COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name: Michael J. Conathan

2. Name of Organization(s) You are Representing at the Hearing:

Center for American Progress Action Fund

w

Business Address: 1333 H Street NW, Washington, DC 20003

4. Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



Name/Organization Conathan/Center for American Progress Action Fund
Title/Date of Hearing_ The President’s New National Ocean Policy — A Plan for Further Restrictions on
Ocean, Coastal, and Inland Activities

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

e Master of Arts in Marine Affairs, University of Rhode Island, received December, 2005

e Dean John A. Knauss Marine Policy Fellowship, 2006. Served as fellow on the Senate Committee on
Commerce, Science, and Transportation, Subcommittee on Oceans, Atmosphere, Fisheries, and Coast
Guard

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

N/A

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

e Republican Professional Staff Member, U.S. Senate Committee on Commerce, Science, and
Transportation, Subcommittee on Oceans, Atmosphere, Fisheries, and Coast Guard, 2007-2011

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

N/A



Name/Organization Conathan/Center for American Progress Action Fund
Title/Date of Hearing  The President’s New National Ocean Policy — A Plan for Further Restrictions on
Ocean, Coastal, and Inland Activities

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Director of Ocean Policy

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

N/A

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



om 390

Department of the

Intarnal Revenue Servico

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Treasury

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB8 No. 1645-0047

2009

Open to Public”

Ihspection

A Forthe 20

09 calendar year, or tax year beginning

and ending

B Chack it
applicatila:

Address
change
MNamo
change
Initial
return

Bleaso |© Name of organization

uso IRS
latal or
print or

CENTER FCR AMERICAN PROGRESS ACTICN FUND

¥Pe | poing Business As

D Employer identification number

30-0182708

Seo Number and street {or P.0. box if mail is not delivered to street address)

Spaci
e [L333 H STREET, NW 10TH FLOOR

Raom/suite

E Telephone number
{202)682-1611

fers | Gity or tawn, state or country, and ZIP + 4

VASHINGTON, DC 20005

(3 Gross racaipts §

8,998,678,

F Name and address of principal officer.JOEN PODESTA
SAME AS C ABOVE

Tor affiliates?

| Taxexempt status: L% ] 501(c){

4 (nsertno) |__i4947(@)tyor [_J527

J Website: p» WWW, AMERICANPROGRESSACTION  ORG

H{a) Is this a group return

mYes [z] No

Hib) Are all affiliates included? L Jves L Ino
If *No," attach a [ist. (see instructions)
H{c) Group exemption number

K Form of organization: L X_| Corporation | ] Trust || Association |__} Otherp

[ L Year of formation: 2002 | n State of legal domicile; D¢

{Partl] Summary

o | 1 Briefly describe the organization’s missioh or most significant activities: SHAPE THE NATIONAL POLICY DEBATE
% AND TRANSFORM IDEAS INTO POLICY,
g 2  Check this box » L Tie the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 7
:’: 4 Number of independent voting members of the governing-body (Part V1, line 1b) 4 5
g 5 Total number of employees (Part V, line2a) . 5 0
S| 6 Total number of volunteers (estimate if necessary} . 6 ¢
E 7a Total gross unrelated business revenue from Part VIlI, column (), fine 12 7a 138 428,
b Net unrelated business taxable income from Form 990-T,ine 34 . _..oooveeieicieioeeeeeoeeeooeann.. | 7h 79,319,
Prior Year Current Year
8 8 Contributions and grants (Part VI, Ene 1h) 8,653 399, 8,839 425,
5| 9 Program service revenue (Part VI, line 2g)
é 10 Investment income (Part VI, column (4}, lines 3, 4, and 7d) ____. 14,396, 2,285,
11 Other revenue (Part VI, column {A), nes 5, éd, 8¢, 9¢c, 10c, and 1€} 187,470, 125,233,
12 Total revenue - add lines B through 11 {must equal Part VIll, column (A), ne 12) ... 8,855,265, 0,966,943,
13 Grants and similar amounts paid {Part IX, column {4}, lines 1-3) 127,000, 212,000,
14 Benefits paid to or for members (Part 1X, column (A), line 4}
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,968,755, 4,465,569,
::: 16a Professional fundraising fees (Part IX, column (A), Ine t1e)____ .. ... 121_,'?50.
€| b Total fundraising expenses (Part IX, column {0}, line 25) 86,499 R TR A
W47 other expenses (Part IX, column (A}, lines 11a-11d, 11241 3,362,997, 2,789,243,
18 Total expenses. Add lines 13-17 [must equal Part IX, column (4}, line 25) 7,580 502, 7,466 812,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 1,274,763, 1,500,131,
'gg Beginning of Current Year End of Year
28| 20 Total assets {Part X, line 16) 3,445, 246, 3,970,349,
== 21 Total liabilities {Part X, line 26) 1,092, 986, 117,858,
=T) 22 Net assets or fund balances. Subtract line 21 from line 20 2,352,260, 3,852,391,
[ Part 1T | Signature Block

Under ponaities of pariury, | declars that 1 havo exarinad this roturn, including accompanying schedules and statements,
and complets. Declaralion of proparer {other thah officer) iz baved on all information of which proparst haa any knowledge.

and to the best of my Knowledge and bslist, it Is trus, coect,

Sign }
Here Signature of officer Data
NEERA TANDEN , TREASURER/CQQ
Type or print name and e
Date Check It Preparor's identifying numbar

Paid

Preparer's }
signature i AA\(—

I//J'Y(o

salf-
employed w [ |

{s08 insnyctions)

Preparer's

Flrm's nama {or LARSONALLEN LLP

Use Only | yoursit

sell-employad), ’2900 SOUTH QUINCY S8T,, SUITE 150
addnaaz, and
ZP+4

ARLINGTON, VA 22208

EIN -

Phone no. P 703-998-5100

May the IRS discuss this retum with the preparer shown n above? {see instructions)

(% ]ves [ ] No

832001 02-0a-30  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2009}



Form B868 (Rev. 4-2009) ' Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part Il and check this box » [XI
Note. Cnly complete Part Il if you have already been granted an automatic 3-menth extension on a previousty filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{Part 1l Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Name of Exempt Organization Employer identification number
Type or
Prit  \ENTER FOR AMERTCAN PROGRESS ACTTION FUND 30-0192708
i:f;,:ﬁ;ﬂa Number, street, and room or suite no. If 2 P.Q, box, see instructions. For IRS use only
e 1333 H STREET, NW 10TH FLOOR
return. Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
el WASHINGTON, DC 20005

Check type of return to be filed (File a separate application for each returm):
Form 990 [JFormesogz  [] Form 990-T (sec. 401(2) or 408(a) trust) [_J Form 1041:A [ Form5227 ] Form 8870
[ fromesoer [TJFormooopF [ Form 990T Grust other than above) | Form 4720 | Form 6069

STOP! Do not complete Part ll i you were not already granted an automatic 3-month extension on a previously filed Form 8868,

THE ORGANIZATION
® Thebeoksareinthecareof P 1333 H STREET, NW, 10TH FLOOR - WASHINGTON, DC 20005

Telephone No.p» (212)682-1611 FAX No.
® | the organization does not have an office or place of business in the United States, checkthisbox . I» D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box P [ 1. ifitis for patt of the group, check this box D and attach a list with the names and ENs of all members the extension is for.
4 lrequest an additional 3-month extension of tme untl _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6 [If this tax year is for less than 12 morths, check reason: |:| Initiai return [::] Final return l:_i Change in accounting period
7  State in detail why you need the extension

MORE TIME IS NEEDED TQO COMPILE THE INFORMATION NECESSARY TO PROVIDE
A COMPLETE AND ACCURATE RETURN
Ba If this application is for Form 290-BL, 990-PF, 980-T, 4720, or 8069, enter the tentatlve tax, less any
nonrefundable credits. See instructions. 8a | %
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previgusly with Form 8868, 8b | &
¢ Balance Due. Subtract line 8b from fine 8a. include your payment with this form, or, if required, deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, cnrrecW that 1 am authorized to prepare this form.
Signature - / JJ,M““" Title p STAFF ACCOUNTANT Date B (OG/ 1277 &

Form 8868 (Rev. 4-2008)

623832
05-26-09



Fom 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

* |f you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

|-'Pal“t | I Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusis must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if {1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification numher
print
- CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

ile by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiegvorr | 1333 H STREET, NW 10TH FLOOR

raturn. See
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Check type of return to he filed(file a separate application for each retum):

[X] Form 990 [_] Form 990-T {corporationy) 1 Form 4720

Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 980-EZ I:i Form 980-T ({trust other than above} I:] Form 6089
1 Form 990-PF [ Form 1041-A [ rorm 8870

SARAH ROSEN WARTELL
® Thebooksareinthecareof » 1333 H STREET, NW, 10TH FLOOR - WASHINGTON, DC 20005

TelephoneNo.p» (212}682-1611 FAX No. >
® If the organization does not have an office or place of business in the United States, check thisbox . > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box p L sfitis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month {6-months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
» calendar year 20085 or

> El tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: |:| Initial return |.____| Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| %
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  Fer Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



Form 9390 {2009) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0152708

Page 2

[ Part HI-| Statement of Program Service Accomplishments

1  Briefly describe the arganization's mission: ~ SEE SCHEDULE O FOR CONTINUATION
TO IMPACT THE NATIONAL DEBATE AND TRANSFORM PROGRESSIVE IDEAS INTO

POLICY THROUGH RAPID RESPONSE COMMUNICATIONS, PUBLIC EDUCATION,

GRASSROOTS ORGANIZATION AND ADVOCACY IN PARTNERSHIP WITH AMERICAN

CITIZENS, EXECUTIVE AND LEGISLATIVE BRANCH POLICYMAXERS AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 930 or 990-E27
If *Yes," describe these new services on Schedule O.

|___|Yes E’ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services? DYes No

If "Yes," desciibe these changes on Schedule O.

4 Describe the exemnpt purpose achievements for each of the organization's three largest program services by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a}{1) trusts are required to report the amount of grants and
allocations to others, the tolal expenses, and revenue, if any, for each program service reported,

4a (Code: ) Expenses $ 4,767,893. including grants of § 212,000, }(Revenue $
TC IMPACT THE NATIONAL DERATE AND TRANSFORM PROGRESSIVE IDEAS INTO

POLICY THROUGH RAPID RESPONSE COMMUNICATIONS, PUBLIC EDUCATION,

GRASSROOTS ORGANIZING AND ADVOCACY IN PARTNERSHIP WITH AMERICAN

CITIZENS, EXECUTIVE AND LEGISLATIVE BRANCH POLICYMARERS AND PROGRESSIVE

LEADERS THROUGHOUT THE COUNTRY AND THE WORLD,

4b (Code: ) Expenses § 1,847,931, including grants of $ ) (Revenue §
TO PROMOTE A PROGRESSIVE AGENDA UTILIZING A MODERN COMMUNICATIONS

PLATFORM THAT REACHES ONLINE AUDIENCES WITH WEB SITE FUBLICATIONS,

EMAIL OUTREACH, AND NEW MEDIA,

4¢c  (Code: ) (Expenses $ including grants ot $ - ){Revenue %

4d  Cther program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P § 6,615,824,

932002
G2-04-10

2
13261103 137216 127118 2009.04040 CENTER FOR AMERICAN PROGRES

Form 990(2009)

127119 _1



Form 990 (2009) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 3
{Part ]V | Checklist of Required Schedules

Yes | No

1 |5 the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)?
if "Yes," compiete Schedule A o X

2 |s the organization required to complete Schedule B, Schedule of Contributors? L]l 2 [ %
3 Did the organization engage in direct or indirect political campaign activities on behalf or orin opposzt:on to candidates fGT
public office? ¥ “Yes,” complete Schedule C, Part | AR
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities? /f *Yes," complete Schedan’e C Parr [ 4
5 Section 501(c}{4), 501(c)(5}, and 501{c}{6} organizations. Is the arganization subject to the section 8033{e) notice and
reporting requirement and proxy tax? If "Yes," compiete Schedule C, Part I 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts where donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes, " complete Schedule O, Partht 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part il e X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not hs1ed in Part X or provrde
credit counseling, debl management, credit repair, or debt negotiation services? If "Yes," comptete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
f *Yes," complete SChEdUIE D, PtV e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If s0, complete Schedule D, Parts Vi, VIl, Vilf, X or X
as applicable EEER
® Did the organization report an amount forland bu;ldmgs and equspment in Part X Ifne 10? n'f "Yes compfete Sc:hedu!e D T
Part V.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VI,

¢ Did 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 If “Yes," complete Schedule D, Part Vili.

¢ 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, line 167 If “Yes,” complete Schedule D, Part IX.

¢ Did the organization report ant amount for other liabilities in Part X, line 257 if "Yes,™ complete Schedule D, Part X.

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Scheduie D, Part X,

12  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete

Schedule D, Parts Xi, Xii, and Xiil. 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No [ i[ 7

If "Yes," compieting Schedule D, Parts Xi, XIl, and Xill is oplional | 12A X .
13 is the organization a school described in section 170{b)(1)(A)i)7 If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? | 142 X

b [Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,

and pragram service activities outside the United States? /f "Yes,” complete Schedule F, Part | e | 14b X
15 [id the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or assistance to any organlzatron

or entity located outside the United States? if "Yes," complete Schedule F, Part it USSP SORN N 1 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes,” complete Scheduie F, Part it TP I |- X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

colurnn (A), lines & and 11e? if "Yes, " complete Schedule G, Part! L X
18  Did the organization report more than $15,000 total of fundraising avent gross income and contnbuhons on F'art Vlll ||ne5

1c and 8a? If "Yes, " complete Schedule G, Partlf . ... e 18 X
19 Did the organization report more than $15,000 of gross income fmm gamlng actwmes oh F’art Vi[l llne Qa? lf 'Yes

complete Schedule G, Part i RSSO I - X
20 Did the organization operate one or more hospltals'? If "Yes comp.'ete Schedule H 20 X

Farm 990 {2c09)

932003
02-04-10

3
13261103 137216 127119 2005.04040 CENTER FOR AMERICAN PROGRES 127119 1



Form §80 (2009) CENTER FOR AMERICAN PROGRESS ACTICN FUND 30-0192708

[Part IV} Checklist of Required Schedules fcontinued)

21

22

23

24a’

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (4), line 17 if "Yes," complete Schedule !, Parts tand il

Did the organization report more than $5,000 of grants and other assistance to mdwtduals inthe Umted States on Part IX
column {A), line 27 if "Yes," complete Schedule |, Parts tand Il .
Did the organization answer "Yes" to Part V]|, Section A, line 3, 4, or 5 about compensatmn of the orgamzatton s current

and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes," complete

Scheduled ...
Did the organlzation have a tax exempt bond issue wrth an ouistandang prznclpa! amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", gotoline 25 .. .

