization provide a grant or other astistance to an officer, director, trustee, key employee
substantial contnbutor or omployooe thereof, a grant selection commttoe member, or to a 35% controfied
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part /il . . . . . .. 27 X
28 Was the organiZation a party t6 a business transaction withi ong of the fallowing, parties (ép Schedule L., oo .@_ J:
Part IV instructens far applicable filing threshalds cenditiens, and excephans) e z;\&_m Jii Mj
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
h A family member of a.current or former officer, diroctor, trystee, or key employec? If "Yns,” cnmplete
Schedufe L, Part IV e el e e e s 28b)| X
c An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereuf)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV 28¢c X
29  Dud the organization recetve more than $25,000 irt noft-cash contnibutrons? If "Yes, “ complete Schedufe M . 29 X
30  Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissalve and cease operations? i "Yes,” cornplete Schedule N,
Part | . 31 X
32  Dud the organization sell, exchange dispose of, ar tfransfer more than 25% of its net assets? If "Yes," complete Schedule N,
Partit . . e e e 32 X
33 Diudthe ofgamzatmn own 100% of an entity d:sregarded as separate from the orgamzahon unider Regulattona
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34  Wasthe organizaton related to any tax-exempt or taxable entity? /f “Yes,” complefe Schedule R, Part Il, I,
or iV, and Part V, ine 1 . 34 X
38a Did the nrganization have a controlled enuty within the meaning of section 512(b)(13)? 353 X
b If"Yes"tolne 353, did the arganization receive any paymnent from or engage # any Fansacbon with a
controlled entity within the meaning of section 512(b)}(13)? /7 "Yes,” complefe Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related arganizaton? If "Yes, ", complete Schedule R, Part V, line 2 e e e e 36
37  Duid the organization conduct more than 5% of its actwities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . 37 X
38  [ud the arganizaton complete Schedule O and provuia explanau.nm: in Schedule O far Part Vi, lincs 11b and :
187 Note. All Form 880 filers are required to complete Schedule O . . . . . . . . . . . _ . . . .. ... .. ... .... 38| X
UYA Form 990 (2017)




Fom 890 (2047) Action For A Progressive Future 27=-2301175 Page §
IZI&4 Statements Regarding Other IRS Filings and Tax Compliance

