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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax SR Tl
Form Under section 501{c¢), 527, or 4947(a)(1) of the Internal Revenue Code [except black lung 20 1 2
Department of the Treasury o benafit trust or private foundatic?n) . ) T Open 16 Bible
Internal fiovenue Service P The organization may have to use a copy of this return 1o satisfy state reporting requirements. Coiinspedtion
A For the 2012 calendar year, or tax year beginning and ending
B chock it € Name of organization D Employer identification number
applcable:

ares | PROGRESSIVES UNITED, INC.
[ 180 | Doing Business As 45-2317777

flien Number and street (or P.0. Box if mail is not delivered to street address) Roam/suite | E Telephione number
[ Jiwain- | PO BOX 620533 60B8-831-7877

rsnded [ City, town, or post office, state, and ZIP code G _Gross racsipts § 1,053,931,
{THheetiee | MIDDLETON, WI  53562-0533 H{a) Is this a group return

Pendng I N ame and address of principal officen COLE LEYSTRA for affiliates? [ves [XIno

SAME AS C ABCOVE H{b) Are all affiliates included? [__lves T

| Tax-exempt status: 1 s01e3) LX1501)( 4 )y« (insertno) [ Tao47iar1) o L_Ibso7 If "No," attach a list. {see instructions)
J Website: - WWIW . PROGRESSTVESUNITED.ORG H{c) Group exemption number P
K_Form of organization: .1 Corporation [ TTrust | _J Association [ Cther b [L. Year of tormation: 201 1] M State of tegal domicile: WI

1| Summary

o | 1 Bristly describe the organization's mission or most significant activities: OUR MISSION IS8 TO STAND UP TO
% THE EXPLODING CORPORATE INFLUENCE IN OUR POLITICAL SYSTEM THROUGH
g 2 Checkthisbox » L_litthe organization discontinuad its operations or disposed of more than 25% of its net assets.
3|1 3 Number of voting members of the governing bady (Part Vi, line 1a) .. e, 3 5
g 4  Number of independent voting members of the governing body (Part Vi dine b} | ..., 4 5
$| 5 Total number of individuals employed In calendar year 2012 (Part Vo 28) e, 5 12
§ 6 Tolal number of voluntears (estiMmate if NBCESSANY) .. . et e e e e 6 8
§ 7 a Total unrelated business revenue from Part VIIE, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T line 34 ...y b 0.
Prior Year Current Year
» | 8 Contributions and grants {Part VIl ine Th) e 755,837, 1,053,715,
£ | 9 Program service revenue (Pat VIIL NG 20D . .oocoooricicinnn o 1,560, 156.
é 10 Investment income {Part VIil, column (A}, lines 3,4, and 7d) ... 0. 0.
11 Other revenue {Part Vill, column {8}, lines 5, 6d, 8¢, 9¢, 10¢, and 116} 0. 60.
12 Total ravenus - add lines B through 11 (must aqual Part VI, column (&), ine 12) ......... 757,397, 1,053,931,
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Banefits paid to or for members (Part IX, column (A), line 4} .. 0. 0.
# | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} __..... 178,135, 441,362,
2 | 18a Professlonal fundraising fees (Part 1X, column (A), ine 118). ... ... oevececceeeeeeesions 206,415, 272,656,
§ b Totat fundralsing expenses {Part 1, column {D), ins 25) A :
W1 47 Other expenses (Part IX, cournn {A), fines 1119, 115248} ..o 227,044, 335,173,
18 Total expenses. Add lnes 13-17 {must equal Part [X, column (A}, ine 28) . ... 611,594, 1,049,191,
19 Revenue less expenses, Subtract line 18 fromline 32 ...z 145,803, 4,740,
58 Baginning of Current Year End of Year
% 20 Total assets (Part X, line 18) 145,803, 138,888,
<ol 21 Total tabilitles (Part X, line 26} 0. 29,392.
23] 20 Met assets or fund balances. Subtract line 21 from i@ 20 ..o 145,803. 109,496.

[{Partll:] Signature Block
Under penalties of perjury, t declare that 1 have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

trug, correct, and cemplate. Declaration of preparer {other than officer is based on all infoymation of which preparer has any knowledge.

Sign } Signatare of GHcer Thale
Here COLE LEYSTRA, EXECUTIVE DIRECTOR
Type or print name and (oe
Print/Type preparer's name Propare:'s signature Dalg ok ||| PTIN

pald  GLENN MILLER, CPA wrengops PO0086726
Preparer [Firm's name  p WEGNER CPAS, LLP Firm's EiN . 39-08974031
Use Only | Firn's address ), 2110 LUANN LN

MADISON, WI 53713-3074 phoneno. 608-274-4020
May the 1S discuss this return with the preparer shown above? {800 INSWUCUONS) .. i s LX) Yeos 1. Ine
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2012) PROGRESSIVES UNITED, INC. 452317777 page?
‘Part |il'| Statement of Program Service Accomplishments

Check if Schedute O contains a response to any quastioninthls Part Il oo s [@
1 Briefly describe the organizations misslon:

OUR MISSION IS TO STAND UP TO THE EXPLODING CORPORATE INFLUENCE IN OUR
POLITICAL GVSTEM THROUGH GRASSROOTS LOBBYING BY ORGANIZING AND
AMPLIFYING THE VOILCES OF THOSE WHO BELIEVE THAT CORPORATLONS HAVE TOO
MUCH POWER, AND BY PROMOTING SOLUTIONS THAT ENSURE INDIVIDUAL RIGHTS

2  Did the organization underiake any significant program services during the year which were not fisted on

the prior FOrm 980 0 980-E22 e et [Cives [Xlwo
If "Yes," describe these new services on Scheduie O. .
3 Did tho organization ¢ease conducting, or make significant changes in how It conducts, any progiam services? . ... [ ves LK} No

it "Yes," describe these changes on Schedule O.

4 Describe the organization’s program sesvice accomplishments for each of its three largest program services, as measured by expenses.
Saction 50H{c)(3) and 501(c)4) organizations are required to report the amaunt of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a  (Code: ) (Expenses § 4471 ' 706, including grams of $ } {Rovonue § 156, Y
PROCGRESSIVES UNITRD WORKS TO INFLUENCE POLICY MAKERS, OPINION LEADERS,

PROGREGGLVIS UL Lo s o o e e o —
AND THE PUBLIC ABOUT THE CORRUPTING INFLUENCE OF CORPORATE MONEY IN QUR
POLITICAL SYSTEM. THILS WORK INCLUDES ONLINE ACTIVISM, GRAHSSROOTS
ORGANIZING, AND WORK IN THE MEDTA.

4b  {Code: ) {Expansos § ineluding grants of $ ) {Rovenue $ )

4¢  {Gode: ) {expenses § Including grants o § } (Revenuo $ )

4d  Other program services (Describe in Schedulg O.)

(Exponsos § including grants of & )} {Rovenuo § }
4e¢_ Total program service expenses > 441,706,
Form 990 (2012)
232002
12-10-12
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Form 920 (2012) PROGRESSIVES UNITED, INC. 45-2317777  page3
[PartIV] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)3) or 4947{z)(1) {other than a private foundation)?