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exc:eptlon'?

25a

26

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Section 501{c)(3) and 501(c){4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Farms 980 or 990-E27 If *Yes," complete
Schedule L, Part!
Was a lean to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
persan outstanding as of the end of the arganization's tax year? if "Yes," complete Schedule L, Partsf
Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Partilf |
Was the organlzatlon a party to a busrness transactlon wrth one of the foliowmg parhes (see Schedule L Faat IV
instructions for applicable filing thresholds, conditions, and exceptions):

Page 4
Yes | No
21 | x
22 X
23 X
24a X
24b
24c
24d
25a x
25h X
26 X

27 X

28a X

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? I "Yes,* complete Scheduie L Part .'V . | 28b X
G An entity of which a curent or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule t, Partty 28¢c %
2% Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compiete ScheduteM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asseis, or qualified conservation
COMADURIONS? If "YES,” COMPIBIE SCABTUIE M ||| || oo ees e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," Gomplete SCREAUIR N, PAILT | oo e e et e e et 3 *
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?{f “Yes,* complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Scheadule B, Part) 33 X
Was the organizatian related to any tax-exempt or taxable entity?
if “Yes," complete Schedule R, Parts Il, lil, IV, and V, line T [T RTUU R - | X
35 s any related organization a controlled entity within the meamng of sectron 51 2(b]{1 3)?
If “Yes," complete Schedule R, Part V, line 2 35 2
36 Section 501(c)(3) organizations. Did the organization make any transters ta an exempt non-charitable related organ |zat|on?
if "Yes," complete Schedule R, Part V, line2 i B8
37 Did the organization conduct more than 5% of its actwmes through an ermty that is not a related orgamzatmn
and that is reated as a partnership for federal income tax purposes? If *VYes," complete Schedule R, PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 33 | X
Form 990 {2009)

932004

02-04-10
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Farm 990 (2009) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 5
[PartVy| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Forn 1096, Annual Summary and Transmittal of . .
U.S. Information Retums, Enter -0- I not applicable 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . . . ib 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize winners? | SRS ic | X
2a Enter the number of employzes repnrted on Fnrm W 3 Transmlttal of Wage and Tax Statements _' : :
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum, {see |r|struct|ons) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a j X
b i "Yes," has it filed a Form 980-T for this year? /f "No,” provide an explanation in Schedule O . 3b | X
4a At any time during the calendar year, did the crganization have an interest in, or a signature or olher authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b H "Yes, enter the name of the foreign country: S
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and : :3 i
Finangial Accounts, v
Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was ot is a party to a prohibited tax shelter transaction? Sh
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT || | L oo ee et ee et eee s oo Sc
6a Does the organization have annual gross receipts that are normally greater than $7100,000, and did the organization solicit
any contributions that were not tax deductible? SOOI OT T I - S .
b If *Yes," did the organization include with every solicitation an express statement that such contsibutions or gifts
were not tax deductible? 6h | X
7 Organizations that may receive deductible contributions under sectlon 170(c] . '
a Did the organization recelve a payment in excess of $75 made partly as a cantribution and partly for goods and services
provided to the payor? . 7a X
b Ji "Yes," did the organization notlfythe donor of the vatue of the goDds or services prowded? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827

d If "Yes," indicate the number of Forms 8282 hled durlng the vear

7c X

e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? X
T Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . X
9 For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ:red?
8 Sponsaring organizations maintaining donor advised funds and section 502(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 Sponsoring organizations maintammg donor adwsed funds
a Did the grganization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? ________________________________________________________
10 Section 501(c){7)} organizations. Enter:
a Initiation fees and capital contributions included on Part\Il, tine¥2 10a
b Gross receipts, included on Form 890, Part VIl fine 12, for public use of club facifties 10b
11 Section 501{¢}{12} organizations. Enter:
a Gross income frommembersorsharehalders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b g
12a Section 4947(a}{1) hon-exempt chantab]e trusts. !s the urganlzatlon fiing Form 530 In liew of Form 10417 12a
b_if "Yes* enter the amount of tax-exempt Interest received or accrued during the year ... | 12b | g S
Form 990 (2009)
932005
02-04-10
5
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Farm 990 (2008) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page §
i Part VI i Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . 12 7
b Enter the number of voting members that are independent 1b 5 -

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshnp with any other

officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles Gustomaniy performed by or under the d:rect super\rlsmn

of officers, directors or trustees, or key employees to a management company cr other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fled? 4 X
5 Did ihe organization become aware during the year of a material diversion of the organization'sassets? ... 1 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the arganization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . peerereseeteennees |78 X

b Are any decisions of the govemlng body sub|eci to approval by members stackholders. or other persons? .

8 Did the organization cortemporaneously document the meetings held ar written actions undertaken during the year
by the following:
a The governing body?

b Each committee with authonty 1o act on behalf of the governing body?

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © .. ... ... 1o X

Section B. Policies (7his Section & requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the crganization have local chapters, branches, or affifiates? . . | 102 X
b i "Yes," does the organization have written policies and procedures govemlng the actnwnes of such chapters aﬁlllates,
and branches to ensure their operatians are consistent with thase of the organization? [ I [+
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before t’llng the form" e
11A Bescribe in Schedule O the process, if any, used by the organization to review this Form 980, R
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 128 ®
b Are officers, directors or trustees, and key emplayees required to disclose annually lnterests thal could gwe rise
BOONMIGIST ettt bt et e s e e oo e e izb | %
¢ Does the organization regutarly and consistently monitor and enforce compllance with the policy? If "Yes," describe
IS ChedUle O oW s IS Ome 12¢ | X
13  Does the organization have a written whistleblower policy? ettt ae e ettt e et e e e 13 [ X
14 Does the organization have a written document retention and destrucilon Y e 4 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent =
persons, comparahility data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official USRS OUTRRURRRN I - X
b Other officers or key employees of the organization eremer e e eeee st rea st v eetameeenene e, | 15D X

If "Yes" to line 15a or 15k, describe the process in Schedule O (See lnstructlons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during theyear? . 165 i X
b If "Yes,” has the organization adopted a wntten po[:cy or pmcedure requmng the orgamzaﬂon to evaluate :ts pamcrpatron i N

in joint venture arrangements under applicable federat tax iaw, and taken steps to safeguard the organization's ]
exempt status with respect to such arrangements? e mnnnnniiiiieiiiiiiiiieiiiiiiziiiesseesiesiisiiinnnnnnnnse | TOD

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is reguired to be filed DC AL ,AX A% AR, CA,CT,FL GA, I, K8 KY

18  Section 6104 requires an organization to make its Farms ‘1023 (or 1024 if applicable), 990, and 980-T {501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming deeurnents, conflict of interest policy, and financial

statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
NEERA TANDEN - (212)682-161%

1333 H STREET, NW 10TH FLOOR, WASHINGTON, DC 20005

Form 990 (2609)

K}
e SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 993 (2009)

CENTER FOR AMERICAN PROGRESS ACTION FUND

30-0152790

8

Page 7

1Part \Ili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 er within the organization's tax
year. Use Schedute J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensalion.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key emplovee.”
» | ist the organization's five current highest compensated employees (oiher than an offiger, director, trustee, or key employee) whe received reportable
compensation (Box b of Form W-2 and/or Box 7 of Form 1093-MISC) of mare than $100,600 from the organization and any related organizations.
* List alt of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; ofticers; key employees; highest compensated employees;

and former such persons.

(:J Check this box if the organization did not compensate an

current officer, directar, or trustee,

(A} By (G} (D) (E} ]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week ‘%3 - the organizations compensation
A 5 organization (W-2/1099-MISC) from the
2|8 . & {W-2/1098-MISC) organization
Z|& £ Eg and related
2 g BlE é% E organizations
E|l=E|S|% =8| &
JOHN PODESTA
DIRECTOR/PRESIDENT/CEO 9,00 b4 59,840, 0. 5,612,
PETER EDELMAN
DIRECTOR 1,00(x% 0. o, 0.
JUDITH FEDER
DIRECTOR 1.00(X 17,404, 0. 9.
BRODERICK JOHNSON
DIRECTOR 1.00|x 0. 0. 0.
TOM PEREZ
DIRECTOR 1,00{x 0. o, 0,
HILARY ROSEN
DIRECTOR 1,00}x 0. 0. 0.
DANIEL ZINGALE
DIRECTOR 1.00|x 0, 0. 0.
CHRISTIE HEFNER
DIRECTOR 1.00{X a. o, 0,
SARAH ROSEN WARTELL
TREASURER/EXECUTIVE VP 1.00 X 8,330, Q. B05,
DEBORAH FINE
SECRETARY/GEN. COUNSEL 14,00 X 56,943, 0. 5,174,
JENNIFER PALMIERI ‘
SVP FOR COMMUNICATIONS 23,00 X 111,978, 0. 12,793,
DAVID MADLAND '
DIR AMERICAN WORKER PROJ 40,00 X 107,905, 0. 16,057,
TARA MCGUINNESS '
DIRECTOR, PROGRESSIVE ME 4600 X 130,757, 0, 12,793,
FAIZ SHAKIR )
DIRECTOR OF RESEARCH 49,00 X 110,894, 0. 11,497,
ILIA V RODRIGUEZ ,
DIRECTOR GOVERNMENT AFFA 40,00 b4 101,584, a, 10,955,
932007 02-04-10 ; Form 990 (2009)

13261103 137216 127119
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Form 990 {2009} CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 8
IPal‘t vil I Section A.  Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours [check all that apply) compensation compensation amount of
per = from from refated other
week E the organizations compensation
s |a 2 organization (W-2/1095-MISC) from the
2|2 o |2 (W-2/1099-MISC) organization
3| E S . anhd related
El2|s|5E8 ¢ organizations
El2 |5 |2 iFEl&
A Total i | 705,633, 0. 75,686,
Total number of individuals {including but not limited to those listed above) who received more than $100,600 in reportable
compensatlon from the organization 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employze on S
line 1a? /f "Yes," complete Schedule J for such individual @ e B i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L ‘
and related organizations greater than $150,000? /f "Yes,” compilete Schedule J forsuch individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to e
the organization? If "Yes, * complete Schadule Jor SUGH BErSON oo @ 5 X

Section B, Independent Contractors

1 Complete this table for your five highest cempensated independent contractors that received more than $100,000 of compensation from

the arganization.

(A) 8) {©)
Name and business address Description of services Compensation
CHRIS WAYNE & ASSCCIATES, 1111 18TH STREET
KW, STE, 406 , WASHINGTON, DC 20036 EVENT PLANNING 402,584,
VAN NESS, FELDMAN, P,C,, 1050 THOMAS
JEFFERSON STREET, NW , WASHINGTON, DC WHITE PAPER 120,000,

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization

2

932008 02-D4-10

13261103 137216 127119
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Form 90 (2009) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 9
{Part VIIl.} Statement of Revenue
_ B e (A) (8) C) relD)
Totzl revenue Related or Unrelated excluded from
exempt function business tax under
. revenue revenue SE%,”E? g;‘f.
‘E‘E 1 a Federated campaigns ... . 1a SR
gg b Membershipdues ... ... . . :
,55 ¢ Fundraising events 160,060.] -
%,E d Related organizations
¥E e Govemment grants {contributions)  {te
221 ¢ Allother contributions, gifts, granis, and .
:5:% similar amounts not included above 1f 8,679 365.
‘E'E g Naoncash conirlbutiens inciuded in lines 1a-11: § : o s “'_
os h Total Addlines 1a-9% ..., > 8,839,425.}
Business Codel|- R &
2 2a
g . b
7] 5 c
3| «
o f All other program service revenue . .
g Total. Add fines 2a-2f ..o >
3 Investment income {including dividends, interest, and
other similar amounts) e > 2,285, 2,285,
4 Income frem investment of tax-exernpt bond proceeds '
5 RoYAES ..o e e >
{)) Reat {ii) Personal
6 a Gross Rents
b Less: rental expenses ...
¢ Rentalincome or{loss)
d Net rental income or (loss) ottt s s >
7 a Gross amount from sales of | ()} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
c Gainor{loss) ... ...
d Net gain oF JOS5) ..o seees e >
8 8 a Gross income from fundraising events (not
g including $ 160,060, of
E contributions reported on fine 1c). See
& Partiv,line 18 . . B
g b Less: direct expenses b - e R
¢ Netincome or (loss) from fundraising events ... > ~13,195, -13,155,
9 a Gross income from gaming activities. See T
Part W, line19 ... A
b |_ess: direct expenses I
¢ Netincome or (loss) from gaming activities ................
10 a Gross sales of inventory, less returns
andallowances . ... @
b Less:costofgoodssold .. . . b
¢_Net income or {loss} from sales of Inventory . ... »
Miscellaneous Revenue Business Code] T % s
11 & WEBSITE ADVERTISING RE 541800 138 428, 138 428,
b
c
d Allotherrevenue
e Total. Add linesta-11d .. » 138,428.[ 700 ) B e
12 Totalrevenve. Seeinstructions. .. ... . .. . > B,966 943, [ 138,428, '—1-0, $10.
2 Form 990 (2008)

13261103 137216 127119
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Form 980 {2009) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0152708 Page 10
| Part IX] Statement of Functional Expenses

Section 501(c){3) and 501{c){4} organizations must complete all columns.
All other organizations must comptete column (A) but are not required to complete columns (B), (C), and (D).