) Check 1f Schedule O contains a respanse or note ta any hne in this Part V . Em}
Ve fin-
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable C. . . . |1a 6
b Enfer the number of Forms W-2C includedinfine 1a. Enter -0-ifnofapplicable . . . . . . . . ... .. 1b 0l
¢ Od tine siganzauno cuimply with backup wwdnireiding tutes for reputaste paynirents to vemdors and [, U P
rcportable gaming (gambling) wannings to prize winners? e e o e e ic | X
2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax )
Sirtemests; Aiaddordeecobonde o sndnguitho withinhayew couststdyiisostatm . - - - - - - - - 2ad. B N S W
b If atleast ane is reported on Ine 2a, did the organization file alf required federal employment tax returns? . . . . . 2b
Note. If the sum of ines 1a and 2a s greater than 250, you mayberequired o e-file{seeinstructions} . . . . . . . . . . . .. o |
3 a Dud the organization have unrelated husiness grass income of $1.000 or more dunng the vear? . . 3a X
b If"Yes," has it filled a Form 980-T for this year? /f "No" fo fine 3b, provide an explanation in Schedule O 3b
4 3 At any time during the calendar year, did the organization have an interest in, or a signature or other authority
wver @ fikancidl aceomnit v aforergrcomviry {suchras ahank acoourt; secunibes aooount; of viver tnamaal £ £ 4
account)? .. 4a X
b If "Yes," enter the name of the foreagn coumry b
See instructions tor filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts / —J
(FBAR) N, JR
5 a Was the orgamizahon a party to a prohibited tax shelter transaction at any tme durng the tax year? 5a X
Did any taxable party notfy the orgamzaton that itwas oris a party to a prohibited tax shelter transaction? - " 5b X
If."Yes," to line 5a or. Sb, did the orgamzation file Form 8886-T? 5c. |
8 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the f i
organization solicit any contributions that were not tax deductble as chantable contnbutions?. . 6a X
b If "Yes," did the organization include with every sohicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7 Organizations that may receive deductible contributions under section 170{c). ‘_I
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods P
andsarscesgmddediadhe PaYET . . L L L L L L L L L L e e s e e C .y R 3
b If™Yes,” did the organizotion notfy the donot of the valite of the goods of sofvices provided” . . . . . .+ . . . T7ed
c Did the organization seff, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827 - . .. C c
d U "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . .. ... 17d ] J —— A___j
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgnnizaton dunng the year pay premiume directly or indirecly on a perconalbenefitcontract? . . . . . . . . . . . 7f
g ¥ithe organimdfion recoived 2 continulion of quilifiedintdliochudipraperly, didthe organizafion Te Form BEFFaE vequired™ ¥ ¥ 1
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the D ]
IPOTROTING SrganiZaton have SxA0ess husiness holdings at any tme during the year? g
9 Sponsoring organizations maintaining donor advised funds. [ S ____J
a Did the sponsornng organization make any taxable distributions under section 4966? . .| 9a
b Did the spmewing mgaicdbon make a dstiadion loadoner, donos 2o, F ERABEPERBORT . . 1 4 1w < w2 s e e a e =
10 Section 501(c)(7) organizations. Enter
z Initiafion fees and capital contribuions included on Pert VM, fine 12 e e . 1oa] R .
b Gross receipts. inctuded on Form 980. Part AL, fine 12. for pubfic use of club facifites . . 10b}
11 Section 501(c}{12) organizations. Enter
a Gross income from members or shareholders . . . . 11a
b Truss sroome from ofher sowroes {On ot el IouTTs TUR BY PIT 1D DS SOUrTes
against amounts due or received from them.) . N T [11b) IR N R
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon filing Form 880 1n heu of Form 10417 12a
b} "Yes,” enter the amount of fax-exempt interest received or accrued during theyear. . . . . .. [12!7!
13 Section 501(c}){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Mata, See the instructions for addenabinfermeation the organization must repert on Scheduls O, ® 2
b Ereer the awaaa of resarves the orgasdzaton s required to maintain by tre states in wiich T
the organization Is licensed to issue qualified health plans - . .. . . [13b
¢ Enter the amount of reserves onhand . e .. SN 13c
4 a Did the arganizabon receive any paymenis Tor mdoor taning services dunng thetaxyear? . . . . . . . i4a X
b __If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b .
uYA Form 990 (2017)




@017 Action For A Progressive Future 27-2301175 Pege §
i8] Govemance, Management, and Disclosure For each “Yes” response to fines 2 through 7b befow, and for a “Ao*
' response to line 8a, 8b, or 10b below, describe the c:rcumstances processes. or changes in Schedule O See instructions

Section A. Govemmg Body and Management

Yes | No

1 a Enterthe mumber of voting memisers of the goveming body at the ond of the ta yew coe  4a 3
I there are material differences in voting nghts among members of the governng body, or "
if the governing body delegated broad authority to an executive committee or similar
commites expian iz Schedule O

b Enter the number of vating members included in line 1a, above, who are independent . . . I 1b 3

2  Did any officer, director, tustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . ~ - 2
3 Did the orgamization dclegate contral over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to.a management company or ather person?,
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

X
X
X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? X
6  Did the organizaion have members or stockholders? . . - . . . . . . . L. L L L i el e e i e X
7 a Did the organization have members, stockhalders, or other persons who had ﬂwepower to efect or appaint
one or more members of the governingbody? . . . . . .. .. . . ... L. N 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8  Dud the organization conternporanecusly document the meebings held or written actons undertaken dunng
the year by the following __J
a Thegovemningbody? . . A e .. 8a
b Each committee with authority to act on behalf ofthe governing body7 . . 8b
8 s there any officer, director, trustee, or key-employee listed in Part VI, Secton A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O . . 9 X