If *Yes,” Complate SCREGUIE A || 1 X
2 s the organization required to complete Sehedule B, Schedule of Corttributors? X
3 Did the crganization engage in direct or indirect politicat campaign activities on behalf of or In opposition to candidates for

DUBIG Office? If “Yes, " COMPIBts SCREAUIE C, PAILT | . eooeisessoeesss st ssos oo i o La X
4  Saction 501(c){3) organizations. Did the organization engage in tobbying activities, of have a section 501 (h) election in effoct

during the tax year? i “Yes," complete Schedule G, Partil | ... 4
5 is the organization & sectlon 501{c)(}, 501(c)(8), or 501{cH6) organization that recelves membership duses, assossments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il | ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or invastment of amounts in such funds or accounts? if "Yes,* complete Scheduie D, Part! | 6 X
7 Did the organlzation receive or hold & conservation easement, including easements to preserve open space,

the environment, historlc fand areas, or histerlc structures? if "Ves,” complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? If "Yes," complete

SEREAUIE D, A ML et e 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodiat account llability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?

If "Yes," complete SCREOUIE D, PAt IV et e 9

10 Did the organization, directly or through a relatad organizatlon, hold assets In temporarily restricted endowments, permanent
endowments, or quaslendowments? If "Yes, " complete SOROUUIE B, LAt Vet 10 X

1%  If the organization’s answer to any of the following guestions Is "Yes,” then complete Schedule D, Parts Vi, VI, VIIL, 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,

Part Vi e e e SO O U T O PO OPPUORORPRPR A .- X
b Did the organization report an amount for investments - other sacurities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 i "Yes," complete Schedule D, Part VIl || 1ib p:4
¢ Dii the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 f "Yes," complete Schedule D, P VI e —————————————— 11c 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 in
Part X, (ing 167 If *Yes," complete SChecule D, PAITIX || .o oot scsseness st 11d 2.4
e Did the crganization report an amaunt for other abilities In Part X, line 257 If *Yes," complefe Schedwe O, Part X . ... 11e X
t Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 7407 If "Yes," complete Schedule D, Part X 11§ p:4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
SeheaUIe D, Parts XL AN Xl b e e e b i2af X
b Was the organization included in consclidated, independent augited financial statements for the tax year?
If "Yes,* and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(L)(11(A)IN? ¥ "Yes,"complete SchedUIB E s i3 X
14z Uid the organization maintain an office, employess, or agents outside of the United SEates8? e 14a X
b Did the organizatlon have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” compiate Schedule F, Parts 1and IV || L e 14b X
15 Did the organizatlon report on Pari 1, column (A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the Linited States? If "Yes,” complete Schedule F, Partslfand iV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? i *Yes," complete Schedute F, Parts itand IV ... e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professienal fundraising services on Part IX,
column (&), lines & and 11e? if "Yes," complete SCREOUIR G, PAI T e et et e 17 | X
18  Did the organization report more than $15,000 total of tundraising event gross Income and contributions on Part Vill, tines
16 and 8a? #f *Yes,“ complete Schedule G, Part il .l oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a7 if “Yes,"
complete Schedule G, Partit STV O OO PP PSPPI 19 X
20a Did the organization operate one or mare hospital facllities? If "Yes, " compiete Schedula H e 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... i 20b
Form 990 (2612)
232008
12-10-12
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Form 999 (2012) PROGRESSIVES UNITED, INC. 45-2317777 pag4

[Part TV Checklist of Required Schedules fcontinued)
Yes | No
21 Did the erganization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 #f "Yes," complete Scheduie |, Pans Tand It | 21 X
22  Did the organization report maore than $5,000 of grants and other assistance to individuals in the United States on Pant IX,
calumn (A), line 27 If "Yes,* complete Schedule I, Parts LA e e e 22 p:4

23 Did the organlzation answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organszauon s current
and former officars, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
ORI e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the -
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 2456 through 24d and complete

Schedule K. If "No*, go fo line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BB OIS T oot a e eh ek R e S S 24c
d Did the arganization act as an "on behalf of* ssuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 50 1(c){3) and 501(c){4) organizations. Did the organization engage In an axcass benefit transaction with a
disqualiied person during the year? If "Yes, * complete Soheaulo L, Part e e e 25a X
b Is the organization aware that & engaged in an excess bensfit transaction with a disqualified person In 4 prior year, and
that the transaction has not been reported on any of the organizatian's prior Forms 990 or 990-E27 If "Yes, * complete
SCREOUIE Ly PAMET e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheduie L, Partil ... 26 X

27  Did the organization provide a grant or other assistance to an officer, directer, trustee, key emplayee, substantiat

contributor or employea thereof, a grant selection committee member, of to & 45% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L Part ||| s
28 Was the organization a parly to a business transaction with one of the followh ng parties {see Schedule L, Part IV

instructions for applicable fiing thresholds, conditions, and axceptions):

a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part iV e, 28a X
b A farmily member of a current or former officer, director, trustee, or key employea? if "Yes," complele Scheduie L, PartiV | 28b X
& An entity of which a current or former officer, director, trustes, or key employee (or a family member theraof} was an ofﬂcer.
director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part iV e .. | 28¢ X
20  Did the organization receive more than $25,000 In non-cash contrbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If "Yes," COmpIete SCREAUIE M e i 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
I "Yes, " complets Schedtla N, PArt ] et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SERBOUIE N, Part l e SRR 32 X
33 Did the organization own 100% of an erttity disregarded as separate from the organization undsr Regulations
sactions 301.7701-2 and 3017707137 If "Yes,” compiete Schedule B, Fart] | .o 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule F? Part #1, it or IV, and
AtV 0 T LA by eR R R e LSRR TR 34 X
35a Did the organization have a controllad entity within the meaning of section 512(b)(13)7? 35a X
b 1f "Yes® toline 354, did the organization seceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){12)7 f “Yes, " complete Schedule B, Part Vo line 2 | ... 356
36 Section 501(c){3} organizations. Did the organization make any transfers to an axempt non-charitable refated organization’?
If "Yes," complete Schedule B, PAIEVLINB 2 | e e e e .. | 96
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Scheduls R, Part\Vi . a7 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers arg required to complete SehegUIE Q i o re iz ag | X
Form 990 (2012}
232004
12-10-12
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Farm 990 {2012} PROGRESSIVES UNITED, INC, 45-2317777 page5

Part:V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

........ I

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings Lo Prize WINNBIST ... ... st e s
2a Enter the number of empioyess reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretwrn || ... 2a
b If at least one is reported on ine 2a, did the organization file all required federal employmant tax returng?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 oy more durng the year?
H If "Yes,” has it filod a Form 990-T for this year? i "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes,” enter the name of the forelgn country: »
Sea Instructions for flling requirements for Form TD F 80-22.1, Report of Foraign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shefter transaction? . ... ...
¢ I “Yas," to line 5a or Sb, did the organlzation file FOrmM 8B8BTY e e s e
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization soliclt
any contributions that were not tax deductible as charitable CONEI U DN T e e ecee e et e e et re e en 6a | X
b If *Yas,” did the crganization include with every solicitation an express statement that such contributions or gifts
ware NOLEX AOOLCTIIET o eeurem sttt oAb e S S e
7 Organizations that may receive deductible contributions under section 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor?{ 7a
b If "Yes," did the organization notify the donor of the value of the goods or services PPV e Th
¢ Did tha organization sell, axchange, or otherwisa dispose of tangible personal property for which it was required
TR (1l e Tt =42 TSP TP POS TP POV PP PP PIPIPR PR
d If "ves,” indicate the number of Forms 8282 filed during the year
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? ...
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? ...
g If the organization received a contribution of qualitisd Intellectual property, did the organization fits Form 8898 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization His a Form 1098-C?
& Sponsoring organizations maintalalng donor advised funds and section 569{a)(3} supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9  Sponsoaring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 ...
b Did the organization make a distzibution to a donor, doner advisor, or related POYSON T s
10 Sectlon 501(c){7} oryanizations. Enter:
a Initiation fees and capital contributions Included on Part VIl iine 12 e 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 5¢1(c){12) crganizations, Enter:
a Gross income from members orshareholdors | . ... a
b Gross incama from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved oM NBIMLY | L. e 1ib
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 820 in Heu of Form 10417 12a
b 1§ "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... s l 12b
13  Section 501%(c}{29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health pians in more than one LA T e
Note. See the instructions for additional information the organization must report an Schedute O.
b Enter the amount of reserves the organization is required to maintain by tha states in which the
organization is licensed to issue quatified health plans ... . 113k
¢ Enter the amount of reserves ONhaM | e e e o L318c
14a Did the organization receive any payments for indoor tanning services during the taxyear? TR 14a X
b If "Yes,” has it fited & Form 720 to report these payments? If "No," provide an explanationn Schedule O ... i4b
Form 990 (2012)
232005
12-10412
5
09140417 788028 10905-1a801 2012.03030 PROGRESSIVES UNITED, INC,. 10905-11