. : A) ()] (@) 18]
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, &b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and T Pl
organizations in the U.S. See Part IV, line 21 212,000, 212,000,

2 Crants and other assistance to individuals in
the US. See Part IV, line22 ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, fines 15and 16,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
tiustees, and key employees . 154,108, 91,488, 62,620,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

7 Othersalaiesandwages . 3,547 784, 3,146,881, 341,955, 58,948,

g Pension plan contributions (include sestion 401(k)
and section 403(b} employer contributions) 217,401, 190,131, 23,573, 3,687,

9 Otheremployee bensfits ... 281,785, 249 091, 28,582, 4,112,
10 Payroll taxes 264 481, 231,25%, 28,726, 4,506,
11 Fees for services {non-employees):

a Management .. .

b Legal . . 137,188, 120,347, 16,6839,

e ACCOUNING e 16,682, 16,682,

d LobbYING e 22,590, 22,5040,

e Professional fundraising services. See Part IV, kne 17 i TR

f Investment managementfees . ...

9 OWBE s 357,623, 288,264, 69,358,
12 Advertising and promotion 16,190, 16,154, 31, 5,
13 Officeexpenses ... 95 3936, 83,674, 10,786, 1,476,
14 Information technology ...
15 Royalies | ... .. "
16 OCGUPRNGY .. 668,893, 584,850, 72,648. 11,195,
17 Taavel ... 81,866, Bl 748, 201. -83.

18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 651,787, 651,787,
20 Interest

21 Payments {o affiliates _
22 Depreciation, depleticn, and amortization 1,496, 3,055, -1,619, 60,
23

ISURANCE | e 17,924, 15,672,
24  Other expenses. temize expenses not covered Cowtinemn o R e e
above. (Expenses grouped together and labeled
miscellanzous may not exceed 5% of total

expenses shawn on line25below.} .. Co R PR S
OTHER 345,380, 247 742,

a
b OPERATIONAL: GVERHEAD 160,982, 179,505, -15,740, -2,783,
c WEB EOSTING FEES 73,962, 73,962, 0.
d FURNITURE & EQUIPMENT E 66,260, 57,969, 7,184, 1,107,
e PROPERTY TAX 53,743, 46,912, 5,917, 914,
f Al other expenses 20,833, 20,833,

25  Total functional expenses. Add lines 1 through 24f 7,466,812, 6,615 824, 764,489, 86,499,

26 Jeintcosts. Check here =[] if following
S0P 98-2. Complete this line only if the organization
reported in eolumn (B) joint costs from a combined
educational campaign and fundraising solicitation .
932070 02-04-10 Form 990 (2009)
10
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Form 990 (2009) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 11
{ Part X | Balance Sheet

{A} B}
Beginning of year End of year
1 Gash-nominterest-bearing . 2,148,123.1 4 2,553,308,
2 Savings and temporary cash investments 344,629, 2 346,121,
3 Pledges and grants receivable, net 931,596 3 1,023,048,
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key o

employees, and highest compensated employees. Complete Part |1 ]

ofSchedule L e S
6 Receivables from ather disqualified persens (as defined under section T S

4858(1)(1)) and persons descrited in section 4958(c)(3)(B). Complete

Part Il of Schedule L 6
» 7 Notes and loans receivable, net 7
ﬁ 8 Inventorles Torsale OrUSE e e 8
| 9 Prepaid expenses and deferied charges ... 2,733.| o
10a Land, buildings, and equipment: cost or other SRR i
basis. Complete Part VI of ScheduleD . | 10a 18 233, : N P S REICTE
b Less: accumulated depreciation |, . | 10b 10,361, 11,403, 10¢ 7,872,
11 Investments - publicly traded securittes ... 11
12 Investments - other securities. See Part IV, ling 11 12

13 Investments - program-related. See Part 1V, line 11 13

14 Intangible assets 14
15  Other assets, See Part IV, line 11 6,750.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequaline 34) ... ... ... 3,445,246 | 1g 3,970,343,
17  Accounts payable and accrued expenses 1,092,986.| 17 117,958,
18 Grants payable e e 18
19 Deferred revenUe | .. . e e 19
20 Taxexemptbonddisbiities e 20
Vi 21 Escrow or custodial account Bability. Complete Part IV of Schedule D i 21
g 22 Payables 1o current and former officers, directors, trustees, key employees, : ' w
§ highest compensated employees, and disqualified persons. Complete Part 1l B Y .
- of Schedule L .. 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unvelated third parties ... 24
25 Other liabflitles. Complete Part X of ScheduleO 25
26 Total liabilities, Add lines 17 through @5 ..o 1,092,986, 26 117,954,
Organizations that follow SFAS 117, check here » X ] and complete NI I R
lines 27 through 29, and lines 33 and 34, RS AR T ] o S e
27 Unrestricted net @SSels |, ............ccooouerremoroe ot eee e 1,589,705.] 27 2,106,213,
28 Temporarily restricted net assets 762,555, =28 1,746 180,

29  Permanently restricted net assets
Organizations that do not follow SFAS 117, check here E] and
complete fines 30 through 34.

30  Capital stock ortrust principal, or currentfunds

31 Paid-in or capital surplus, or land, buitding, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds a3z

33 Total net assets or fund balances . 2,352,260.| a3 3,852 391,

34 Total liabilities and net assets/fund balances 3,445,246, 34 3,970,349,
Form 990 {2009)

832011 02-04-10
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Forrn 990 (2008) CENTER FOR AMERICAN PFROGRESS ACTION FUND 30-0192708 Page 12
{Part X1| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual li] Cther
it the organization changed its method of accounting from a prior year or checked *Other,” explaln in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . L2} X
c If "Yes" to line 2a or 2b, does the organization have 2 committee that assumes responsibility for overstght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant? | .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O 1

d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or hoth;
Separate basis lj Consolidated basis l:] Both consalidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ..., 3a X
b If "Yes," did the organization undergo the requ:red aud|t or audlts? lf the organizatnon dld not undergo ihe requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... | 3b
Form 990 (zco9)

932012 0z-p4-10
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors OV N, 1545.0047

{Form 990, 990-EZ,

or 990-PF) = Attach to Form 990, 990-EZ, or 990-PF., 2009

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

Organization type(check one):
Filers of: Section:
Form 990 or $90-EZ 501(c)( 4 }(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form S80-PF

501(c)(3) exempt private foundation

4947 (2)(1) nonexempt charitable trust treated as a private foundation

U0 odueg

501(c)(3) taxable private foundation

Check if your orgariization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c){7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

(General Rule

fxl Foran organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and II.

Special Rules

|:| Far a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(L)(1{A)(vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 880, Part VIIl, line th or (i) Form 990-£2, ine 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10} organization filing Form 980 or S90-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational pUIpOSes, or
the prevention of crueity to chifdren or animals, Complete Parts |, Il, and 11l.

D For a section 5071(c)(7), (B), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 ar more during the year. et e e P 8

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 983, 990-EZ, or 920-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on fine M of its Form 990-EZ, or online 2 of its Form 8990-PF, to certify
that it dees not meet the filing requirements of Schedule B (Form 990, 990-8Z, or 990-FPF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2008}
for Form 990, 990-EZ, or 990-PF.

023451 02-01-10
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Schedule B (Form 680, 990-EZ, or 890-FPF) (2008)
Name of organization

CENTER FOR AMERICAN PROGRESS ACTION FUND

Part |

{a)

Page 1 of 5 of Parti

Employer identification number

30-0192708

Contributors (see instructions)

{b)

No.

Name, address, and ZIP + 4

(e

Aggregate contributicns

{d)

(a)

Type of contribution

Person E
Payrall [ 1

10,000,

Noncash [ |

]

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

No.

Name, address, and ZIP + 4

{e)
Aggregate contribulions

{eh

()

Type of contribution

Person [:2_{:]
Payroll |:|

10,000,

Noncash [}

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

No.

(o)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

(a)

10,000,

Type of cordribution

Perscn E
Payroll D

Noncash [ ]

(Complete Part il i there
is & noncash contribution.}

No.

(o}
Name, address, and ZIP + 4

{c}
Aggregate contributions

el

Type of contribution

(a)

26,0090,

Person LZ!
Payroll D

Noncash [ |

(Compiete Part Il if there
is & noncash contribution.)

No.

ib)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

{a)

25,000,

Type of contribution

Person @
Payrol [}
Noncash [ |

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

No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

923452 02-01-10

801,696,

Type of contribution

Person IE
Payral [ |
Noncash [ |

(Complete Part It i there

14
18231104 137216 127119 2009.04040 CENTER FOR AMERICAN PROGRES 127119 1

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)



Scheduls B {Form 993, 980-EZ, or 090-PF}{2009)

Page 2 of K ofPart1

Name of grganization

CENTER_FOR AMERICAN PROGRESS ACTION FUND

Part |

Employer identification number

30-0132708

Contributors (see instructions)

{a)
No.

(b
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

$ 5 000,

Person LJT.J
Payrall 1]

Noncash [ |

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

(@)
No.

()
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 25,000,

Person E]
Payroll |:]

Noncash [ |

{Complete Part It if there
is a noncash contribution.,)

(a)
No.

(b)
Name, address, and Z2IP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 36,000,

Person II]

Payroll |:|
Noncash [ |

{Complete Part IF if there
is a noncash ceniribution.}

(=)
No.

b)
Name, address, and ZIP + 4

{c)
Aggregate confributions

{d)
Type of contribution

10

E 5.589,615,

Person (x ]
Payroll [:]
Noncash [ _]

(Gomplete Part Il if there
is a noncash contribution.}

(a)
No.

[B)

Name, address, and ZIP + 4

{c
Aggregate contributions

(d)
Type of contribution

11

$ 10 009,

Person |_?_|
Payroll []
Noncash { |

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

(=)
No.

{b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

12

3 84,000,

Person G]
Payroll [:]
Noncash [ |

(Complete Part H if there
is a noncash contribution.)

923452 02-01-10

18231104 137216 127119

15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 980, 980-E2, or 880-PF) (2000}
Name of organization

CENTER FOR AMERICAN PROGRESS ACTION FUND
Partl

Fage 3 of 5 ofParti
Emplayer identification number

30-0192708

Contributors (see instructions)

(a)

)
No. Name, address, and ZiP + 4

{c)

Aggregate contributions

{d)

13

Type of confribution

Person |_—2:|
Payroll D

10,000,

Noncash [::]

{a)

(Complete Part I if there
is a noncash contribution.)

(o}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

()

14

Type of contribution

Person E
Payroll [:|

{a}

% 12 500,

Noncash [ |

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

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

(c}

Aggregate contributions

(d)

15

Type of contribution

Person E
Payroll D

{a)

5,000,

Nencash [_]

(Complete Part || if there
is a noncash contribution.)

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

(c}

Aggregate contributions

(d)

16

Type of contribution

Person Ex__|
Payroll [ |

(a)

10,000,

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

(o)
No, Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

17

(a)

300,000,

Type of contribution

Person E(j

Payroll |:|

Noncash [_|
(Complete Part il if there
is & noncash contribution,)

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

(c)

Aggregate confributions

{d

18

#23452 02-01-10

7.500,

Type of contribution

Person E
Payroll [:]

Noncash [ ]
{Complete Part Il f there

is a noncash contribution.)

16
18231104 137216 127119

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

2009.04040 CENTER FOR AMERICAN PROGRES 127119 1



Scheduls B (Form 590, 890-EZ, of 890-PF) (2068)
Name of organization

CENTER FOR AMERICAN PROGRESS ACTION FUND

Part:|

(@)

Page 4 of 5 ofPart|

Employer idenfification number

30-0152708

Contributors (see instructions)

(B)

No.

Name, address, and ZiP + 4

()

Aggregate contributions

{d)

19

(a)

Type of contribution

Person [Z]
Payroll |:]

{b)

25,000.

Noncash [ ]

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

No.

Name, address, and ZIP + 4

{
Aggregate contributions

)

20

(a)

Type of contribution

Person E—_]
Payroli D

25,000,

Noncash [ |

(Complete Part 1t if there
is a noncash contribution,)

No.

()

Name, address, and 2IP + 4

{c)
Aggregate contributions

{d}

21

{a)

5,000,

Type of confribution

Person [II
Payroll [:]
Nencash [ ]
{Complete Part Il if there
is a noncash contribution.}

No.

L)
Name, address, and ZIP + 4

(c)
Aggregate coniributions

(d)

22

(a)

5,000,

Type of coniribution

Person II]
Payroll D
Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

No.

{b}
Name, address, and ZIP + 4

]
Aggregate contributions

(c}

23

(@)

{b)

415 050,

Type of contribution

Person [?J
Payroll :]

Noncash [ ]

{Complete Part [1 if there
is a noncash contributiorn.}

No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

24

023452 02-01-10

10,000,

Type of contribution

Person iII
Payroll I:I
Noncash [:]

(Complete Part Il if there

17
18231104 137216 127119 2009.04040 CENTER FOR AMERICAN PROGRES 127119 1

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 950-EZ, or 980-PF){2008)

Pags
Name of organization

5 of 5 of Partl
Employer identification number
CENTER FOR AMERICAN PROGRESS ACTION FUND

Part

30-0192708

Contributors (see instructions)

(2}

(b)
No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

25

{a)

Type of contribution

Person
Payroll

$ 100,509,

Noncash

(x|
L
]

(b)

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

28

{a)

Type of contribution

fx ]
]

Person
Payroll

3 230,000,

Noncash

]

(Complete Part H if there
is a noncash contribution.)

No.

(k)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{c}

27

{a)

Type of contribution

L]
]

Person
Payroll

10,000,

Nencash

-

(Complete Part il if there
is a noncash contribution.)

No,

)]
Name, address, and ZIP + 4

(c)
Aggregate contributions

@

28

Type of contribution

[x]
[

Person
Payroit

(a)

50,000,

Noncash

O

(Complete Part If if there
is a noncash contribution.)

No,

)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}

29

(&

$ 645,453,

Type of contribution

=
(Complete Part li if there
is a noneash contribution.)

Person
Payroll
Nongash

No.

(&)

Narne, address, and ZIP + 4

{c}
Aggregate contributions

{d)

30

923452 02-01-10

125,714,

Type of contribution

Person [}3

Payrol  [_]
Noncash [ |

(Complete Part It if there

is a noncash contribution.)