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

L EE

|54

Yes No
10 a Did the organtzatton have local chapters, branches, or affilates? . . . . . . . el . ...} 10a X
b [f"Yes," did the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
14 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before fiing the form? _11a}] X
b Descnbé n Schedule O the process, f any, used by the orgdmization to review fits Form 890,
12 a Did the organization have a wntten conflict of interest policy? /f "No,“ go to line 13 . 12a
b e officess, dramdass, oF fusiges. and bey-employees senuied ip disclose annuallyinieresls ibaimad. pyesseio.cosfhois?. . 4 1204
¢ Did tho organizeidon Teguiaiiy end consistenily monitor and envorce comliance with the pdicy? 7 "ves,* 1 i
descnbe in Schedule O how-this was done P . < e . ; . 12c
13 Did the organization have a wntten whistieblower policy? . D .. .. . 13
14  Did the prganizafion have a wiitten document retention and destrucﬁon po]’ cy" 12
15  Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparahilty data, and contemporaneous substantiation of the defiberation and dectsion?
a The ogaiziors SEQ, Sxecrive Dredim, mmwmm ; - ¥ Y8
b Other officers or key employees of the organization . . RN . . . 15b
i *Yes" to fine 15a or 15b, describe the process in Schedule O (see mstmcuons)
15 2 Did the orgamzation mvest in, comnbute sosets 1o, o7 paricipete m @ jont venture of similar afrang
with a taxable entity dunng theyear? . . . . . . ... . e e e . | 16a
b If "Yes," did the orgamization follow a written policy or procedure requinng the organization to evaluate its
padisipotion in JoiN venbese arcngements snder apflicaile fedend tog Y and fokke oheps o saleguasd B S
organization's exernpt status with respect to such arrangements? . .. . - . . | 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is raguired tobe fled - CA
18  Sechon 6104 requires an organization-to make #ts Forms 1023 (or 1024 if applicable), 896, and 890-T (Section 50+{c){3)s only}
available for public inspection. Indicate how you made these available, Check all that apply.
3 ownwsbeste | L Aotherswebete B Uponremuest [} Dthes foxplon m Schedule G
19  Describe in Schedute O whether (and if so, how) the organization made its governing documents, confiict of interest poficy, and
financial statements avaleble to the public dunng the tax year.
20  State the name, address, and telephone nutmber of the persen whao pessesses the organization's books and records p»  {615) 849-7556
Robert Barkley PO 10931 Murfreesboro, TN 37129
UYA Form 990 (2017)
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Form 590(2017) Action For A Progresgive Future 27-2301175 Page 7
TR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compcensated Employees, and

' Independent Contractors

Check if Schedule O cortains a response or note to any line in this Part VI . . .. 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organzation’s tax year.

= List all of the orgamizetion’s cwrrent cfficers, directors, trustess {whether individuals or orgamizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E}, and {F) if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definintion of "key employee.”

= List the nrganization's Tve ocwree? highest rompensied smplovees {other than an officer, director, rustes oy key employas)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List alt of the orgamzation’s former officers, key-employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the drganization and any related organizations.

o List all of the organization’s former directors or trustees that reccived, in the capacity as a former director er trustee of the
organization, rmore than $10,000 of repaortable cormnpensation 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 arganization compensated any current officer, director, or trustee.

€}

(A) (B} Position (D) (E} (F})
Name and Title Averags (do not chack more than ons Reportable Reportable Estimated
hours per box, unless person 1s bothan | Compensabon compensafion fram amount of
jweek (hist any} officer and a directorftrustee) from related other
hours for = = = the ] orpanizatons compensation
related a a2l 2 3 E _2 & § organization (W-2/1099-MISC}) from the
= < (2] =
organizations g a g 2{5188)|a | (w1099MmsC) organgzaton
below dotted| & % 3 ;g— eg and related
tine) g g 3 2 organizakons
gra 3
s g
a
R Yk e TR ‘:.-.-:-u\.l - I Mearr I S R P 2 ~y Ml e e, '.,a: - . -y e o - Lo .
(1) Pia Gallegos
CEO X
{2) Deborah Thomas
Secretary X
(3) Jeff Cohen
CFO X
(4) Norman Solomon 15
Director X 37,500.
{5)
(6)
(7)
(8)
(9)
{10)
(11)
(12) B} B - -
(13)
(14)

UYA Form990 (z017)