Form 990 (2012) PROGRESSIVES UNITED, INC. 45-2317777 pPageb
‘Part VE] Governance, Management, and DHSClOSUTre For each "Yes* response to fines 2 through 7b below, and for a "No™ response
to line 8a, 8D, or 10b below, describe the clrcumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule © contains a response to any questioninthis Part VE oo e I_}Q
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a

If there are material cifferences in voling rights among membrers of the govesning body, or if the governing
body delegated broad authority to an executive cemmittes or similar committee, explain in Schedule 0.

b Enter the number of voting membars included In line 1a, above, who are independent | .. ... 1b

2 Did any officsr, director, trustee, or key smployee have a family relationship or a business relatlonship with any other

officer, directer, trustes, Or Key 8MPIOYBET it et s s T e s X
3 Did the organization delegate control over management duties customariiy performed by or under the direct supanrlsmn

of officers, directors, or trustees, or key employees to a managemant company or other Person? ... 3 X
4 bid the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the grganization’s assets? ... 5 X
6 Did the organization hava membars of SIOCKNOIIBIST | ... o 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

FTIOFE MEMBEYS OF TG QOVEINING BOTYT oot oo eeeeeesoe e eeee oo e oeess s ees bR bt e bbb 78 X

b Are any governance declstons of the organization reserved to {or subject to approval by} members, stockholders, or
POrSONS Other than the GOVEINING BOUY? . ... . .. ..eeeeseeseesesovssissssssssessssessssassses et ebs bbb X

8 Did the organization centemporaneously doctrment the meetings held or written actions undertzken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body? ...

9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot he reached at the
organization's mailing adaress? If *Yes," provide the names and addresses in Sohedule O . o 9 X
Section B. Policies (This Section 8 raquests information about policles not required by the Intetnal Revenue Code:)

Yes | No
10a p. 4

10a Did the organization have local chapters, branches, or afflliates? . ..
b ¥ “Yes," did the organization have written polucles and procedures gaverning the activities of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt pUrBoSesT | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hetore filing the form?
b Uescrine in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written condlict of Interest palicy? If N O IO INE 18 s

b Wars officers, direciors, or lrustess, and key erployess required 1o dlselose annually interests that could give tise to conflicts? ... 120} X

o Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was done | .......cemmn et e ST 2e} X
13 Did the organlzation have a written whistleblower PONCY? . ... 13| X
X

14

14 Did the organization have a written document retention and destruction po!icy? ________________________________________________________________
15  Did the process for determining compensation of the following persons inchide a review and approval by mdependent
parsons, comparability data, and contemporanesous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or kay employees of the organizallon | ... e
I "Yes® to line 15a or 15b, describe the progess in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
laxable @ntty JUFING the YBAIT oo eeet et eee e et b R e e bbb e e
b ¥ "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation
in jolnt venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... et f et bt et e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
{:] Cwn website {71 Anothers website [Xf Upon request L:I Other {explain in Schedule O}
18 Describe in Schedule O whether (and if so, how}, the organization made its governing documertts, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization: p»
CHRISTOPHER LOUDERBACK -~ 608-831-7877
PO BOX 620533, MIDDLETON, WI 53562~0533

By
12-10-12
6
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Form 990 {2012)



Farm 990 {2012} PROGRESSIVES UNITED, INC. 45-2317777  page?
PartVii Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response toany questioninthis Part VIl o L

Sectien A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete tiis table for all persons required to be listed, Report compensation for the calendar year ending with or within the organlzaion’s tax year.

@ L ist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {0}, {8), and (F) if no compensation was pald.

® List all of the organization's current key employees, if any, See instructions for definition of "key employes.”

® List the organization's five curreat highest compensated employces {other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,009 from the orpanization and any relaled organizations.

® | jst all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

* [ ist all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable cempensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutlonat trustees; officers; key employees; highest compensated employess;
and former such persons.

E:] Cheack this box if nelther the organization nor any related organization compensated any current officer, directer, o1 frustes,

(A) (8) (C) ) ) F)
Name and Titlo AVOrage | oot c!ﬁ‘&?mg?man one Reportabie Raportable Estimated
hours per | box, unloss person Is bath an compensation compensation amount of
week efisar and  diroslorflnisies) from from related other
{iist any ‘-g the organizations compensation
hours for | = o] organization (W-2/1098-MISC) from the
refated | & g 2 (W-2/1089-MISC} organlzation
organizations| £ | 5 EE and related
bolow |Z1E1. |5 z8ls organizations
ne) |E{E|E |zl 8
{1) TREVOR MILLER 1.00
DIRECTOR X 0. 0. 0.
{2) ZACH LOWE 1.00
DIRECTOR X 0. 0. 0.
{3} MARC WEISS 1.00
DIRECTOR X 0. 0. 0.
(4] MICHELLE MURRAY 1.00
DIRECTOR X 0. 0. 0.
(5) BETTY COHEN 1.00
DIRECTOR X ¢. 0. ¢.
(6} COLE LEYSTRA 20.00
EXECUTIVE DIRECTOR X 36,000. 0. 768,
{7} RUSS FEINGOLD 16.00
PRESIDENT X 30,000. 0. 0.
{8) MARY XRVINE 20,00
VICE PRESIDENT X 62,400. 0. 0.
(9) CHRIS LOUDERBACK 20.00
SECRETARY X 25,000. 0. 4,186.
252007 12-10-12 Form 990 (2012}
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Form 920 (2012) PROGRESSIVES UNITED, INC. 45-2317777  page8

V"I Section A. Officers, Dircctars, Trustees, Key Employees, and Highest Compensated Employees {continuad)

{A} (B8} (C) o (E) 3]
Name and title Average | c,‘;gf*tm'g;'m I Reportable Reportable Estimated
hours per | box, unless porson i3 both an compensation compensation amount of
week | offfoarand a diectar/iusiac) from from refated other
fistany |2 the organizations compansation
hours for | 5 = arganization {(W-2/1099-MISC) from the
refated | 5 | & z (W-2/1099-MIST; organization
. 3|8 5 9
organizations| g | 2 2iE and refated
helow g % 2|8 E—% 5 organizations
e} |5 1E1E |5 [86| 5
1B BUDBOME s e > 153,400, 0.] 4,954.
¢ Total from continuation sheets to PartVil, Section A ... » 0. 0. 0.
d Total {add fines b and 16) ... ..o » 153,400, 0. 4,954,
2 Total number of individuals {including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the arganization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, of highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such indivigual | e
4 For any indlvidual listad on line 1a, Is the sum of reportable compensation and other compensation from the organization
and felatad organizations greater than $150,6007 if "Yes," complete Schedule J for such individual . ......ooveriens
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes,” complete Schedule J for SUCR DEISON ..o st