18231104 137216 127119

18
2009.04040 CENTER

Schedule B {Form 990, 990-EZ, or 990-PF) (2009)
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SGHEDULE G Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 850 or 950-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 09
Department of the Treasury P Complete if the organization is described below. e :Dpe'n toP_ublip

intomal Rovenuo Servica » Attach to Form 990 or Form 930-EZ. P See separate instructions. Inspection

If the organization answered "Yes," to Form 930, Part 1V, line 3, or Form 930-EZ, Part V!, line 46 {Political Campaign Activities}, then

* Section 501(c)(3) organizations: Gomplete Paris [-A and B. Do not complete Part I-C.

® Section 501{c) (other than secticn 501(c)(3)) crganizations: Complete Parts I-A and G below. Do not complete Pari I-B,

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part II:A. Do not complete Part 1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part [1-B. Do not complete Part [1-A.
i the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

* Section 501(c)(4). (5), or (6) organizations: Complete Part 1.
Name of arganization Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FOND 30-0152708

[Partl-A|  Complete if the organization is exempt under section 501(c) or is a section 527 crganization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures 869 989,

3 Volunteer hours 0.

[Parti-B| Gompiete if the organization is exempt under section 501(c)(3).

1 Enterthe amount of any excise tax incurred by the organization under section49ss . . |
2 Enter the amount of any excise tax incurred by organization managers undersectiond49ss P §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for dhis Year? | . o L Tves [_Ino
4a Was a correction made? Yes ] No
b If "Yes,” describe in Part V.
|Partl-C|  Gomplete if the organization is exempt under section S01(c), except section 507(c)(3}.
1 Enterthe amount directly expended by the filing organization for section 527 exempt function activities | 3 869,989,
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities »s 0.

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 Did the fiing organization file Form 1120-POL for this year? 1% Tves [ Ino

5 Enter the names, addresses and employer [dentification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and direcily delivered to a separate political organization, such as a separate segregated fund or a political action committee
{PAC). If additional space is needed, provide information in Part [V.

- f[a}Name {b) Address {c) EIN (d} Amount paid from {e) Amount of political
filing organization’s  {contributions received and
funds. If none, enter -0-. promptly and directly
delivered {0 a separate
political crganization.
ifnone, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule G (Form 990 or 950-EZ) 2009
LHA

532041 02-04-10
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Schedule G (Fonm 890 or 950-E7) 2009 CENTER FOR AMERICAN PROGRESS ACTIGN FUND 30-0192708 Page 2

art I-A] Complete if the organization is exempt under section 507{c}{3) and filed Form 5768
{election under section 501(hj).

A Check P [T itthe filing organization belongs to an affiliated group.
B Check P [ ifthe fiing orgamization checked box A and "Emited control” provisions apply.

- . . a} Filin b) Affiliated grou
Limits on Lobbying Expenditures org}ariizatign’s {b) mtalsg P

{The term "expenditures” means amounts paid or incurred.) totals

Tetal lobbying expenditures to influence public opinion {grass roots lobbyingy

Total lobbying expenditures to influence a legisiative body {direct lobbying) .

Totat lobbying expenditures {add lines 1a and 1b)

- 0 o O T w

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1e, column (a) or (b} is: The lobbying nantaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17.000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

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

Subtract line 1f from line 1c¢. If zero or less, enter -0- .

- ]

It there is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720
reporting section 4911 tax for thisyear? ... D Yes [:' No

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

L.obbying Expenditures During 4-Year Averaging Period

{or fiscgla;z::egei:;ing in} {a) 2006 (by 2007 (c) 2008 {d) 2009 {e) Total

2a Lobbying nontaxable amount

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

¢ Total Iobbying expenditures

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

I Grassrocts lobbying expenditures

Schedule C (Form 990 or 990-E2) 2009

832042 02-04-10
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Schedule C (Form 950 or 990-E7) 2008 CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 3
]Part B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501 (h)).

{a) {b)

Yes No Amount

1 During the year, did the fifing organization atternpt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
ar referendum, through the use of:

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through ‘tl)'?
Media advertisernents?
Mailings to members, legistators, or the public?
Publications, or published or broadcast statements? -
Grants to other arganizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬁcmls ora [eglslatlve body?

T - o a0 o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
i Total. Add lines 1c through 1i |
2a Did the activities in line 1 cause the organlzatlon to be not described in section 501{c)(3)? ...
b ¥ "Yes," enter the amount of any tax incurred under section 4912 .
¢ It "Yes," enter the amount of any tax incurred by organization managers under sechon 4912 ,,,,,,,,,
d_it the fifing grganization incurred a section 4912 tax, did it file Form 4720 for this year? ..
Part II1- A[ Gomplete if the organization is exempt under section 501 (c}(4), “section 50H{c)5), or sectlon

501(c){6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? _ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess9 e, | 2
3 Did the organization agree to carryover lobbvmg and political expenditures from the prior year’? 3

Part lll-B| Complete if the organization is exempt under section 501(c){4}, section 501 (c)(s), or section
501(c)(6) if BOTH Part BI-A, lines 1 and 2 are answered "No" OR if Part [II-A, line 3 is answered
"Yes."

Dues, assessments and similar amounts frommembers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political r
expenses for which the section 527(f) tax was paid).

B CUITBIILYBAN et et et ee et es et se s et et et see e et seeee e oo s eee s e b et e eeeee oo

b Carryover from last year

-

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of ihe excess
does the organization agree ta carryover 1o the reasonable estimate of nandeductile lobbying and political :
expenditure next year? .. .. e mnee s |
Taxable amount of lobbying and polrtlcal expendﬁures (see mstruchons) inniniresaerereonanenrsersnnsensarennensensssencen | D
|Part IV |  Supplemental Information
Gomplete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part)-C, line 5; and Part I{-B, line 1i. Also, complete this part
for any additional infarmation.
PART I-A, LINE 1.

CAP ACTION DOES NOT ENDORSE CANDIDATES FOR PUBLIC OFFICE, RUN CANDIDATE

ADVERTISING OR EXPLICITLY ADVQCATE FOR THE ELECTION OR DEFEAT OF

PARTICULAR CANDIDATES, HCWEVER, AT VARIOUS TIMES DURING THE TAX YEAR,

CAP ACTION MADE COMMUNICATIONS TC THE PUBLIC COMMENDING OR CRITICIZING

PARTICULAR PUBLIC POLICY POSITIONS TAKEN BY VARIOUS CANDIDATES, THESE

Schedule C (Form 990 or 990-EZ) 2008
932043 02-04-10
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Schedule C (Form 990 or 990-E7) 200¢  CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0152708 Page 4

{Part V| Supplemental Information (continued)

POLICY ASSESSMENTS TOOK THE FORM OF POSITION PAPERS, BLOG POSTS, PRESS

RELEASES, AND OTHER SIMILAR PUBLIC COMHUNICATIONS,

Schedule C {Form 990 or 990-EZ) 2009
932044 ©2-04-10
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Schedule D Supplemental Financial Statements R
{Form 990) P Complete if the organization answered "Yes,* to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. . .Open to Public
ﬁ?ﬁi’};“;:ﬁ:,f;ﬁ";ﬁﬁ;’;”"’ P Attach to Form 930, p See separate instructions. - Inspection
Name of the grganization Employer identification humber
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0152708

{Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line G.

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

Total number at end of year __ .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s praperty, subject to the organization’s exclusive legalcontrol? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefii?
[Part’ll. | Conservation Easements. Complete f the orgamzatlon answered "Yes" to Form 990 Part lV e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
I:I Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

[ A VRS

I:i Yes I:] No

,, Held at the End of the Tax Year
& Total number of conservation 8BSEMENS . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
¢ Number of conservation easements included in (¢) acquired atter 817/06 ... 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes Ki No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during 1he year )
7 Amount of expenses incurred in menitering, inspecting, and enferging conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i
and section 170MYAEIE? ................. e L Yes LT No
9 InPart XIV, describe how the organization reports consewauon easements in |1s revenue and expense statemsnt, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization’s accounting for
conservation easements. -
[:Partii,il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 1a report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, educatian, or research in furtherance of public sarvice, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part VI, line 1 B
{if) Assets included in Form 980, Part X |

2 If the organization received or held works of art, historical treasures or other 5|m|rar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 refating to these items:

a Revenues included in Form 930, Part VIII, line 1 s

b Assets included in Form 980, Part X 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
532051
02:01-1D
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Schedule I (Form 290} 2009 CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization’s acquisiticn, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Pubiic exhibition d El Lean or exchange programs
b [:; Scholarly research e |:| Other
G 7 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV,
§ During the year, did the arganization sollcit or recelve dohations of art, historical treasures, or other simllar assets
to be sold to raise funds rather than to be maintained as part of the crganization's collection? .................. I:l Yes D No

[ Part M| Escrow and Custodial Arrangements. Gomplete if crganization answered “Yes® to Form 980, Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? RO N 7S § 1
b If “Yes,” explain the arrangemant in Part XIV and ccmpiete fhe follown‘lg table

Asmount
¢ Beginning balance OO OO I |
d Additions during the year _ 1d
e Distdbutions during the year 1e
f Ending balance . USSP ITUTSPPURURT I |
2a Did the organlzatlon mclude an amount on Form 990 F'art X Ime 21? I Tves [ Tno

b I *Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Compiete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a} Current year (b} Prior year {c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance
Confributions ...

Net lnvestment eammgs gams and iosses
Grants or scholarships

©° oo o

-
b
[o}
3
2,
in
o
V]
=
4
i
[}
X

o
523
3
i
o]
i

g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 2%

b Permanent endowment %
c Tenn endowment P %
Ba Are thera endowment funds not in the possession of the organization that are held and administered for the organizaticn
by: Yes | No
iy unrelated organizabions e 3afi}
{ii} refated organizationSs | ...t e et e e ee e e e e e e e e Sai)
b |f "Yes" to 3a(ii), are the refated organizations listed as required on Schedule R? . 3b
Describe in Pant XIV the intended uses of the organization's endowment funds.
| Part VI..| Investments - Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment {a) Cast ar other {b) Cosl or other (c) Accumuiated (d) Book value
basis {investment) basis {other) depreciation
1@ Land ' o
b Buildings
¢ Lleaseholdimprovements .
d Equipment . 18,233, 10,361, 7,872,
B OMRRr i s e
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column {B), fine 10(c)) . ... ... ... » 7,872,
Schedule D (Form 290) 2009
832052
0z-01-10
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Schedule B (Form 950) 2009 CENTER FOR AMERICAN PROGRESS ACTION FUND

30-0192708 Page 3

{Part VII| investments - Other Securities. See Farm 990, Part X, line 12.

{a} Description of security or category

. b /|
{(including name of security) {e) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (&) must equal Form 896, Part X, col {B) line 12.) =

{ Part VIl Investments - Program Related. see Form 990, Part X, line 13.

(a} Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b} must equal Form 990, Part X, cof (B) ling 13.) -

[Part IX] Other Assets. See Form 990, Part X, fine 15.

{a) Description

{b) Book value

Tatal. (Column (b) must equal Form 990, Part X, col (BN T5) oo

]:PBﬂ:—X.‘.I Other Liabilities. see Form 990, Part X, line 25.

1. {a) Description of liabfity {b) Amount

Federal income taxes

Total. (Column {b) must equal Form 990, Part X, col (3} fine 25} ... P

2. FIN 48 Footnote, in Part XIV, provide the text of the feotnote to the arganization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
e s U

8,
02-01-10

25
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Schedule D (Form S90) 2009 CENTER FCR AMERICAN PROGRESS ACTION FUND jo-0192708 Page 4
[Part:-XI | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIf, column (A), fine 12) 1 8,966,543,
2 Total expenses {Form 990, Part IX, column {A), line 25) 2 7,466 812,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,500,131,
4 Net unrealized gains (osses} on investments T .
5 Donated services ang use of TACHIIBS ||| .. ..o i s rens |2
B INVeStMEnt BXPENSES e e e e e aaenee s e aanren e | B
7 Priorperiod adiUsIMENTts ettt oo eea e e e nee e eemmeeennnee | T
8 Other {Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 thrcugh B 9 a.
10 Excess or (deficit) for the year per audited f’nancral statements Comblne Ilnes 3 and 9 10 1,508,131,
{Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,015,053,
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12; R
a Netunrealized gains on VeSS MBI 2a
b Donated services anduse of Taciities . o eeeeeeeeeeete ) 2B
¢ Recoveties of prior year grants 2c
d Other (Describe in Part XIV) 2d 2,509,672 .
e Add lines 2a through 2d 2e 2,509,672,
3 Subtract line 2e from line 1 <] 5,505,381,
4 Amounts included on Form 990, Part VI, line 12, but not on Fne 1: R
a Investment expenses not included on Form 990, Part VIll, line 7b ... da i
b Other (Describe in Part XtV.) 4B 3,461 562,|.
€ ADDINES 42 ANA AD | oo ieetcivsscmssrisse s e 4c 3,461,562,
Total revenue. Add lines 3 and 4c. {This must equal Form 890, Part f, ine 12, 5 8,966,943,
i Part XIII]_Reconclhatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial staterments 1 7,498 547,
2 Amounts included online 1 but not on Form 290, Part [X, line 25: L
a Donated services and use of facilities 2a
b Prior year adjustments -
G OheriosSeS | ittt | 2€
d Other {Describe in Part XIV.) 2d 31,735, ;
e Add lines 2a through 2d 2e 31,735,
3 Subtractline 2e oM liNe T ... e L@ 7,466,812,
4 Amounts included on Form 990, Part 1%, line 25, but not on line 1: s
a Investment expenses not included on Form 890, Part VI, dine b .. .. . 4a
b Other (Describe INPart XV | et 4b
¢ Add lines 4a and 4b 4¢ 0.
Total expenses, Add lines 3 and 4c (Tms must equa! Fo.rm 990 Part I Ime 18) 5 7,466,812,

. Part )(lVl Supplemental Information

Complete this part to provide the descriptions required for Pait I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line B; Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b, Also complete this part to provide any additional infarmation.

PART XII, LINE 2D - QTHER ADJUSTHENTS :

NET ASSETS RELEASED FROM RESTRICTICNS: 2477937.