Fom90 2017) Action Foxr A Progressive Future

2T7-2301175 Page §

=FYs&'/ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
’ (C)
(A} (B} Position {34 (E} (F}
Name and title Average | (do not check mare than one Reportable Reportable Estmated
hours per box, unless person is both an compensaton compensation from amount of
waek (hst any ficar and musta from refatad other
hours for | — —T— a - 2) the orgamzations compensation
related |3 2| F|R|Z| 5G| | oraanzavon | (waiossmse) from the
organizations| § = g 3 g g g g (W211099-MISC) organization
{belowdotted| & 5| 84 [T 18 gl and related
tine) Tl gt '% 37 organizations
HHENE
o g g
a
(15) T T 1 T o -
(16)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib  Sub-total S .#»| 37,500.
¢ Total from contmuatlon sheets to Part Vi, Section A >
d Total (add lines 1h and 1c) » 37,500.
2 Totgtnumber of indhvidudls ncdieding but not ¥mited o L‘msa ¥sted abovey who received more than 88,988 of
reportable compensation from the organlzatlon |4
Yes | No
3 D the orgamzabon kst any former officer, directer, or frustes, key employee, o highest compensated . H_'_J
employee onTine 1a? #f "Yes,” complete Scheduie J for such individual 3 X
4 For any individual listed on kne 1a, is the sum of reportable compensation and other compensatlon from the ' f
organiztion and relzted nraanizaions gregter San TISOND0T7  §Yes, " congplele Schedide J for such , 3 L '.___J
individual e s s e 4 X
5 Dud any person listed on line 1a receve or accrue compensatlon from any unrelated organizahon orindividual }  § 1 ]
for services rendered to the organizatian? Jf "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 organizatior, Report compensation for the calendar year ending with' or within'the organization's

tax year.

(A) (8)
Name and business address Description of services

©)

Gompensation

2

Total number of independent contracinrs (gluding. but net mited o those listed above). who,
receteed more than $100,080 of compensation rom the crganizationd

Form 890 (2017)




Form Y&t (2in)

Action For A Progressive Future

27-2301175 Pags 9

F rt WI§ Statement of Revenue
Check.f Schedule O contans a response or note to any ine i tis Part Vil

iy

TR 3 B3 B
Total revenue Related or exemnpt Unrelated Revenue excluded
function revenue business from tax under
" revenue sections 512-514
£ 2| 1a Federated campaigns . fa
g 2| b Membership dues . 1b
éé ¢ Fundrasing events 1c‘ ,‘
b § o Polwederrizelons . - - - - . - oo . 34 K 3
2‘ E| e Government grants (contributions) . . . 1e
2 FE Alt other contributions, gifts, grants,
2 % ard sievilar amounte notnduded shove. (11 IRT, 129
€ o ! 8 Noncash cantributions included in Iines 1a-11. $
S 8| h_ Total Add lines 1a-1f . » | 387,129,
2 | Busieys ot _ !
g 23
14 b
g1 -
3| 4
g e T T T T TR TR T TR
£ | £ Alother progam seniesevense. . . o . . . 4
% 1 g Yotal Addfmes ZaX¥ . . ... ... B I
3 Investment incame (including divdends, interest,
] and other similar amounts) . »
4 Income from investment of tax-exempt bond proneeds .
§ Royaies . . . . ... ... ..... . >
| {1} Real {n) Personal
B3 Crossyalis b b
b Less rental expenses
c Rental income or (foss)
d Netror mceme or {i05s) - . P
7a Gross amount from sales of {8} Secunties {1} Other
assets other than inventory
b Llass: postor other Sasls 3
and sales expenses
c Ganmorfloss). . . .
¢ Net gain r (oss) »>
@
E 8a Gross income from fundraising
§ events faot melding & ¥
E of contributions reported online 1c).
£ See PartiV, ke 18 . . . .. .. a
© b Less ditectexpenses . . . . . . . .. .. b
© Netmcomeor (loss) from fundraismg everts . . . . . . . . >
9a Gross Incame from gaming activities.
SeePRatiM neds . . - . . .. ... J )
b Less dwectetpenses - - - - - - - . - B¥ i _ ¥
¢ Netincome or {loss) from gaming actvities >
10a Gross sales of inventory, less
refurns and affowances . a
b Less.costofgoodssald . .. .. b e
c_Netincome or {loss) from sales mventary >
scaiana s Revere T Basthess&oge £ R j
Ma
b
d Alictherrevenue . . . . . . . .. ...
e Total Addlines 11a-11d . . . . > f
12 JotSvovepns. Seeipstuctons . . . o o . . . . . ¥ L 387,125
UYA Form 990 (2017)
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Action For AR Progressive Future

27-=2301175 Paga 10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganzations must camplete all calumns. Al ather orgamizations must complete column. (A)