Section B. Independent Gontractors
1 Complete this table for your five highest compensated independant 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,

LY (B) {©
Name and business address Description of services Compensation
NEXUS DIRECT, 2101 PARKS AVE STH 600, DIRECT MATL
VIRGINIA BEACH, VA 23451-4135 FUNDRATISING 200,283,

2 Total number of independent contractors including but not fimited to those listed above} who received morg than
$100,000 of compensation from the organization »

Form 990 (2012)

232008
12-10-12
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Form 990 (2012) PROGRESSIVES UNITED, INC. 452317777  page9
PartVHl{ Statement of Revenue
Chec!{ iff:}c edgleO

ntains a response to any guestion in this Part Vil ... L enamesreeieesessiiertiisieihiiiiiiiitrriiiiiiiitieiieiii: [:3
o T T?‘.U.» (A

() bk
Total revenuc Related or Unrelated H?rvgr?lula:? u?lltilcej?d
exampt function business sections 512

revenuoe revenues

513,0r514

Federated campaligns
Membership dues
Fundraising events
Related organlzations ...
Govaernment grants (contributions) 1e
All other contributions, gilts, grants, and
simitar amounts not included above #[l,053,715.

“ o Q0O o0

Norcagh contribytians Includad in nes 1a-11: §
Total. Add lines 1a 1 Lo »
Business Cods

MERCHANDTSE SALES 4541711 156. U ke,

Contributions, Gifts, Grants|.
and Cther Similar Amounts

=

am Service

evenue

Progzqr
s 0 oo oo

All othar program service revenue
Total. Add lines 2a-2f
3 Investment Incoine (including dividends, interest, and

other similar amounts) . ... »>

4  Income from investment of tax-axempt bond procesds
5 ROYARES ..o e e s >

156.

G a Grosstents ... . .
b Less: rental expenses
¢ Rentalingome or {loss} .
d Net rental income oross) .. >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basls
and salas expenses
¢ Galnorfloss) ... ..
d Net galn or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c}. See
Part iV, ling 18 a

b Less:directexpenses . ... .. b
¢ Net income or {losg) from fundraising events ... »

9 a Gross incoms from gaming activities. See
Part iV, line 19 a

b Less: directexpensses ... b
¢ Nat ihcome or (loss) from gaming activities ... »

10 a Gross sales of inventory, less retums
and allowances a

b Lessicostofgoodssold ... b

¢ WNetincome or (loss) from sales of inventory ................. »

Miscellaneous Revenue Buslness Code|:
MISCELLANEQUS REVENUE 900099

Other Revenue

Total. Add lines 11a-11d .o » 60 .1 L
12 Tolal rovenua, Spoinstructions. ... e » 1,053,831, 216.
12-10-12 Form 880 {2012}
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Form 990 (2012

PROGRESSIVES UNITED,

INC.

45-2317777 page 10

FPart:1X:| Statement of Functional Expenses

Section 501(c}(3) and 501{c){4) organizations mus! compiate all columns. All other organizations must complete column (A).,

Check if Schedite O containg a response to any question inthis Part X . e [
Do not include amounts reported on lines 6b T A (B i = ,SD .
g otal expenses Program service Management and Fundraising
7b, 8h, 9b, and 10h of Part Vill. expenses general axpenses axpenses
1 Grants and other asslstance to governments and Ve
organizations in the tnited Statas. See Pant IV, fine 21
2 Grants and cther assistance to individuals in
the United States, See Part IV, line 22
3  Grants and other assistance to governments,
arganizaticns, and Individuals cutside the
United States. Sea Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 158;354- 85,5943, 27,808, 44,503,
6 Compensation sot included above, to disqualified
persons {as defined under section 4958{f)(1}) and
persons doscrided In section 4958(c)3)B) .
7 Othersalades and wages  ........ccoeiin. 243,907, 132,373, 42,986, 68,548.
8 Pension plar aceruals and contributions (Inciude
section 401(k) and 403(b) employer contriputions) 1,702, 924, 300. 478.
9 Other employee benefits | 8r527' 4,628, 1n503- 2,396.
10 PayrollaXOs | oo 28,872, 15,669, 5,089, 8,114.
11 Fees for services {(non-employees):
a Management . . ...
B LGAl s 5,649, 5,649.
G ACCOUNIING .........1oooo oo 6,416, 6,416,
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17 272,656, 272,656,
f Investment management fees . I
g Other. {i ine 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11 expenses on Sch 0.) 107,639. 107,639,
12 Advertising and promation . 13,222, 13,222,
13 OICE 8XPBNSES . s 97,685, 17,214, 6,701, 73,780,
14 Information technology .
1B Royalies |
16 Qccupancy ... 35,835- 23,142- 5,258- 7,435-
17 TEVED e 66,543, 40,952. 25,591,
18  Payments of travel or entartalnment expenses
for any federal, state, or local public officials
18 Conferences, conventlons, and meatings |
20 Interast e
21 Paymentstoaffliates . ...
22 Dapraciation, depletion, and amortization ..
23 INSUMENCE ... 2,174. 2,174,
24 Other expanses. itamize expesnises not covered
above, {List miscelianeous expenses in fine 24g. i line
24 amount exceeds 10% of line 25, column (A}
amount, fist line 24e expensas on Schedule 0.}
a
b
[+
d
e Al other expenses
26  Total functional expenses. Add lines 1through 24e 1,049,191, 441,706, 103,984, 503,501.
26  Joint costs. Complete this line only if e organization
reported in columa {B) joint costs from a combined
educational campaign and fundraising solicitation.
Choch nioro - It following SOP 98-2 {ASC 958-720)
232010 12+50-12 Form 990 (2012)
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Form 990 {2012) PROGRESSIVES UNITED, INC. 452317777 page 11
[PartX.| Balance Sheet
Check if Schedule O contains a respanse to any questioninthis Part X e Li
1A} (B}
Beginning of year End of year
1 Cash-noninterestbearing ... R I 145,803.] 1 126,675,
2  Savings and temporary cashinvestments e 2
3  Pledges and grants recelvable, net Lo 3 10,000,
4 Accounts FecelvVable, NBY | . . e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part 8 of BChedUo L | e b e e
6 Loans and other receivables from other disquatified persons (as defined under
section 4958{f}(1)}, persons described in section 4958{c){3)(B), and contributing
employers and spansoring organizations of section 501(cH9) voluntary
employses’ beneficiary organizations (see instr). Complete Part I} of Schit .
§ 7 Notes and loans receivable, NBL ...
4 | 8 Inventories for sEle OTUSB ., ._..icoiiirmrmninninrnon. e s
9 Prepaid expenses and deferred chargas e
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. SeePant iV line 11 e 12
13 Investments - programralated. See Part IV, line 11 13
14 Intangiblo 8SSIS | e e 14
16 Otherassets. See Part IV, Ine 11 e e vieeaae B 15
16 Total assets. Add lines 1 through 15 (must equal ling 34} .. 145,803.] 16 138,888,
17  Accounts payable and accrued expenses ... T 17 29,392,
8 Grants payable || e e e e
19 DOlermad (BVBIME .ot s e e s
20 Taxeexamptbond HabiBUes
¢ |2 Escrow or custodial account llability. Complete Part IV of Schedule D .
E 122 Loansand other payables to cutrent and former afficers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
= Complate Partt Bof SChedWa L .o
23 Secured morigages and notes payabile to unyafated third parties ...
24  Unsecured notes and loans payable to unrelated thirg parties . ...
25  Other llabliities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X of
SChBUUIB D e e ee e et et 25
26 Total Habllities. Add Ines 17 througn 26 ... 0.] 28 29,394,
Organizations that follow SFAS 117 (ASC 958), check here J» [ X] and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 UNrestriotad NSt assets ... e
T |28 Tomporarly restricted MELAsSeNS e 28 5,000.
2 29 Permanently restricted Net BSSEtS .
& Organizations that do not follow SFAS 117 [ASGC 958), check here P [:j
B and compiete lines 30 through 34.
g 80 Capital stock or trust principal, or current funds e,
‘&" 31 Pald-in or capital surplus, or land, building, or equipment fund ..
# 132 Retained samings, endowment, accumulated income, or other funds . 32
Z 33 Totalnet assets of fund BAIBNCES .\ .ooooocoooooroooooe e 145,803.] 33 109,496.
34 Totalliabilitles and net asseis/fund balances ... et 145 8 03.1 34 138, 888.
Form 990 (2012)
ERTAP
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Form 990 (2012) PROGRESSIVES UNITED, INC. 45-231L7777 pagei12
Part:Xl| Reconciliation of Net Assets