SPECIAL EVENT EXPENSES: 31735,

PART XII, LINE 4B - QTHER ADJUSTMENTS:

CONTRIBUTION : 3461562,

932054

02-51-10
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Schedule D {Form 990) 2009 CENTER FCR AMERICAN FROGRESS ACTICN FUND 30-0192708 Page 5

j{Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 31735,

Schedule D (Form 990) 2009
832055
02:01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15456047

{Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete it the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Peparkmont of the Treazury or if the organization entered more than $15,000 on Ferm 990-EZ, line 6a. IOPE?‘ 1;? Pubtic

nlemal Hovanue Service P Attach to Form 990 or Form 990-EZ, - See separate Instructions. . nspection

Name of the organization Employer identification number
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0152708

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form S90-EZ filers are nat
required to complete this part.

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

a Mail salicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f D Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees or
key emnployees listed in Form 890, Part \l) or entity in connection with professional fundraising services? [j Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} oid v} Amount paid " .
{i} Name of individual (i) Activity " ié" haiser y {iv) Gross receipts tg %or retaine% by) t{c\:l()am?:ime gzgc:()
r entity (fundrai contral s i fundraiser amne
a ty (fundraiser) o7 el of, from activity et e organization
Yes | No

3 List all states in which the organization is registerad or licensed to solicit funds or has been notified it is exempt from registration orlicensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009

932081 02-03-10
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Schedule G {Form 990 or 990-E2) 2009

CENTER FOR AMERICAN PROGRESS ACTION FUND

300192708

Page 2

IPart H| |

on Form 950-EZ, [ine 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part |V, line 18, or reported more than $15,060

E ||| } Gaming. Complete if the organization answered "Yes" to Form 990, Part

{a) Event #1 (b) Event #2 {c) O‘the; events (d) Total events
NoH (add col. (a} through
BNNUAL DINNER ool. (c)

o (event type) {event type} (total number)

5

B|1 Grossreceipts ___ 178,600, 178,600,
2 Less: Charitable contributions ___ 160,060, 160,060,
3 Grossincome (ine1 minusline2) ... 18,540, 18,540,
4 Cash prizes

| 5 Noncash prizes | ... ...

&

&

|8 Rent/facilty costs ___ 25,060, 25,060,

il

£ |7 Food and beverages

(=]
8 Entertainment ___
9 Other direct expenses 6,675, 6,675,
10 Direct expense summary. Add lines 4 through Gin column (d) e | 31,735y

Net income summary. Combing line 3, column (d), andline 10, ........... | = -13,185,

$15,000 on Form 990-EZ, line &,

iV Ime 19 or reported mare than

. {b} Pull tabs/instant ) {d) Total gaming {add
@ . .
2 (a} Bingo bingo/progressive bingo (e) Other gaming col. [a) through col. {c))
g
D
c
1 Grossrevenue .......ecniiveeaieeecenn
w |2 Cashprizes ...
&
&
|.% 3 Noncashprizes || .
B
214 Rentfacilitycosts ...
[]
5 Otherdirect expenses ,,....ooooiii.
I Tves o || ves o] Yes % |
6 Volunteer labor No No |:| No
7 Direct expense summary. Add fines 2 through 5 in column (d) }
8 Net gaming income summary. Combine line 1, column {d), and N 7 ...
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: S RS
a Is the organization licensed to operate gaming activities in each of these states? SV T U TR -
b If “No," explain: ‘
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ___ 10a
b i “Yes," explain: o
11 Does the organization operate gaming activities with nonmembers? ___ N .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed o N
administer charitable gaming? it oiaieiiiiiiiiiiesteessteissosmreeeescnneceineeeensereieniners | 12

832082 D2-03-10

13261103 137216 127119
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Schedule G (Form 990 or 590-E7) 2008  CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in: ’
a The arganization's aGility | i e 1138 %
b An outside facility ... 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

15a

b ¥ "Yes,"” enter the amount of gaming revenue received by the organization - § and the amount
of gaming revenue retained by the third party 3
¢ If "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information;

Name

Gaming manager compensation p $

Description of services provided

D Directar/officer D Employee [..__l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the R
crganization's own exempt activities during the tax year P §

Schedule G (Form 950 or 990-EZ) 2009

932083 02-03-1C¢

30
13261103 137216 127119 2009.04040 CENTER FOR AMERICAN PROGRES 127119_1



6002 (086 Wio4) | 2inpeyss

TE

OL-20°¢C¢ LOlTER

"066 LWJ0J 10} SUOHONASU| 3U) 33 ‘S 0N 19V UCRONPaY 3lomlsded pue joy Aoeaid 104 wH)

0 T T T SUONEZIURDIO JaL30 JO J2GWNU 810 J3jug ¢
” g T YL e s e e e e et aeeaernrraeeeeaaetrbaeeaeaaann e errar et ae e e suonezIuEBI0 JUBWIWAAOB PUE (£)(5)L05 UORARS jo Jaqunu 10y 20T 2
SEILIAILOY ﬁzgamunmm o "000°S (£}(D)109 ¥6EZVPIT-S6 68006 ¥2 'SHTIONY 507
ATIYLINYRD I¥0ddn £97 D¥A AYMANVE TTVASNONL BISE
SJILITOd 40 HEALILSNI HONMNO 980
SEIITATLOV TYNCIEYONAS 0 ‘000 TE (£)(2)T0 ¥%e&0BGP-92 9E00T DU 'NMOLONIHSYM
ATEVLINYHD Id02dns ZIf EIInS "HONAAY LAODTIOENNGD 0ZTT
SQEAN NVHOH NO NOILITYOD
SEILIAIIOV TYNOILYDAQH ‘0 "000°' 58 {£){D)T048 <SPEg08s-0C 5000Z OG “NOIONIHSYM
FIEVLIYVHD LHOd4NY 009 HITNS "MN 'IAIULS HIST PEL
aNQd Z2YOIT YTTAEVHEY
SEILIAIZOY TYNOILYIAI ‘o 000 0¢ (€)(D)T0Y TTESPETT-PE |202ES IM 'HANOVMIIN - ITZ§  IIIUIS
ATAVIIYYHD LH0ddNS OTYIANE ISWH LOZ -~ NIHOM DRINEOM
40 NOIIYIDOSSY TYNOILUN *50Lg
SELLIALLIY T¥NOILYONGH ‘o 000 0¢ (€){d)10q 088PELI-T? EO0TSS MM '1Ovd INIVS
JTAYLINYHS 1¥0ddny 0ZF ZLINS “ITAULS WHVI 643
NOILITYOD SNCILZO FATIIVHHIALY
IO oYU ‘o ‘000 001 (€)(2)T09 €£T8ZEET-SE 98002 240
YOIHEWY ¥0& FUVD HIIVEH ‘NOJONTHSYM - 00F E1I0S MM LETULS
TYNOIIVIALE L¥0ddns o A SZST - ANAL NOTILYONAE VOINIHY
Y04 HiVD HITVEH/MILNED STATY
! mm_m_wMMMo_.)Eu_ souesisse
SDUBYS|SSE 10 SOUBSISSE YSeo-uou w_ 060G} UCHEREA YSED-UOU elb yseo ajqexdde y wsueAob 1o
WEIB jo asoding {y) 10 uonduosaq (B) 10 voEw._z H_t 10 unowy (a) 10 Junouly (p) uopaas oy (2} NI3 (g) uaiyeziuebig Jo ssaippe pue awepy {e) |

[ ] <« — pepeausiaceds leuamppe J (066 U0} L] 8jNPaUSS PUB A] HEJ 857 "0D0 S§ UEY} 210W panteoal Jusididal auo ou ) X6 S|4} Joaus ‘DO0'SE UBLY 210U paAasal 1ely Jualdioad
AUR 10] 12 2Ull Al Med ‘066 ULOH 0] ,SaA, palamsue uopeziuelio su) Ji 9391dwog 'se3elg PaUL 3y} U] SuoiEZuEBIG PUE SJUSLILISACY 0} a%URSISSY JBYIQ) PUE SJULID)

‘liied

"S81BIS PN Yy U) SpUNJ JUELE Jo 55N 2l DUHOIUGL 10} S8anNpaood 5,UOREZINERID aUl Al WBd Ul squosag 2

oN D SaA E " Leouelsisse o sluelb syl preme o} pasn eusiLo
UCROB[ES 8L} pue ‘2ouelsisse Jo suel ay) 1o} AptaiBis SaeiUrIB BUL 'SOUBISISSE A0 SIUBLE BU) 10 JUNOWE BU) SIBRUBISONS 0) SPJODA] UIBIUIBW UOHEZIUEBIO By} 300 |
SIURISISSY PUE SJUBID U0 UOREWLIOMY [ElaUsD _ ey
B8CLEZETO-0E ANfd NOILOY S5SH¥DO¥d NYQIHZHY H02 YILNID

13guWinu LoljRaguap) lakojdug

uopeziuebio ayj jo auiey

‘uonjoadsuy)
2Hqnd 03 uady .

6002

LPO0-SPSE PN BNO

'066 W04 0] YOENY «f

‘2240 L2 dul] 'Al Hed ‘066 W Uo 53, paiamsue uogeziueBilo ay) § ape|dwon

$3181S PAMUL) 941 U] SIENPIAIPUL pUE 'STUaLIUIaADE)

'suoieziuefiQ) 0} 2OUBISISSY J8UID PUE SURID)

SIJAIOE DNUGAGH |G|
&insess) ay) o juwpicded

{066 w.iod)
[ 3INA3HOS



600z (066 waod) | YInpaysy

(A4

04-20-Z0 TOLIEB

sy MATATY TANISAO OL SLISIA FATOANI AVH HOIHM 'SANAd INVYD J0 350 ZHI J0

SIIAOVY ONY SNOILVOTVAH LOAANOD OL SHATIVINASIYdIY 4O J4VLE AVAYD MOTTIV TIIM

LI IVHL ‘ELYdIONYD 0 ALY¥Yd IVDILITO4 ANY OL LIJAANIE ¥ 2dIACYE ¥0 IDTAIO0

o104 Of NOTLOHETE DNINIIS JALWAIQNYD ANY I50420 YO L¥O44A5 X3II2ITIHI

M0 ATIS5EY4NT OL ATLOEVIANI ¥0 XTLOAYIA dIsn H9 TIIM SANNd INVED 40 NOILYod

ON IVHI ‘200D ANNZARY TUWNELNI ZHI A0 (7)) (D)T05 NOLLDES MAUNN SOIVLS

LAAZRE-AYL 5,4¥dY0 HLIM LNIESISNQD SHS04Und H04 ATITOS SONAL INVED "H50 TIIM

LI IYHE

THEYOV ANV INVEHVM INZSTHAAHM O SNOILVZINVOHO TEINVYD SEYINOHY

GNAA NOILOV SSH¥DO0Nd NYOIWENY YOd WEINAD iz ENIT I INVd ‘I SI0dFHOS

*UOIJBUEIOUI [BUCIHIPPE JBL10 AUR PUE 'Z 3u|| | Mg U] pambaJ uojleuuo)Ls suy) apjaozd 03 11Ed siy} aje|dwo) “"UoRELEInN| |ejuawa|ddng _ WAl Hed *

Boue]SISSE YsSeo-uou Jo uoyduasaq (3)

(1ayyo 'fesieadde ‘AN 'Hooq)
uonenea jo pauispy (a)

BDUR)SISSE USBI
-UOU JO Junouwy (p)

b ysen
Jo wnoury (o)

sjuaidinal
joJaquiny (q)

aoue)sIsse 10 Jurl jo adh] (e)

‘popsau s| 90eds [EUONIPPE Yl (D66 WIC) L-| SINPAYSS BUR Al LB 3SN)
"ZT 8Ul| ‘Al HEd '066 UU0 01,594, PassmsuUr uoieziuebio ay) ) 9)2|dwoy) “S33e1S PIYUL SUY U SIENPIAIPU| 03 22UBISISSY IO PUE SIUED)

2 aped

goLZRED-0E

aN0d NOILOW SSH¥O0YE RYITHEWY HOd HaINAD 800z (086 Wio} ] 9|payos



Schedule | (Form 9903 2009 CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 2

[PartIV{ Supplemental Information

DISCUSS ITS OPERATIONS, FINANCIAL RECORDS, AND OTHER MATERIALS CONNECTED

WITH THE GRANTEZ; AND THAT IT WILL SEND CAPAF FINAL FINAMNCIAL AND NARRATIVE

REPCORTS BY A DATE SPECIFIED IN THE ORIGINAL AWARD LETTER. CAPAF REQUIRES

DONEE ORGANIZATIONS TO PRCVIDE NARRATIVE AND PINANCIAL REPORTS THAT: ARE

SIGNED BY AN OFFICER OF THE ORGANIZATION; DESCRIBE HOW THE FUNDS WERE SPENT

AND WHAT WAS ACCOMPLISHED; AND PROVIDE A REASONABLY DETAILED ACCOUNT OF THE

ACTIVITIES CONDUCTED BY TEE GRANTEE IN PERFORMANCE OF THE AGREED UPON WORK,

Schedule | (Form 990} 2009
#32297 04-24-08
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SCHEDULE O Supplemental Information to Form 990 S e

{Form 990} Complete to provide information for responses to specific questions on 2009

Deparimant of th Transury Form 930 or to provide any additional information. Open to Public

ntornal Rovenua Soivice P Attach to Form 990. Inspection

Name of the organization Employer identification number
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

FORM $90, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRESSIVE LEADERS THROUGHOUT THE COUNTRY AND THE WORLD,

FORM 580, PART VI, SECTION A, LINE 4: THE BYLAWS WERE AMENDED AS OF JUNE

11, 2009, IN RELEVANT PART, TO INCREASE THE NUMBER OF AUTHORIZED DIRECTORS

FROM SEVEN TO EIGHT,

FORM 9390, PART VI, SECTION B, LINE 11: THE FINANCE DEPARTMENT WORKED

DIRECTLY WITH AN INDEPENDENT ACCOUNTING FIRM ENGAGED TO PREPARE THE 990 ON

BEHALF OF THE ORGANIZATION. THE FINANCE DEPARTMENT MANAGED THE PROCESS,

WITH CLOSE COORDINATION WITH THEE LEGAL DEPARTMENT, THE ACCOUNTING FIRM

PROVIDED A DRAFT 3%0, WHICH WAS REVIEWED AND COMMENTED ON BY THE FINANCE,

ADMINISTRATION AND LEGAL TEAMS, CERTAIN PORTIONS OF THE 990 WERE REVIEWED

AND COMMENTED ON BY OGTSIDE 1AX COUNSEL, THE CORPORATE OFFICERS AND THE COO

AS WELL,

AFTER REVIEW AND COMMENT BY THE COO AND CHAIR, THE COMPLETE 990 AND SUMMARY

HATERIALS WERE PROVIDED TO THE AUDIT COMMITTEE OF THE BOARD FCOR REVIEW AND

CONSIDERATION CN BEHALF OF THE FULL RBQARD, THE AUDIT CCMMITTEE WAS OFPERED

THE OPPORTUNITY TC DISCUSS THE MATERIALS WITE CORPORATION STAFF AND THE

ACCOUNTING FIRM THAT PREPARED THE 990. THE AUDIT COMMITTEE APPROVED THE

FORM 990 AND THE FULL BOARD RECEIVED THE APPROVED VERSION BEFORE IT WAS

FILED.