Cheack 7 8chadde C contdns srespense wadielo vy imen s Parr ik

Do not include amounts reported on lines 6b, 7b, 8b, 9b, Tetal ;A) Mms:’%mw Managégx)ent and Fmé?a)'smg
and 105 of Part VIII. axpenses general axpenses axpanses
1 Grants and omer assrstance 1o domesté organizations .
and domestic governments. See Part IV, line 21 122,368. 122,368.
2 Grants and other assistance to domestic
ik, See Pant¥ #0822 . . .. ... ... 3 : 3
3 Grants and other assistance to foreign organizabons,
foreign governmends, and foreign indl\v:duais. See Part iV,
lnes 185and 16 . . . . . e a
4 Beneftspadtoorformembers . . . . ... ... .. 2
§ Compensaten of current officers, directors, trustees,
and key empioyees . 37,500. 12,500. 12,500. 12,500.
6 Compensahon not included above, to dlsqualrﬂed persens
(as defined under section 4958(f)(1)) and persons ]
descnbed In section 4958(c)(3)(B)
7 Other salanes and wages A
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions)
8 Other employee benefits c
10 Paprclitaxes - - . - . - ... ...
11 Fees for services (non-employees)
a Management 69,300. 48 ,510. 20,790.
b Legal
¢ Accounting . . . .. ... .. 14,552. 14,552.
dliecbbying ..  ...... ...
€ Professional furdrasing services. See Pait iV, ine 17 . . .
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of ine 25, column
{A) amount, list line 11g expenses on Schedule 0.) . . . . _
12 Advertising and promation ]
13  Office expenses 1,414. 1,182. 232.
14 Information technology B
15 Royaltes
16 Occupancy .
17 Travel C 15,061. 12,048. 3,012.
18  Payments of travel or entertainment expenses for any
federal, state, or local public officials
19  Conferences, conventions, and meetmgs .
20 interest . ..
21 Payments to afﬁhatw .......
22  Depreciation, depletion, and amorhzation . . . .
23 Insurance.
24 Other expenses Itemrzeemens&no!coveted above
({List miscellaneous expenses In line 24e. If ine 24e amount
exceeds 10% of boe 25, calums {AY asisunt Istlicge 24
expefises on Schedife O.) i
a Card & Bank Fees 18,162. 18,162.
b News Conferences Held 7,525. 7,525,
¢ Web Functionality . 101,520. 91,368. 10,153.
d MediaOutreach (Billboard etc) | 15,205, 15,205,
e All other expenses 235. 235.
25 Total functional expenses. Add lines 1 through 24e 402,842. 310,706. 48,3009. 43,827.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising sdlicitabon. Check
here B [ 1 1f followmg SOP 98-2 (ASC 958-728)

Form 990 (2017)
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Action For A Progressive Future

27-2301175 Page 11

IEEE Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X_ .. . . [:l
Ay (B}
Beginning of year End of year
1 Cash — non-interest-beanng 65,994 . 1 50,281.
2 Sawvings and temporary cash investments . e 2
3 Pledges andgrantsrecervable, net . . . . . .. ... oL L0000l Lo 3
4  Accounts receivable, net } 4
§  Loana and.other recevables from current and former officers, dretors, trustees, keyemplayees ]
and highest compensated employees. Complete Part Il of Schedule L 5
{ B lLasus and albher receivables from ather disqualified persens (a5 defined uader s
{  secton 4338{7J{1}), persons desciibed in secdon 4358{cf{3/(Bj, and contibuting i
employers and sponsaring organizations of sechon 501{c){(9) voluntary employees'
beneficiary organizations (see instructions).
% Complete Partfl of SchedulelL . . . . . .. ... s 5
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventonesforsaleoruse . ., ... ..., .. . ... L., 8 1 .
& Pregarterpenses anﬁm%rge; t
10 a Land, bulldings, and equipment cost or Dal
other basis. Complete Part VI of Schedute D 1
b less accumulated depreciation 10!:!1 10c
11 Investments — publicly traded secunties . 11
12 Investments — other securhes. See Part IV, ine 11 . 12 |
13  [nvestments — program-efated. See Part {V, line 11. 13
14 Intangible assets . 14
15 OtherassetsSeeParthlmeﬂ. b e e e r e e e e v e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). 65,994 .| 16 50,281.
17  Accounts payable and accrued expenses 17
18 Gramtspayable @ . . . ... .. 18
19 Deferred revenue 19
w 120 Tax-exempt bond habilibes . C e e 20
-3 21 Escrow or custodial account liabshty. Comnlete Part V of Schedule D . 21
% 22 Loans and other payables to cumrent and former officers, directors, trustees, key empiayees J
S highest compensated employees, and disqualified persons. Complete Part il of Schedule L 22
{23 Seqwed martgages mid notes.payable tountelated thurdparties - - < . - . L . .. L. L. .- _ 12l
122 Unsecured notes andloans payatie to unrelated Gird parties ] iz
25 Other habibties (Including federal ncome tax, payables to related thurd parties, and other llablhtles J
net included on ines 17-24). Complete Part X of Schedule D 25
26 Total fiabifities. Add lines 17 through 25 26
3 Organizations that foliow SFAS 117 (ASC 958), check here P & and complete fines 27 |
2 through 28, and lines 33 and 34,
Siw thomsbubsiet mssets . ) s £5,984 1w 56,281 .
0 |28 Temporarily restricted net assets 28
'g 29 Permanentyrestrictednetassels . . . . . ... L. L0 oL 29
o Organizations that do ot Ioliow SFAS 147 rkscm), weck here® [ | and complete
‘o- fines 30 through 34.
a 30 Capttal stock or trust pnncipal, or current funds . . . 30
2131 Paidino capisloupdus, o lmd ilding, xmmm ................ i21%
é’t’ 32 Retained eamings, endowment, accumulated income, or other funds 32
<133 TYotipetasselsorfundbalances . . . .. . ... ... ...l 65,994.} 33 50,281.
“Z {34 Totelfiabilities and net assets/fund befances . . . . . £5.994.1 50,281.
UrA Form 890 2017