Chack if Schedule O contains a responsa to any questioninthisPart XI . e [K]
1 Total revenus (must equal Part VIIL, column (A), 8 120 o coeiimermeenreneen oo s 1 1,053,931,
2 Total expenses {must equal Part 1X, column (A}, line 25) ..., 2 1,049,191,
3 Revenue logs expenses. SUblract IN@ 2 rom NG 1 e s 3 4,740,
4 et assets of fund balances at beginning of year {(must equal Part X, line 33, coluran (A)) | e 4 145, 803.
& Netunrealized gains {losses) oninvestments i e 5
§ Donated services and use of facllities ... T 3]
T INVESIMONT GXPBISES | . oot eet st sttt e e e 7
8 Prior perdod AdiUSIMBNES | e e s . |8
9  Other changes in net assets or fund balances {explain in ShedUe O) | __......ooiree oo 9 -41,047,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOMIMINABI oo oot e bt g e 10 109,496,

‘Part- Xl Financial Statements and Reporting
Gheck if Schedule O contains a response to any question inthis Part Xl e e

1 Accounting method used to prepare the Form 980: D Cash {:X] Accrual I::l Qther
if the organization changed its method of accounting from a prior yaar or checked "Other," explain in Schedule ©.
2a Were the organization’s financial staterments cornpiled or reviewead by an independent accountant? ...
If “Yes," check a box below to indicate whether the financlat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:] Separate basis [:] Consolidated basis [::] Both consolidated and separate basis
b Woere the organization's financial statements audited by an Independent accountant? e
if "Yes," chack a box below to indicate whether the financial staternants for the year were audited on a separate basis,
consolidated basis, or boih:
Separate basis EJ Consolidated basis EZJ Both consolidated and separate basis
c M "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibifity for aversight of the audit,
review, or campilation of its financlal statements and selection of an Independent AGCOUNLANE T s
if the organization changed efther its oversight process or selection pracess during the tax year, explain in Schedue O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANG OMB CHOUIBT ATB3? .. ..o oot s eosssssssss s 88 e o0 e 3a X
b If "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule O and deseribe any steps taken to undergo such audits ... .o, 3b
Form 890 (2012)
RN
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

‘FDQI'S"IOQQO, 990_52’ OMB No. 1545-0047
or -PF} Attach toF 980, F 990-EZ, or F 280-PF.

anﬂr(?;:n\ of ﬂms‘l'reasury p ach to Form erm errorm 20 1 2
mamat Revenue Service

Name of the organization Employer identification number

PROGRESSIVES UNITED, INC. 45-2317777
Qrganization type (check one}:
Filers of: Section:
Form 990 or 990-£4 [Ki 501{c) 4 ¥ {onter number} arganization

[f:} A947(aY(1) nonexempt chasitable trust not treated as a private foundation
] so7 political organization

Farm 980-PF [.:] 501{c)(3) exempt private foundation
] 4947{z)(1) nonexemp? charitabls trust treated as a private foundation

] 501{c)(3) taxable private foundation

Check it your organization is covered by the General Rule or a Special Rule.
Note. Orily a section 501(c)(7), (8), or (10} organizatlon can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rute

[X] For an organization filing Form 890, 980-EZ, or 990-PF that recsived, during the year, $5,000 or more {in monay or property} from any che
contributer, Compiste Parts 1 and 1.

Special Rules

lﬁl For a section 501(c){(3) organization ffing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508{a}(1) and 170(b)(1){A}vi} and received from any ona contributor, during the yesar, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VlE, line 1, or (i} Form 990-£Z, line 1. Complaete Parts | and il

[::} For a section 501{c}{(7). (B). or {10} organization filing Form 890 or B90-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or aducational puyposes, of
the prevention of cruslty to children or animals. Complate Parts |, 1l, and Hl.

[::‘ For a section 501{e)7), (8), or (10} organization filing Form 890 or 890-EZ that received from any one contributor, during the year,
cantributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, eriter here the total contributions that were received during the year for an exclusively religious, charitabls, ete.,
purpose. Do not complete any of the parts unless the General Rule applles to this organization because it received nonexclusively
refiglous, charitable, stc., contributions of $5,000 or more during the year ... » 3

Caution. An organization that Is not covered by the General Rule and/or the Special Hules doss not filo Schedule B (Form §8¢, 990-EZ, or 880-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on fine H of its Form S80-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing reguirements of Schedule B {Form 990, 990-EZ, or S80-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 980, §80-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Natne of organization

Employer identification number

45-2317777

PROGRESSIVES UNITED, INC.

Contributors {see Instructions). Use duplicata coples of Part | if additional space Is needad.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

$ 5,000,

Person CXJ
Payroll

Nongash {__|

{Complete Part  if there
is & noncash contribution.)

{=}
No.

")

Name, address, and ZiP + 4

{c)
Total contributions

{d)

Fype of contribution

$ 5,000,

Perscn E’B
Payroll

Noncash [::]

{Complate Part Il if there
is a noncash contribution.)

{a}
No.,

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(c}
Type of contribution

$ 10,000.

Person [Xj
Payrofl

Noncash | ]

(Complete Part 1l if there
is a noncash contribution.)

(=)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

$ 10,000,

Person (X]
Payrolt

Noncash [ ]

{Complete Part Il if there
is a nongash contribution.}

{a)

(&)

Nama, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 5,000.

Person bl
Payroll m
Noncash | )

(Complete Part 1 if there
is a noncash contribution )

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

$ 10,000.

Person [X]
Payrol _
Noncash [;:}

{Compiete Part |l if thera
is a noncash contribution.}

223452 12.21.12

09140417 788028 10905-1A801
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Schedule B (Form 990, 990-£2, or 990-PF) (2012)

Page 2

Name of organization

Employer identification aumber

45-2317777

PROGRESSIVES UNITED, INC.
i

Contributors {see instructions), Use duplicate coples of Part 1if additional space Is needed.

(a) (b}

No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 10,000,

Person {X]

Payroll ]
Noncash | |

(Complste Part 1l if there
is & noncash contributlon.)

(a} H)
No. Name, address, and ZiP + 4

(c}

Total contributions

{d)
Type of contribution

$ 7,000.