FORM 950, PART VI, SECTION B, LINE 12C: THE CORPORATION IS COMMITTED TO

PREVENTING OUTSIDE FINANCIAL INTERESTS OF ITS BOARD MEMBERS OR EMPLOYEES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2009
8322711
02-03-10
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OMB No. 1545-0027

SCHEDULE O Supplemental Information to Form 990

{Form 990} Complete to provide information for responses to specific questions on 2009

Dopartmont of th Treasury Form 990 or to provide any additional information. . Open t.q Pubﬁc

intornal Hovanue Seevice P Attach to Form 990. - Inspection

Name of the organization Employer identification number
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

FROM INFLUENCING ITS ACTIVITIES. TO THAT END, IT HAS ADOPTED AND ENFORCES

POLICIES TO PREVENT CONFLICTS OF INTEREST AND THE APPEARANCE OF CONFLICTS

OF INTEREST, INCLUDING SEPARATE PCLICIES (1) GOVERNING OFFICERS AND

DIRECTORS, AND (2} EMPLOYEES,

COMPLIANCE WITH POLICIES GOVERNING OFFICERS AND DIRECTORS

UNDER THE TERMS OF THE CONFLICT OF INTEREST POLICY ADOPTED BY THE BOARD OF

THE CORPORATION, AN INTERESTED BOARD MEMBER OR OFFICER IS DEFINED AS ANY

BOARD MEMBER, OFFICER OR MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS

WHO HAS A PINANCIAL INTEREST IN A PARTICULAR TRANSACTION OR ARRANGEMENT, A

BOARD MEMBER OR OFFICER HAS A FINANCIAL INTEREST IF HE/SHE OR A MEMBER OF

HIS/HER IMMEDIATE FAMILY HAS OR WILL HAVE WITHIN A MATERIAL PERIOD OF TIME

{1} A CONTROLLING OR MATERIAL OWNERSHIP OR INVESTMENT INTEREST IN ANY

ENTITY WITH WHICH CAP ACTION EAS A TRANSACTION OR ARRANGEMENT; OR {2} A

COMPENSATION ARRANGEMENT WITH CAP ACTION OR WITH ANY ENTITY OR INDIVIDUAL

WITH WHICH CAP ACTION HAS A TRANSACTION OR ARRANGEMENT, AN INTERESTED

BOARD MEMBER OR CFFICER MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANWNCIAL

INTEREST AND ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES

WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT WITH WHICH HE OR SBE MAY HAVE AN ACTUAL OR POTENTIAL CONFLICT

OF INTEREST,

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIALS PACTS, AND

AFTER DISCUSSION WITH THE INTERESTED PERSON, THE DISINTERESTED BOARD OR

COMMITTEE MEMBERS DECIDE IF A CONFLICT OF INTEREST EXISTS WITHOUT THE

LMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009
832211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 009

{Form 990) Complete to provide information for responses to specific questions on 2

Dapartment of tha Traasury Form 8390 or to provide any additional information. - ‘Open to Public

Intemat Sevanue Sorvice P Attach to Form 990, " Inspection

Narme of the organization Employer identification number
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

INTERESTED PERSON BEING PRESENT FOR THOSE DELIRERATIONS,

A VOTING MEMBER OF ANY COMMITTEE WHOSE JURISDICTION INCLUDES COMPENSATION

MATTERS AND WHO RECEIVES COMPENSATION, DIRECTLY OR INDIRECTLY, FROM CAP

ACTION FOR SERVICES IS PRECLUDED FROM VOTING ON MATTERS PERTAINING TO THAT

MEMBER 'S OWN COMPENSATION.

AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD CR COMMITTEE

MEETING, BUT AFTER SUCH PRESENTATION, HE OR SHE LEAVES THE MEETING DURING

THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT THAT

RESULTS IN THE CONFLICT OF INTEREST.

LF APPROPRIATE, THE BOARD OR COMMITTEE WILL APPOINT A DISINTERESTED PERSON

OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR

ABRRANGEMENT AND TC COMPILE SUCH DATA AND INFORMATION ABOUT WHAT

ORGANIZATIONS SIMILAR TO CAP ACTION ARE PAYING FOR COMPARABLE GOODS OR

SERVICES AS MAY BE APPROPRIATE,

AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMHMITTEE WILL DETERMINE

WHETHER CAP ACTION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WQULD NOT

GIVE RISE TOQ A CONFLICT OF INTEREST.

IF A MORE ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

ATTRINABLE UMNDER CIRCUMSTANCES THAT WOULD NOY GIVE RISE TD A CONFLICT OF

INTEREST, THE BCARD CR COMMITTEE WILL DETERMINE BY A MAJORITY VOTE OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 980. Schedule O (Form 980) 2008
532211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 SRR

{Form 980) Complete to provide information for responses to specific questions on 2009

Dopartment of ko Tremsury Form 930 or to pravide any additional information. Open to Public

Intbenal Revenue Savice P Attach to Form 990. Inspection

Name of the organization Employer identification number
CENTER FOR AMERICAN PROGRESS ACTICN FUND 30-01927C8

DISINTERESTED DIRECTCORS WHETHER THE TRANSACTION OR ARRANGEMENT (1} IS IN

THE BEST INTEREST OF CAP ACTION AND FOR ITS COWN BENEFIT, AND (2) WHETHER

THE TRANSACTION IS FAIR AND REASONABLE TQ CAP ACTION. THE BOARD OR

COMMITTEE WILL DECIDE WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT

IN CONFORMITY WITH SUCH DETERMINATION,

IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A PERSON HAS

FAILED TO DISCLOSE ACTUAL OR POTENTIAL CONFLICTS DF INTEREST, IT WILL

INFORM THE PERSON OF THE BASIS FOR SUCH BELIEF AND AFFORD THE PERSON AN

OFPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE,

IF AFTER HEARING THE RESPONSE OF THE MEMRER AND MAKING SUCH FURTHER

INVESTIGATION AS MAY BE ARRANGED IN THE CIRCUMSTANCES, THE BOARD OR

COMMITTEE DETERMINES THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN

ACTUAL OR POTENTIAL CONFLICT OF INTEREST, IT WILL TAKE APPROPRIATE

DISCIPLINARY OR CORRECTIVE ACTION,

COMPLIANCE WITH POLICIES GOVERNING EMPLOYEES

ALL EMPLOYEES HAVE A DUTY TO DISCLOSE IMMEDIATELY TO THEIR SUPERVISOR, THE

CEO OR THE EVP THE EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT QOF

INTEREST SO THAT SAFEGUARDS CAN BE ESTABLISHED IF APPROPRIATE, UPON ANY

SUCH DISCLOSURE, THE SUPERVISOR, CEC OR EVP INFORMS THE GENERAL CQUNSEL AND

A DECISION IS MADE BY THE RELEVANT PARTIES, WHICH WILL INCLUDE IN EACH CASE

AT LEAST THE EVP AND GC, REGARDING WHETHER AN ACTUAL OR POTENTIAL CONFLICT

EXISTS AND, IF SO, WHAT SAFEGUARDS QUCHT TO BE PUT IN PLACE.

g.al-zl.ﬁfn For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
2
02-03-10
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 Y, v

(Form 990) Complete to provide information for responses to specific questions on 2009

Dopartment of the Treasury Form 930 or to provide any additional information, Co Ope:i“ll_to Pl_nblic

Ttemzl Ravenue Service > Attach to Form 230, lnspe,ctionr_

Name of the crganization Employer identification number
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

FORM 990, PART VI, LINE 15;:

CAP ACTICN OPERATES UNDER A COST SHARING AGREEMENT WITH CENTER FOR AMERICAN

PROGRESS, APPROVED BY THE BOARDS OF EACH ORGANIZATION,K UNDER WHICH CAP

EMPLOYS ALL THE ORGANIZATIONS' STAFF AND PAYS FOR GENERAL AND

ADMINISTRATIVE EXPENSES, AND CAP ACTION REIMBURSES CAP FOR ITS SHARE OF

THESE EXPENSES, COMPENSATION FOR STAFF AND FELLOWS IS SET BY THE

COMPENSATION COMMITTEE OF CAP'S BOARD OF DIRECTORS AND CAP ACTION RELIES ON

THE PRACTICES PUT IN PLACE BY CAP'S BOARD OF DIRECTORS TQ ENSURE EMPLOYEE

COMPENSATION IS NOT EXCESSIVE,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING CCPY OF FORM 590:

DC,AL AK, AZ,AR,CA, CT FL GA,IL K5 KY ME,MD MA MI MN, M8 RI,NH, NJ NM NY NC ND

OH,0K,OR,FA,SC, TN, UT VA WA WV WI

FORM 930, PART VI, SECTION C, LINE 19: CAP ACTION MAKES ITS GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC, CAP ACTION'S GOVERNING DOCUMENTS ARE INCLUDED IN ITS FORM

1024, APPLICATION FOR RECOGNITION OF EXEMPTION UNDER SECTION 501(cC)(4).

CHANGES TO ITS GQOVERNING DOCUMENTS ARE FILED WITH ITS ANNUAL FORM 9%0,

BOTH FORMS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUESTS RECEIVED AT ITS

WASHINGTON, D,C, OFFICE, CAP ACTION'S ANNUAL FORM 990 IS ALSO MADE

AVATLABLE TO THE PUBLIC BY WAY OF THE ONLINE INPORMATION SERVICE,

GUIDESTAR.ORG. CAP ACTION'S AUDITED FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST AT ITS WASHINGTON,K D.C, OFFICE.

CAP ACTICON'S FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT ACCOUNTANT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
92-03-10
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 90) Complete to provide information for responses to specific guestions on 2 009

Dopartmont of tho Troasury Form 930 or to provide any additional information. . _Openrtc_rPubli_(_:

Intomal Revenus Service P Attach to Form 990, . Inspection

Name of the organization Employer identification number
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-G192708

ON AN ANNUAL BASIS, CAP ACTION'S AUDIT COMMITTEE, ACTING WITH DELEGATED

AUTHORITY ON BEHALF OF THE FULL BOARD OF DIRECTORS, OVERSBES ALL ASPECTS OF

THE ORGANIZATION'S FINANCIAL STATEMENT AUDIT. BACH YEAR, THE AUDIT

COMMITTEE APPROVES THE ORGANIZATION'S AUDITOR, AT ANY STAGE OF THE AUDIT,

THE AUDIT COMMITTEE HAS THE QPPORTUNITY TO MEET WITH THE AUDITOR WITH OR

WITHOUT CAP ACTION MANAGEMENT OR STAFF PRESENT, AT THE CONCLUSION OF THE

AUDIT, THE AUDIT COMMITTEE REVIEWS THE AUDIT REPORT, WHICH INCLUDES

COMMUNICATIONS TO THE AUDIT COMMITTEE REQUIRED UNDER STATEMENT OF AUDITING

STANDARDS #114. AFTER ITS REVIEW AND DISCUSSION WITH THE AUDITOR, THE

AUDIT COMMITTEE VOTES TO ACCEPT OR REJECT THE AUDIT,

&al-zlg ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
02-03-30
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on 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the I/ternal Revenue Code {except black lung

Departmen! of the Treasury

Inlernal Ravenue Service

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

benefit trust or private foundation)

OMB No. 1645-0047

A For the 2008 calendar year, or tax year beginning and ending
B Eé‘;;?é aulti) b | Prease C Name of organization D Employer identification number
use RS
thanse |mto [CBENTER FOR AMERICAN PROGRESS ACTION FUND
Mg | "= I Doing Business As 30-0192708
fean | see [ Number and street (or P.0. box if mailis not delivered 1o straat address) | Roomysuite | E_Telephone number
- e (1333 H STREET, NW 10TH FLOOR (202)682-1611
e ] Bens | Gity or town, state or country, and 2IP + 4 G Gross receipts § 8,886,450.
[ Thgptes- WASHINGTON, DC 20005 Hi{a) Is this a group retum
PR I Name and address of principal officer-d OHN PODESTA for affiliates? [ Ives No
SAME AS C ABOVE H{b) Are all affiiates included? [_Ives [ INo

I Tax-exempt status: (X1 501{c) (4

)4 finsertno) | T4047(@)l)or | 527

J Website: » WWW . AMERTCANPROGRESSACTION.ORG

It "No," attach a list. (see instructions)
Hic) Group exemption number

K_Type of organization: LX | Corporation [ ] Trust [__] Association |__] Other p»

[ L Year of formation: 20 02 M State of legal domicite: DC

1 Summary
o | 1 Biiefly describe the organization's mission or most significant activities: SHAPE THE NATIONAL POLICY DERBRATE
% AND TRANSFORM IDEAS INTO POLICY
g 2 Check this box [ Tirthe organization discontinued its operations or disposed of more than 25% of its assets.
8| 3 Number of voting members of the govemning body (Part VI, line 1a) e e i) o 6
g 4 Number of independent voting members of the governing hody (Part VI, line 1b) _________________________________________ 4 4
8| 5 Totalnumber of employees (PartV, line 2a) ., 5 0
£ | 6 Totalnumber of volunteers festimate finecessary) 6 0
::3 7a Total gross unrelated business revenue from Part VUL, fine 12, column (G) i |7m 34,631,
b _Net unrelated business taxable income from Form 880-V,bne 34 ... |7b 19,724,
Prior Year Cuirent Year
o [ 8 Contibutions and grants {Part VIl ine Th) .. __..ccciiiercrs e 3,146,131, 8,653,399,
S| 2 Program service revenue (Part VI Bne 2g)
E 10 Investment income {Part VI, column {A), lines 3, 4, and 7dy ... 25,092, 14,396,
11 Other revenue {Part VIil, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 187,470.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, colurn {4), line 12) 3,171,223, 8,855, 265.
13 Grants and similar amounts paid {Part IX, column (), fines 13y 2,766, 127,000,
14 Benelfits paid to or for members {Part IX, colurnn (&), bne sy
w 115 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,409,048. 3,968, 755.
% 16a Professional fundraising fees (Part IX, column (A}, Wne 11e) 121,750
g| b Total fundraising expenses (Part IX, colurnn {D), ine 25}  p» 263,928. e
W 117 Other expenses {Part IX, column (4), lines 11a-11d, 111241 1,207,050, 3,362,997,
18  Total expenses. Add hnes 13-17 {must equal Part 1X, column (A) Tine 25} 2,618,864. 7,580,502,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... 552,359. 1,274,763,
Eg Beginning of Year End of Year
29120 Totatassets Part X, line 16) 1,427,506. 3,445, 246.
To121 Total labiflios Part X, I0€ 26) _.__..__......ocooee o 350,009.] 1,092,986.
=5} 22 Net assets or fund Yalances, Subtract fine 21 romWNe 20 ..o, 1,077,497, 2,352,260.