Fom830{2017) Action For A Progressive Future " 27-2301175 Page 12

Reconciliation of Net Assets

' Check if Schedule O contains a response or note to any line in this Part XI

[l

1 Totaf revenue (must equat Part VH, column (A), line 12) . . e 1 387,129.
2  Total expenses (must equal Part IX, column (A), line 25) ' 2 402,842,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -15,713.
4 Net assets or fund balances at begmmning of year (must equal Part X, kne 33, column(A)) ..... 4 £5,994.
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilites . R . e e 6

7 lnvestmentexpenses . . . . . . .. ... ... ... e 7.

8 Prior peniod adjustments Lo 8

9 Other changes in net assets or fund balances (explam in Schedule O) . . 9
10 Net assets or fund balances at end of year. Comblne Iines 3 through 9 (must equal-Part X, tine

33 column (B)) ) L. 10

fFinancial Statements and Reporting

Check if Schedule O contains aresponse of notetoanybnemthis.Part XM, . . . . . . . . .. ... .. ... ..

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

If the organization changed 1ts method of accaunting frem a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B
If "Yes," check a box below to indicate whether the financial statements for the ycar were compiled or rewcwed on a separate
basis, conschdated basis, or both
D Separate basis D Cuonsolidated basis D ‘Both consolidated and separate basis
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 un a separate basis, cunsdldated

basis, or both.
[ separate basis 3 Consdlidated basis ] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compifation of its financial statements and sefection of an independent accountant?
If the nrganizahan changed etther its oversight process or selechon pracess durning the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the orgamza’uon’requ:red to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . 0 0 0 . 0 0 o000 L Lol oo o o s 3a X
b if “Yes," did the organization undergo the required audit or audits? if the orgamzatlon did not undergo the
”rgqmr_cd audit or _audlt:;l :cxp_l;nn why in Schedule O and descnbe any steps taken to undergo such audits. 3b ]
UvA ) Form 990 (2017)
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Supplemental Information to Form 990 or 990-EZ

SCHEDULE O
(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 930.0%, 990-EZ or to.provide any.additional.information,
Depanment of the Treasury P Attach to Forin 550 o 330-EZ. ‘
Internal Revenue Service P Go to www.irs.gov/Form$90 for the latest Information. ;;'_I]_S pection >
Name of the organization Employer identification number
Action For A Progressive Future 27-2301175
)

Schedule O (Form 950 or 330-E2) (2017)

For Paperwork Reduction Act Notice, see thé Instructions for Form 580 or 580-E2.

UYA



Page Z

Sehedule O (Ferm 990 or 990-EZ) (2017)
Name of the orgamzation Employer identification number
Action For A Progressive Future 27-2301175

Part VI Line 11b

990 distributed to board prior to meeting and reviewed during meeting
Part VI Line 11b

which was held prior to filing.

Part VI Line 19

Available upon request via email or USPO.

Part IX Line 24e

Tax & Registration Total expenses -~ $235 00 Program service expenses - $0 00 Mgmt and general expenses - $235 00 Fundraising expenses - $0.00

UYa Schedule O (Form 990 or 990-E2) (2017)