Person {E
Payral L]
Noncash [_ ]

{Complete Part Il if there
is a noncash contribution.)

(a} (b}
No. Name, address, and ZIP + 4

{cl

Tetal contributions

(d)
Type of contribution

$ 10,000,

Person .
Payroli

Noencash ||

{Complete Part tl if there
is g noncash contribution)

{a} {b}

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

10

$ 5,000,

Parson [X]

Payroli
Noncash

{Complate Part H if thare
Is a noncash contributlon.)

(a) ()
No. Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

11

$ 10,000,

Person EKJ
Payrol

Noncash ||

{Complete Past H if there
Is a noncash contribution.)

{a} {b}
No. Name, address, and ZIP +'4

tc}
Totatl contributions

{d}
Type of contribution

12

$ 10,000,

Person [K]
Lod

Payrol
Noncash [ |

({Complete Part | i there
is a noncash contribution.)

223452 12-21-12
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Schadule B {Form 990, 820-EZ, or 990-PF) (2012)

Page 2

Name of crganization

45

Employer identification number

~2317777

PROGRESSIVES UNITED, INC.

Contributors {see instructions). Use duplicate copies of Part 1if additionat space is needed.

{a)
No.

(b}
Name, address, and ZiP + 4

{c)

Total contributions

(d}
Type of contribution

13

$ 10,000.

Person [xi
Payroll
Noncash [_|

{Complete Part 1l if thare
is & noncash contribution.)

{a)
No.

(b}

Mame, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

14

$ 5,000,

Person gﬂ
Payrol
Nongash

{Comptate Part 1l if there
Is & noncash contribution.}

(a}
No.

ib

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

15

$ 10,000,

Person [X}
Payroll [:}
Noncash L—_:}

{Complete Part b if there
is a noncash contripution.}

(a)
Nd.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

)]
Type of contribution

16

$ 10,000.

Person xJ
Payroll f:]

Noncash  [__|

{Comgplete Part 1 if thers
is & noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{e}

Total contributions

{d)

Type of contribution

L7

$ 5,000,

Person [X]
Payroll L:]
Noncash [ )

({Complete Part |l if there
is & nancash contribution.}

{a)

{b)
Name, address, and ZIP + 4

{c)

Total conteibutions

(d)
Type of contribution

18

$ 10,000,

Person {X]
Payroll m
Moncash |

{Complete Part 11 if there
is a noncash contribution.)

223452 12-21-12
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2012.,03030
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Schedule B {Form 990, 990-EZ, or 980-PF) (2012}

PPage 2

Name of erganization

PROGRESSIVES UNITED, INC.

Employer identitication number

45-2317777

Contributors {ses instructions}, Use duplicate copies of Peart 1 if additional space Is needed.

(o}
No.

{

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

19

3 5,000.

Person
Payrolt [ _]

Noncash

{Complete Part 1l if there
Is a noncash coniribution,)

{a)

)

Name, address, and ZiIP + 4

{c)

Totat contributions

{d)

Type of contribution

20

$ 5,000,

Person [}_{}
Payroll

Nongash [ |

{Complete Part I if there
is a noncash contribution.}

(a}
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

{
Type of contribution

Person E"_"j
Payroll [:3
Nencash [}

{Complete Part Il if there
is a noncash contribution.)

{a}
No.

{by

Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

Person E:j
Payrall m
Noncash [ ]

{Complete Part 11 if there
is & noncash contribution.)

ta)

{b)
Name, address, and ZiP + 4

{c)

Total contributions

()

Type of contribution

Person {:_]
Payroll

Noncash [i]

{Complete Part Il if thers
is a nongash contribution.)

{a)
No.

{}
Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

Person E:]
Payroll m
Noncash [ |

(Complete Part Il if there
is a noncash contrlbution.}

223452 12-21-12

09140417 788028 10905-1As01
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Schedule B (Form 990, 990-EZ, or 900-PF) {2012}

Page 3

Name of organization

PROGRESSIVES UNITED, INC.

Empioyer identification number

45-2317777

‘Partil: Noncash Property {ses instructions). Use duplicate copies of Part Ul if additional space is needsd.

{a)
(c}
No.
fr ° (b} FMV (or estimate) (d)
om Description of noncash property given {see instructions) Date received
Part |
$
{a
]
No.
f o ) FMV {or estimate) (d)
rotm Description of noncash property given (see instructions) Date recelved
Part |
$
{a)
c)
No. (b} ¢ (d)
MV {or estimat
from Description of noncash property given fsee I(:;truc tion:; Date received
Part |
$
(a)
No. {c}
P ° (b) FMV (or estimate) ()
rom Desecription of noncash property given {see instructions) Date received
Part |
$
(a)
{c)
fNo. . (b) FMV {or estimate) {d)
rom Description of noncash property given (see instructions) Date received
Part |
3
(a}
(c)
No.
o (b} , FMV (o estimate} )
rom Description of noncash property given (see Instructions) Date received
Part |
5

223453 12-23-12

09140417 788028 10505-1A501

2012.03030 PROGRESSIVES UNITED,

Scheduia B {Form 8
18

INC.

90, 890-EZ, of 000-PF) (2012}

10905-11



Schedule B (Form 990, 990-EZ, or 990-PF} {2012)

Page 4

Name of crganization

PROGRESSIVES UNITED, INC.
Partlr

EvcivsivalyfoNgIous, charilabla, okc,  inaNIdial contmbuTons 1G Section SUTEI7Y, (8, o1 { 1U§Z Grganizatons el [T more than § 1,000 107 the
yoar. ﬁom;&@ete columns ia) through (e) and the foflowing ine entry. For organizations completing Part 111, enter
the total of exclusively refigious, charitable, etc., contributions of $1,800 or less far the year. guerthis informaton ance) $

Use duplicate coples of Part Il if additional space Is negded,

Employer identification number

45-2317777

{a) No.
Fgra(irpi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Retationship of transferor to transferee
{a} No.
Ff,i’ :rTl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
"’:.
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a}) No.
‘1;2‘0;{1! {b} Purpose of gift {c) Use of gift {d} Description of how gift is hetd
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
}f)f;'tﬂ| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to Iransferee

223464 12-21-42

09140417 788028 10905-1a501

18

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements era i 10 L
(Form 980) » Complete if the organization answered "Yes,” to Form 990, 20 12
Oepartmont of the Treasiry Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
internal Revenua Service P Attach to Form 990. = See separate Instructions.

Name of the arganization Employer .identif:cation number
PROGRESSIVES UNITED, INC. 45-2317777
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 980, Past IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

1 Total number atend of year . e
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ..
4  Aggregate vajue atend of year ...
§ Did the organization inform afl donors and donar advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s axciuslve legal control? | [::] Yes [:] No
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the banefit of the donor or donor advisor, of for any other purpose conferring
impetrissible private DENERItT | ..o e S SR {WJ Yes D No
-Par Conservation BEasements. Gomplete If the organization answered "Yes” to Form 980, Part IV, line 7.
1 Purposs(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use {o.g., recreation or education} D Preservation of an historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure
E:] Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation easement on the last

day of the tax year.
) Held al the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation gasements 2b
¢ Number of conservation easements on a cerlified historic structure Included in (a) 2¢
d Number of conservation easements Included in () acquired after 8/17/08, and not on a historic structure

listed in the National REISIEr | ... e oie e e et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yaar p-

4  Number of states where property subject to conservation easement is located >

5 Does the organization have a written pollcy regarding the perlodic menitoring, inspegtion, handling of
violations, and enforcement of the conservation easements it OIS ettt e [ Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation pasements during the year »» $

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of sectlon 1700 EH
BN SEOHON 17OMNAKBUNT .. oot e8RS 1 CIves [Zlne

9 In Part Xlll, describe how the organizatlon reparts conservation easements In its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization's financia) statements that describes the organization’s accounting for
conservation easemanis,

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Parl IV, line 8.