Undar penallies of péyiury, | declira that | havé\exarmined! this relum, including accompanying schedules and statements, and to the best of my knowledge and belie, It is true, correct,
and complete. Dx ‘aticf bt prapargr ifther than officer) 's based on all information of which praparer has any khowledge.
sign | \Wie[o9
Here Date ¥ '
SARAH ROSEN WARTELL, TREASURER/EXECUTIVE VP
Type or prm] name ang title _
Preparer's Date Lheck i Preparer's identifying number
Paid . ; ﬁj EE i E "{ . oil- {see instructions)
P:epamr's Signature D )\J; | \\leéﬁ %mployed ]
Use only |romsi o) ARSONAW EIN >
zell-employod) ’ 900 S0OU NCY ST., SUITE 150
2Prd LINGTON, VA 22206 Phonano. »703-998-5100

May the IRS discuss this return with the preparer shown above? (see instructions)

il Yes L_l No

BAZ2001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructions.

Form 990 {2008)



Foim 960 (2008) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page?2
‘Part il Statement of Program Service Accomplishments {see instructions)
1  Briefly describe the organization’s mission:
CENTER FOR AMERICAN PROGRESS ACTION FUND'S PRIMARY EXEMPT PURPOSE

CONTAINS TWO MAJOR ELEMENTS. THESE ARE HIGHLIGHTED IN PAGE 2, PART
ITY, LINES 4A & 4B

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

the prior Form 890 0r890-E22 s Y3 [XINo
If "Yes®, describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If “Yes", describe these changes on Schedule O,

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}3) and 501 (c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.,

4a  [(Gode: y(Expenses$ 4,883, B12. including grants of $ 127,000. j{Revenue )

TO IMPACT THE NATIONAL DEBATE AND TRANSFORM PROGRESSIVE IDEAS INTO
POLICY THROUGH RAPID RESPONSE COMMUNICATIONS, PUBLIC EDUCATION,
GRASSROOTS ORGANIZING AND ADVOCACY IN PARTNERSHIP WITH AMERICAN
CITIZENS, EXECUTIVE AND LEGISLATIVE BRANCH POLICYMAKERS AND PROGRESSIVE
LEADERS THROUGHOUT THE COUNTRY AND THE WORLD.

4b (Code: V{Expenses$ 1,716,711, including grants of $ ) (Revenue $ )
TO PROMOTE A PROGRESSIVE AGENDA UTILIZING A MODERN COMMUNICATIONS
PLATFORM THAT REACHES ONLINE AUDIENCES WITH WEB SITE PUBLICATIONS,
EMATL, OUTREACH, AND NEW MEDIA.

4c  (Code: } (Expenses $ including grants of $ Y{Revenue $ )

4d  Cther program services. (Describe in Schedule O.)
(Expenses § including grants of $ } (Revenue $ }
4e Total program service expenses P $ 6,600,523, (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08




Form 990 (2008) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Paged
YaR IV:| Checklist of Required Scheduies

Yes ] No
1 Is the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)?
JUYES," COMPIEIE SCRBUIIE A || ...t et et ees e eee e et e oo 1 X
2 ls ihe organization required to complete Schedule B, Schedule of Contiibutors? o X
3 Did the organization engage in direct or indirect political campaign activities on behalf 01 orin opposntlon to candldates for
public office? if "Yes," complete Schedule C, Part] ...t 31X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If *Yes,"” complete Schedule C, Part i | 4
5 Section 501(c)4), 501(c){5), and 501{c){6) or ganizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ! 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduwe D, Part! .. 6 X
7 Did the organization receive ot hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? if *Yes,* complete Schedule D, Part N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,” complete
SCREAUIR D, PAIHI oo\ttt et e ettt oot et 8 X
9 Did the organization report an amount in Part X, line 23; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes,” complete Schedute D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? Jf "Yes, " complete Schedule D, FartVv 10 X
11 Did the organization report an amount in Part X, tines 10, 12, 13, 15, or 257
Iif "Yes," complete Schedule D, Parts VI, VII, VIli, IX, or X as applicable ... .. Il X
12 Did the organization receive an audited financial statement for the year for which |t is completlng thls reiurn that was
prepared in accordance with GAAP? If *Yes, " complete Scheduie D, Parts Xi, Xit, and Xiil e e 121 X
13 Is the organization a schoot as described in section 170{R){1}{ANi)? I "Yes,” complete Scheduwle £ |13 X
14a [id the organization maintain an office, employees, or agents outside of the US,? | L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frorn grantmaklng, fundralslng, busmess
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! 14h X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organizatlon or enmy
located outside the United States? Jf "Yes, " compiete Schedule F, Part i} 1 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assmlance io mdlwduals
located outside the United States? Jf "Yes, " complete Schedule F, Partiif R i [ X
17  Did the organization report more than $15,000 on Part 1%, column (A), ne 11e? i "Yes, ! complete Schedule G Partl 171 X
18 Did the organization report mare than $15,000 total on Part VI, lines 1c and Ba? #f "Yes," complete Schedule G, Part !I ______ 18 | X
19 Did the organization report more than $15,000 on Part VI, line Sa? if "Yes," compiete Schedule G, Partif ...} 19 X
20  Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H ol 2 X
21  Did the organization report more than $5,000 on Part IX, column {4}, line 12 if "Yes,* comp!ete Schedule I Parts Iand !f e 291 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27? if "Yes, " complete Schedufe |, Parts land i | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule y | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principalt amount of more than $100, UUO as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
HUNO™, QO IO QUESHOM 25 e 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. e 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEMPEDONGAST | et bbb et eee e ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? o |24ad
25a Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? Jf "Yes," complefe Schedule L, Part! ... . ... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsqualmed person frorn a
prior year? If "Yes," complefe Schedule L, Part|{ 25h X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or d1squalmed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule I, Partll e L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substannal
contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Part 1 .. oo L oo7 X
Form 990 {2008)
832003

12-18-08



Form 990 (2008) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page4d
PRart:lV:| Checklist of Required Schedules (continued)

28 Duiing the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee}, or an
indirect business refationship through ownership of more than 35% in another entity (individually or collectively with other

persons} isted in Part VIl, Section A)? If "Yes,” complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
if "Yes,” complete Scheaule L, Part IV L esb X
¢ Berve as an officer, direclor, trusiee, key emp!oyee panner or member of an entlty (or a shareholder of a professmnal

corporation} doing business with the organization? if "Yes," complete Schedule I, Part v e 1 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M e 1 20 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes," complete SCREOUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If"Yes," complete Schedule N, Part 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? Jf "Yes," complete

SChedUle N, PArtll e et et e eee ettt et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301,7701-37 if "Yes,” complete Schedwe R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity?

if *Yes," complete Schedule R, Parts II, Iil, IV, and V, line 1 . . TR 2L . X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?

f "Yes," complete Schedule R, Part V, lI8 2 ..., ... (... oo 35 X
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

if "Yes," complete Schedule R, PartV, line 2 ... T 1<)
a7 0id the organization conduct more than 5% of its actlvmes through an entrly that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule B, PatVi ... | a7 X

Form 990 (2008)

B32004
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300192708

Form 860 {2008) CENTER FOR AMERICAN PROGRESS ACTION FUND Page &

Statements Regarding Other IRS Filings and Tax CGompliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums, Enter -0- if not applicable | i 18
b Enter the number of Forms W-2G included in line 1a. Enter -0 |f not appllcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b It atleast one is reported on line 2a, did the organization file all required federal employment iax returns’?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retuin. (see instructlons)
3a Did the organization have unrelated business gross income of $1,000 of more during the year covered by this retum?
b If "Yes," has it filed a Form S90-T for this year? If "No," provide an explanation in Schedule © i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b I "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
6a Didthe organization solicit any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE B dedUCHDIBY e e e
7 Organizations that may receive deductible contributions under seclion 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b )i "Yes," did the organization notity the donor of the value of the goods or services provided? L
¢ Did the organization sef, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827
d N "Yes," indicate the number of Forms 8282 ﬂed dunng the year e | 7d l
e Did ithe organization, during the year, receive any funds, directly or |nd|rectly, to pay premlums on a personat
BENeft CONMNACE? | oo e e et oo e ee e .
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? o
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requmed‘?
8  Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 500{a)(3)
supporting organizations. Did the supporting organization, ot a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
9  Section 501{c)(3} and other sponsoring organizations malntalnmg donor ad\nsed funds
a Did the organization make any taxable distributions under section 49667 e e e
b Did the organization make a distyibution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations, Enter;. N /A
a Initiation fees and capital contributions included on Part VIll, fine 12 e 1102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes R 1 | o)
11 Section 501{c){12) organizations. Enter: N/ A
a Grossincome from members or shareholdeys 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) | 11b
12a Section 4847{a){1) non-exempt charltable trusts ls the orgamzatton flllng Form 990 in Iieu of Form 104172
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year LD NUEA I S o
Form 990 (2008)
832005

12-18-08



Form_990 {2008) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page6

i| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

)

7a

9a

10

"

For each "Yes" response Io fines 2-7b below, and for a "No" response to fines 8 or 8b befow, describe the circumstances,
processes, or changes in Schedufe Q. See instructions.

Enter the number of voting members of the governing body .. 1a
Enter the number of voting members that are independent 1b

Did any officer, director, trustes, or key employee have a famfly relationship or a business relationship with any other
officer, director, trusiee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trusiees, or key employees to a management company or other person?

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? e,

Does the organization have members, stockholders, or other persons who may elect ane or more membets of the
goveming body?

P | e e

b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The QOVEIMING BOUY? | L. e e
Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affilates? . .
I "Yes," does the arganization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches 1o ensure their operations are consistent with thase of the organization? .~~~ 9b
Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All organizations must

describe In Schedule O the process, if any, the organization uses to reviewthe Fomeooo .~~~ 1w X
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannol be reached at the

organization's mailing address? If "Yes,” provide the hames and addresses in Schedule O ... 11 X

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? /f "No,"go tofine 13
Are officers, directors or trustees, and key employees required to disclose annually mterests that could gwe nse
IO CONTICIST ettt ettt et eee s e et oot eee A0 et et a e ee e oo 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,* describe

12al X

X

in Schedule O ROW thiS IS GONE ___.__..._......eooveeoooeeeeeeeeo oo oo e ize | X
X

X

Does the organization have a written whistieblower policy?
Does the organization have a wiitten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approvai by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s GEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process in Schedule O. {see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year?

If "Yes," has the organization adopted a wﬁtten pollcy ar procedure requmng the organlzatton to eva[uate |ts parhcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed wDC , AL ,AK ,AZ ,AR,CA,CP,FL,GA,IL,KS,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T {501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check alt that apply.
|:| Own website IE Another's website - Upon request
19 Desciibe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest palicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
SARAH ROSEN WARTELL -~ (212)682-1611
1333 H STREET, NW, 10TH FLOOR, WASHINGTON, DC 20005
Wua SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2008)



Form 990 (2008} CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 7
PartVili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee,

{A) B} (G {D) {E} )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week F the organizations compensation
P g organization {(W-2/1099-MISC) from the
E :% . g {W-2/1099-MISC) organization
% |2 £ |2y and related
312 |85 E5E organizations
H ER AR

JOHN PODESTA

DIRECTOR/PRESIDENT/CEQ 14.00{X X 0. 0. 0.
PETER EDELMAN

DIRECTOR 1.001X 0. 0. 0.
JUDLTH FEDER

DIRECTOR 1.00([X 0. 0. 0.
BRODERICEK JOHNSON

DIRECTOR 1.00(X 0. 0. 0.
TOM PEREZ

DIRECTOR 1.00§X 0. 0. 0.
HILARY ROSEN

DIRECTOR 1.00}X 0. 0. 0.
RON KLAIN

DIRECTOR 1.001X 0. 0. 0.
SARAH ROSEN WARTELL

TREASURER/EXECUTIVE VP 6.00 X 0. 0. 0.
DEBORAH FINE

SECRETARY/GEN. COUNSEL 19.00 X 0. 0. 0.
DAVID MADLAND

DIR AMERICAN WORKER PROJ| 44.00 X 0. 0. 0.