44 If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in s revenue statement and batance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furherance of public service, provide, in Part Xii,
the text of the footnote to its financial statements that describes thesa iterms.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtheranca of public service, provide the foliowing amounts
refating to these items:

(i} Revenues included in Form 990, Part VI, line 1
{F} Assets included in Form 880, Part X |

2 |If the organization recelved or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to bs reported under SFAS 118 (ASC 968 relating to these items;

a Revenues included In Form 990, Part VI, e 1 i > s
b Assets Included in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2012
232
et
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Scheduyle D (Form 9903 2012 PROGRESSIVES UNITED, INC. 45-2317777 page?
[Partli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply): i
a [:] Public exhibition d [w__l L oan or exchange programs
v [ Scholarly research e L_lomer
c f:] Preservation for future generations
4 Provide a descrintion of the organizatior’s collections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets N
to be sold to ralse funds rather than to be malntained as part of the grganjzation’s coflection? ... eerreeeraiiiiis e CZ'] Yes L'l No
‘Part V-] Escrow and Custodial Arrangements. Complete if the organization: answered "Yes” to Form 990, Pajt #, line 8, or
reported an amount an Form 990, Part X, tne 21.
1a Is the organization an agent, trustee, custadian or other intermadiary far contrioutions or other assets not Included
ON FOMBBO, PATEXT et eeas e b s s st e oAb a e e R R
b If "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
¢ Beginning balance || e ic
d Additions during the year id
& Distributions during the YEar ... [P T te
{ Ending balance 1
[__Ives L_INe

2a Did the organization include an amount on Form 990, Part X, line b2 i UV URUTURURR
b If "Yas," explain the arrangement in Part XII. Check here if the explanation has basn providedin Part XIH o
FPart V-] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, tine 10.
(a1} Current year {b} Prior year {c) Two years back | (d) Three years back | (e} Four yoars back

1a Beginning of year balance
Contributions | ...
Net Investmant earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and PrOgrams e
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} hold as:

a Board designated or guasi-endowment %

b Permanent endowment . %

¢ Temporarily restricted endowment %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization

[+ S = B o B =

-

by: Yos | No
(i} UnTelaled OMQAMZATIONS |, o oottt et e et eb e riaesabe e ree oo e en e h R e b 3a(l)
(i} related organizations . . TSSOSOV DP ST PRVR et Salii)
b It “Yes" to 3a(l), ara the related organizations listed as required on Schedule R? e 3b
Describa in Part XHi the intended uses of the organization's sndowment funds.
rtVI:| Land, Bulldings, and Equipment. Sea Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basls {investment) basis {other) depreciation
Ta Lant |
b BUldings ...
¢ leasehold improvements ..
d Equipmenl
e Cther
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column B line 10(G)) | .t 0.

Schedule D (Form 990) 2012

232062
12-10-12
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Schedule D (Form 990} 2012 PROGRESSIVES UNITED, INC. 45-2317777 page3d
FRartVll| Investments - Other Securities. See Form 990, Part X, line 12,
(a} Description of securily or calegory fncluding rame of security) {h} Book valus {c) Method of valuatior: Cost or end-of-year market value

{1) Financial derivatives ...

{2} Closely-held equily interests

{3) Cther
A
8)
<)
)
()
("
AS)]
()
{0

. {Col. (o) must egual Form 999, Parl X, col. (B) ling 12.)

] Investments - Program Related. See Form 980, Part X, line 13,
{a} Description of Investment type {b) Book value () Method of vatuation: Cost or and-of-year market value

Tot

(1
(

)
2)
@
()
%)
8)
7)
8)
2)

{10}
Total. (Gol. (b) must equal Form 990, Part X, cof. {B) line 13.) I
2] Other Assels. See Form 990, Part X, fine 18,
(a} Description {b) Book value

£}
2
53]
&)
&
(&)
(73
(]
9
{19
Totai {Colurn (b) must equal Form 990, Part X, €Ol BIIe 18} oo |
] Other Liabilities. See Form 990, Part X, line 25.
1. ~ {a) Description of llability {b) Book value
{1) Federatincome taxes
{2)
{3)
4
(5}
(&}
{7}
(&}
)
{10}
{1
Totat. {Coiurnn (b) must equal Form 990, Parl X, col. (8) fine 25) .............. » : :
2. FIN 48 (ASC 740) Footnote. In Part Xifl, provide the text of the footnots to the organization's financial bldtements that reports the organszatlon S

lizbiiity for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XM ...
Schedule D (Form 990) 2012

232053
12-10-12
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45-2317777 paged

Schedule D (Form 980} 2012 PROGRESSIVES UNITED, INC.

[P

1Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

t Total revenus, gains, and other support per audited financial statements

2 Amounts inciided on line 1 but not on Form 990, Part VI, line 12:
a Net unreallzed gains on investments
b Donated services and use of facililies

¢ Recoverles of prloryeargrants ...

d Other (Describa in Part XHI)

e Addlines 2a through 2d

3 Subtract line 2e from line 1

a Investment expenses not included on Form 990, Part VIIL, line 7b
b Cther {Describe in Part XIHY
¢ Addlinesdaand4b oo

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

1

1,053,931,

0.

1,053,931,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, ine 12} | e

4¢

0.

5

1,053,931,

11| Reconciliation of Expenses per Audited Financiai Statements With Expenses per

Return

Total expenses and losses per audited financlal statements

Amounts included on line T but not on Form 290, Part IX, line 25!
a Donated services and use of facilities ... ...,
b Prioryearadjustments e
e OhBrloSSeS e e s
d Other (Deseribe N Part XY e
e Addlinegs 2athrough2d
3 Subtract line 2e from fina 1
4 Amounts included on Form 990, Part £X, fine 25, but not on line 1
a Investment expenses not Included on Form 990, Part VI, line 7b
b Other {Describe in Part X111}

Addiinesdaand db L e

1

1,049,191,

0.

1,049,191,

0.

1,048,191,

X} Supplemental Information

Complete this pan to provide the descriptions required for Part 1, lines 3, 5, and &; Part 3, lines 1a and 4; Part 1V, ines 1b and 2b; Part V, line 4; Part
X, ting 2; Part X!, linas 2d and 4b; and Part XHi, ines 2d and 4b. Also complate this part to provide any additional information.

232054
12-10-32

23
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SCHEDULE G Supplemental Information Regarding OMB No. 1845-0047
{Form 950 or 990-EZ} Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 890, Part iV, lines 17, 18, or 19,
ﬂfg’rﬂ';f‘rfé‘éo";:z‘g:;ggsﬁufy or If the organization entered more than $15,000 on Form 990-EZ, line 6a,
B Attach to Form 990 or Form 990-EZ, =~ See separate Instructions, :
Name of the arganization Employer identification number
PROGRESSIVES UNITED, INC. 452317777

Fundraising Activities. Complete if tha organization answered *Yes” to Form 990, Part IV, line 17, Form 880-EZ fiters are not
required to cormplete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a E{] Maii solicitations e [::‘ Solicitation of non-governmant grants
b LX] internet and email salicitatlons f [::] Solicitation of government grants
c [Z] Phone solicitations [+] E:I Special fundraising events

o [l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? Yos E:] No
B If "Yes," list the ten highest paid indlviduals or entittes (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

i) vid v) Amount paid
(i) Name and address of Individual . S | 1) Gross recsipts | th kot reraed by) | {41} Amount pald
or entity {fundraiser) (i} Activity h‘? e ﬂfﬁf SV from activity fundralser to {or retained by)
T GOl 3 1
conltributicns? flsted In col. {f) organization
NEXUS DIRECT - 2101 PARKS AVE Yes | No
STE 600, VIRGINIA BEACH, K VA DIARCT MAIL FUNDRAISING X 459,495, 200,283, 259,212,
TRILOGY INTERACTIVE, LLC -
724 LYPTON AVE, PALO ALTO, CA [PNLINE FUNDRAISING X 274,703, 54,692, 220,011,
TOUAl oottt st e e e » 734,158, 254,375, 479,223,
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it Is exempt from registration

or licensing.
AL AK,A%,AR,CA,CO,CT,DE,FL,GA,HL,ID,1L, IN, TA,KS,KY,LA,ME,MD, MA ,MI ,MN, M5, MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,'I‘N,‘I‘X,U‘I‘,VT,VA,WA,WV,WI,WY

LHA Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ. Schedule @ {Form 990 or 330-E7} 2012

S8EE PART IV FOR CONTINUATIONS

232081
{1-07-13



INC. 45~

2317777 Page 2

Schedule G (Form 990 or 390.E2) 2012 PROGRESSIVES UNITED,
T Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, lins 18, or reparted mora than $15,000
of fundraising event contributions and gross income an Form 990-EZ, fines 1 and 6. List events with gross receipts greater than $5,000.

Revenue

{a) Event #1

(b} Event #2 {c) Other events

{event type)

{avent type) {total number}

{d} Total events
{add col {a} through
col, {e})

Direct Expenses

10
11

Cash prizes

Noncash prizes

Rent/faclliity costs

Food and beverages ... ...
Entertainmant |
Other direct expenses

Direct expanse summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

$15,000 on Form 980-EZ, line Ba.

aming. Complete if the erganization answared "Yes" to Form 990, Part IV, line 19, ot reported mere than

{b) Pull tabsfinstant

{d) Total gaming (add

° . .
§ {a) Bingo bingospragressive bingo (e} Other gaming <ol (a) through cal. {c))
B
©
1 GrosSSrevenue .. ..........................
% 2 Cashprzes || ... ...
B
g 3 Noncashprizes | ..
g 4 Rentftacility costs | e
5 Other dlract eXpenses .. ..o
] Yes % |L...} Yes % |L_] Yes % I
6 Volunteeriabor ... ... [.d Mo Cline [ No
7 Direct expanse summary. Add lines 2 through 510 GoIMN (g} o » i )
8 Net gaming Income summary. Combingling 3, columnd, andline? ..o »
9 Enter the state(s) In which the organization operates gaming actlvitles:
a I3 the organization licensed to operate gaming activities in each of these LB T e [ Jves L.JNe
b If "No," axplain:
U Tves L_._J No

10a Were any of the organization's gaming licenses revoked, suspended or tarminated during the tax year?
b If "Yes,” explain:

232082 01-07-13

09140417 788028 10905-1A501

2012.03030 PROGRESSIVES UNITED,

Schedule G (Form 990 or 920-EZ} 2012
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Schedule G (Form 990 or 990-82) 2012 PROGRESSIVES UNITED, INC. 452317777 pages

11 Daes the organization operate gaming activities with nORMEMBES? | ..o e e [ Jves L_inNo
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of apartnership or other entity formed
to administer charitable gaming? || ... e R e b [ Jves [lino
13 Indicate the percentage of garning activity operated in:
a The organization's facility . 13a %
B AN OUISIR FBO Y oottt ba 8 bRy R 13k %
14 Enter the name and address of the person who prepares the organization’s gaming/spectal events baoks and records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the arganization recelves gaming revenue? ... m Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party # 3
¢ if "Yes," enter nama and address of the third party:

Name p

Address P

16  Gaming manager Information:

Name P

Gaming manager compensation &

Description of services provided M

[:] Director/officer D Empiloyee I::] indapendent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming ficense? 1::] Yes g Na

b Enter the amount of distributions required under state law te be distributed to other exempt organizations or spent in the

organlzatlon s oWn axempt activities during the tax year p» $
: ' Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part ll,
fines 8, ©b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complate this part to provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS :

(I) NAME OF FUNDRAISER: NEXUS DIRECT

(I} ADDRESS OF FUNDRAISER:

2101 PARKS AVE STE 600, VIRGINIA BEACH, VA 23451-4135

(I) NAME OF FUNDRAISER: TRILOGY INTERACTIVE, LLC

(I) ADDRESS OF FUNDRAISER: 724 LYTTON AVE, PALO ALTO, CA 94301-1336

252083 01-07-13 Schedule G [Form 990 or 990-E2) 2012
26
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OB No. 1545-0047

SCGHEDULE O Supplemental Information to Form 990 or 890-EZ 2012

(Form 890 or 990-E2) Complete to provide infermation for responses to specific quastions on
Form 950 or 990-EZ or to provide any additional information. e to Pubtlc
naraat Bovanis Ssevice P Attach to Form 990 or 990-EZ. Hspection - -
Natne of the organization Employer identification number
PROGRESSIVES UNITED, INC. 45-2317777

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GRASSROOTE LOBBYING BY ORGANIZING AND AMPLIFYING THE VOICES OF THOSE

WHO BELIEVE THAT CORPORATIONS HAVE TOO MUCH POWER.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND DEMOCRATIC PRINCIPLES ARE UPHELD TO THE HIGHEST STANDARDS, HVEN IN

THE FACE OF THE LAWLESS CITIZENS UNITED SUPREME COURY DECISION,

FORM 990, PART VI, SECTION B, LINE 11: THE PREPARED FORM 990 IS REVIEWED

AND APPROVED BY EACH MEMBER OF THE GOVERNING BODY BEFORE THE RETURN 15

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY ALL DIRECTORS, OFFICERS,

AND EMPLOYEES COMPLETE AND SIGN A STATEMENT THAT PROVIDES INFORMATION

REGARDiNG THREIR INTERESTS AND THOSE OF THEIR FAMILY MEMBERS THAT COULD GIVE

RISE TO CONFLICTS. THE MEMBERS OF THE GOVERNING BODY AND MANAGEMENT MAKE

DETERMINATIONS OF WHETHER A CONFLIQT EXISTS AND REVIEW ACTUAL CONFLICTS.

ANY PERSON WITH A CONFLICT IS PROHIBITED FROM PARTICIPATING IN THE

GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE TRANSACTION.

FORM 990, PART VI, SECTION €, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

AVAILARBLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

LHA For Paperwork Reduction Act Notice, seo the instructions for Form 990 or 990-EXZ, Schedule O {Form 980 or 880-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identitication number

PROGRESSIVES UNITED, INC. 45-2317777
PROGRAM SERVICE EXPENSES 107,639,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 107,639,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 107,639,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN OVERALL METHOD OF ACCOUNTING -41,047.

FORM 990, PART XII, LINE 1, ACCOUNTING METHOD CHANGE:

PROGRESSIVES UNITED, TNC. CHANGED ITS OVERALL METHOD OF ACCOUNTING FROM

THE CASH RECEIPTS AND DISBURSEMENTS METHOD OF ACCOUNTING TO THE ACCRUAL

METHOD OF ACCOUNTING EFFECTIVE JANUARY 1, 2012.

g??gﬁa Schedule O (Form 990 or 960-EZ} {2012}
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