832007 12-16-08 Form 90 (2008)



Form 990 {2008) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0152708

Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) o D} {E) P
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
pat = from from related other
week B the organizations compensation
E P E organization {W-2/1099-MISC) from the
§ “g‘f " Z; (W-2/1089-MISC) organization
®|E Z |&s and related
A ERE-A ] é’% E organizations
2|2 |E|E |55e
b Total e P 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

3 Did the organization #ist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? ff "Yes," complete Schedule J for such individual
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual |
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization for services rendered to

he organization? Jf *Yes, " complete Schedufe J for such person ...............
Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors thai received more than $1 00,000 of compensation from
the crganization.
(A) ®) ()
Name and business address Description of services Gompensation
FINANCIAL DYNAMICS, 88 PINE STREET, 32ND [PUBLIC OPINICHN
FLOOR, NEW YORK, NY 10005 ANALYSIS 259,622,
CHRIS WAYNE & ASSOCIATHES, 1111 19TH

STREET, NW, STE 406, WASHINGTON, DC 20036 [EVENT PLANNING 175,061,

2 Total number of independent contractors (including those in 1) who received more than $1 00,000 in compensation
from the organization p»

S s
Form 890 (2008)
832008 12-18-08



Form 990 {2008)
BartVill:
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2r

, gifts, grants|

and other similar amounts f

Conftributions,

- o o 6 T w

=

CENTER FOR AMERICAN PROGRESS ACTION FUND

30-0192708

Page 9

Statement of Revenue

Membership dues

Fundraising events

Related organizations

Govemment grants (contributions)

All other contributions, gifts, grants, and
similar amounts not inchuded above

Nencash contributions included in lines 1a-1f §

Total. Add lines 1a-1f

Ice
w

evenue

Proggam Serv

o = ¢ o o ¥ o

Business Code

A

Total revenue

{B)
Related or
exempt function
revenug

(C)
Unrelated
business

revenue

(D}
Revenue
excluded from
tax under
sections 512,
513, or514

Al other program service revenue |
Total. Add jines 2a.2f

«

Cther Revenue

10

L oo T o

a

1)

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

{i) Real

Gross Rents

Rental income or {loss)

Net rental income or {Joss})

Gross amount from sales of ) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss)

Net gain or (loss}
Gross,income from fundraising events {not
including $ 208,701, o
contributions reported on line 1c}. See
Part M, ine 18 .
Less: ditect expenses |, . s — b
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Gross sales of inventory, less returns
andallowances . ...
Less: costof goods sold | ... ...
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Businelss Codel:

11

12
TIZ009

o6 o

NATIONAL CLEAN ENERGY

900099

WEBSITE ADVERTISING RE

541800

34,631.

34,631.

All other revenue

Total Revenue. add lines 1h, 2g, 3, 4.5, 64, 74, fc, 8¢, e, and 11e

195,731,

S

8855265.

34 631.

167,235,

02-02-09

Form 990 (2008)



Form 980 (2008) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 pPage10
-

4 Statement of Functional Expenses

Section 501{c)(3} and 501{c}{4} organizations must complete all columns.
All other organizations must complete column {(A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on kines 6b, 1A) B) iC) Dy
7 Bb, 8, and 10b of Part VI Totalepenses sy | tagerent and Fé'?ééﬁ?é’ég
1 Grants and other assistance to governments ang e T o
organizations in the U.S, See Part IV, line 21 127,000. 127,000,
2 Grants and other assistance to individuals in
the U.S. See Pert W, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U 5.
See Part WV, lines 15and16 .
4 Benefits paid to or for members
5 CGompensation of current officers, directors,
trustees, and key employees 182, 347. 108,845. 69,978. 3,524.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3%B) .
7 Othersalariesandwages . 3,129,361.] 2,804,253. 288,501. 36,607.
8  Pension plan contributions (include section 401(k)
and section 403{b) employer contributionsy 209,784, 184,819, 22,430, 2,535,
9 Otheremployeebenefits 213,053. 189,520. 21,040, 2,493,
0 Payiofitaxes 234,210. 206,338. 25,042, 2,830,
11 Fees for services {non-employees);
a Management
b Legal 48,659. 4,768, 45,891.
¢ Accounting 15,036. 15,036,
d Lobbying ... ... 28,905, 28,905,
e Profassional fundraising services. Sea Part IV, fine 17 121,750. ek 121,750,
f Investmeni managementfees
G Other e 826,632, 735,761. 82,077. 8,794.
12 Advertising and promotion 154,863, 154 ,851. Y. 3.
13 Office expenses._ ... 22,961. 18,984. 2,711. 1,266.
14 Informationtechnology .
15 Royalties i,
16 Ocoupancy . 671,352, 591,689. 58,148. 21,515,
17 Travel 179,244, 171, 349. 113. 7.782.
18 Payments of travel or entertainment expenses
for any Jederal, state, or local public officials
19 Conferences, conventions, and meetings 304,766, 287,926, 16,840.
20 Interest e,
2t Paymenistoaffliates .
22  Depreciation, depletion, and amortization 19,997, 19,4775, 141.
23 Insurance 24,478, 21,306. 857.
24 Other expenses. Hemize expenses nol covered B
above. {Expenses grouped logether and labeled =2
misceflaneous may not exceed 5% of total
expenses shown on Fne 25below.) ... .. g ; :
a PUBLIC OPINION ANALYSIS 286,800. 286,800. Q. 0.
b OPERATIONAL OVERHEAD 163,494. 142,339, 15,441, 5,714,
¢ COMMISSIONED PAPERS 91,097. 91,097. 0. 0.
d TELEPHONE 70,955, 61,602, 5,652, 3,701,
e FURNITURE & EQUIPMENT E 66,192, 57,186. 6,648, 2,358,
f All other expenses 387,566. 307,710. H4,638. 25,218.
25  Tolal functional expenses. Add lines 1 through 24f 7,580,502, 6,600,523. 716,051, 263,928,
26  Joint Costs. Check here || if following
S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educationa campaign and fundraising sclicitation ...

832010 12-18-0B

Form 990 (2008)



Form 990 (2008) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-019

2708 Pagett

Receivables from current and former officers, directors, trustees, key
employees, or other related parlies. Complete Part || of Schedule L
6 Receivables from other disqualified persons {as defined under section
4958(f){1)) and petsons described In section 4958(c)(3)(B). Complete

Part Il of Schedute L

| Balance Sheet
{A) {B)
Beginning of year End of year

1 Gash-nondnterestbearing .. ... 793,285.] 1 2,148,129,
2  Savings and temporary cash investments 334,941, 2 344,629,
3 Pledges and grants receivable,net 267,668, 3 931,596,
4 Accountsrecelvable,net e, 4

5

Assets
@
5
=
D
=
=
=)
=,
D
[/
i
[=]
=]
%]
[
D
o
Q
[ ==t
w
[y}

9 Prepaid expenses and deferred charges .

10a Land, buildings, and equipment: cost basis
b Less: accumulated depreciation. Complete
Part VI of Schedule D

11 Investments - publicly traded securities

12 Invesiments - other securities. See Pan i, line 11

13 Invesiments - program-elated, See Pan W, line 11 13
14 Intangible assets 14
15  Other assels. See Part IV, line 11 16,180.} 15 6,750.
16 Total assets. Add lines 1 through 15 (must equaline 34) ... 1,427,506.] 15 3,445,246,
17 Accounts payable and accrued expenses 11,918.0 47 1,092,986.

18 Grants payable e

19 Deferred revenue

20 Tax-exempt bond jiabilittes

29  Escrow account lability. Complete Part iV of Schedule D e
22  Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persens, Complete Part Il
of Schedule L e

Liabilities

;

23  Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable ... ...

25  Other habilities. Complete Part X of Schedule D 338,091.] 25

O.

26 _ Total liabilities. Add lines 17 through 25 ..o 350,009.] 26
Organizations that follow SFAS 117, check here P Il_ﬁ and complete
lines 27 through 29, and lines 33 and 34. S
Unrestricted Netassets ... ... 921,559, 27

1,092,986.

.................................................................. 155,938.] 28

762,555,

)
3
o
Q
3]
=
=
=
3
&
=3
5]
1]
&
[=X
>
o
4
@
@
in

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P || and
complete lines 30 through 34.

31 Paidn or capital surplus, or kand, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

£8R

2,352, 260.

32
Total net assets or fund balances 1,077,497, a3
Total liabifities and net assets/fund balances 1,427,506.] 34

3,445,246,

1 Accounting method used to prepare the Formn 990: |:| Cash |E Accrual I:l Other

Yes| No

2a Were the organization’s financlal statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? e L X
¢ If "Yes” 1o lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilatfon of its financial statements and selection of an independent accountant? e 26 | X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIrGUlar A 1337 e e 3a X
b i "Yes," did the organization underga the required audit or audits? 3b

832011 12-18-08
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Schedule B Schedule of Contributors OME No. 16450047
(Form 990, 990-E2, -

or 990-PF) - Attach to Form 990, 990-EZ, and 990-PF.

lDepar!ll'neanl of the Treasury i 2008
nternal Revenue Sarvice

Name of the organization Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
Organization type {check one):
Filers of: Section:
Form 990 or 990-E7 501(c){ 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501c)(3) exempt private foundation

4947(a){1) ncnexempt charitable trust treated as a private foundation

0 o000

501(c){3) taxable private foundation

Check if your organization is covered by the General Rute or a Speciat Rule. (Note. Only a section 501(c)(7), (8), or (10} organization can check boxes
for both the Genera! Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-E7, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts ) and 1),

Special Rules

|:| Far a section 501{cH3) organization fiting Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509{a}(1)/170(0)(1{A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, fine 1. Complete Parts | and 1.

I:l For a section 501{c){7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Gomplete Parts 1, I, and III.

[ Fora section 501 {c}(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc,, purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ormore duringtheyear) . p §

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 990, 990-E7, or 990-FF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) {2008)
for Form 920. These instructions will be issued separately.

823451 12-18-08



Schedula B [Fonm 980, 060-E7, or 900-PF) {2008)

Page 1 ol 1 2 of Parl |
Name of organization

Employer identitication number

CENTER FOR AMERICAN PROGRESS ACTION FUND

Contributors {see instructions)

30-0192708

(a)
No.

()
Name, address, and ZIP + 4

ic}
Aggregate contributions

{d)

Type of contribution

Person
Payrol [}
Noncash | ]

(Complete Part It if there
is a noncash contribution.)

{2
No.

&)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{0)
Type of contribution

Person IXI
Payroll ]
Noncash | ]

{Complete Part It if there
Is a noncash contribution.)

{a)
No,

{b)
Name, address, and ZiP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person II]
Payroll I:I
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contribulions

{d)
Type of contribution

Person X]
Payroll [ |
Noncash [ |

{Complete Part  if there
is & noncash contribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person X]
Pawoll ||
loncash [ |

(Complete Part Il f there
is a noncash contribution )

(a)
No.

{b})
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d
Type of contribution

Person EX__]
Pawot [ |
Noncash [ |

{Complete Part Il if there
is anoncash contribution )

§23452 12-18-08

Schedule B {Form

90, 9G0-EZ, ot G00-PF) {2008)



Schedule B (Form 990, B90-EZ, or 990-PF) [2008)

Page 2o 12 otpar)

Name of organization

Employer igentification number

30-0192708

(b)
Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)
Type of contribution

-J

Person @
Payroli D
Noncash [ ]

(Complete Pan )} if there
is a noncash contribution.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c}
Agoregate contributions

{d)
Type of contribution

Person
Payrod [ ]
Noncash [ ]

(Gomplete Part W f there
is @ noncash contribution.)

(=)
No.

{b)
Name, address, and ZIP + 4

(c)
Aogregate contributions

(d)
Type of contribution

Person IX]
Payroll E:I

Noncash [ |

(Complete Part I} if there
Is a poncash contribution.)

(a)
No,

)]
Name, address, and ZIP + 4

(©

Aggregate contributions

id)
Type of contribution

10

Person
Payrolt [ |
Noncash [ ]

(Complete Part It if there
is a noncash contribution.)

{a)
No.

(b)
Naime, address, and ZIP + 4

11

{c)
Aggregate contributions

(o)
Type of contribution

Person III
Payrot [ ]
Noncash [ |

(Gomplete Part i if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and 2IP + A

12

———re——
823452 12-18-(_

{c)

Aggregate contributions

(d)
Type of contribition

Person
Payroll [:l
Noncash [ ]

{Complete Part | it there
is a noncash contribution.)

Schedule B {Form

90, 9%0-EZ, or 90-PF) (2008}



Schedule B (Form 590, 950-E7, or 800-PF) {2008)
Name of organization

Page 3 ot 12 otpar
Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
: i Contributors (see instructions)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 113 Person -
Payroll [:I
3 Noncash [ ]
{Complete Part i if there
is & noncash contribution )
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 |1 Person [ X1
Payroll |:|
3 Noncash [
{Complete Part 3 if there
is a noncash contribution.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_15 Person | X
Payroll |:|
$ ', Noncash [ |
{Compiete Part ) if there
is a noncash contribution,)
{a} ) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 |1 Person
Payroll I:I
: 3 . Noncash [ |
(Complete Part Il it there
is a nongash contribution.)
{a) {6} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contribitions Type of contribution
17 Person x]
Payrol [ ]
3 . Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) tb) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | Person X1
Payroll |:|
3 - Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.)
823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) {2008}



Sehedule B (Form 990, 990-E2, or 950-PF) {2008)

Page 4 ot 12 ctpan

Name of orpanization

CENTER FOR AMERICAN PROGRESS ACTION FUND

Employer identification number

30-0192708
‘;{Q Contributors (see instructions)
(a} (b) ic) (d)
No, Name, address, and 2IP + 4 Aggregate contributions Type of contribution
i
19 | Person
Payroll [:I
$ Noncash [ ]
{Complete Pant Il if there
Is a noncash contiibution.)
(@) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 ‘ Person [X3
Payroll [:]
$ Noncash [ ]
(Complete Parl Il # there
is a noncash contribution.)
{a) {b}) {c} (d)
Mo, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 11 Person [ X]|
Payrod [ ]
$ ' Noncash [ |
womplete Parl It if there
is a noncash contribution )
(a) {b) (©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 |, Person
. Payroll [__:I
$ _ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.}
(a} (b} {c) {d)
No. Name, address, and 2IP + 4 Aggregate contribitions Type of contribution
£
23 Person [ X]
Payroll D
$ Noncash [ ]
(Gomplete Part Il it there
- is a noncash contiiburtion.}
{a) {0} {o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person x]
Payroll |:|
$ Noncash [ ]
(Complete Pan Il i there
is a noncash contribution.}

323452 12-18-08

Schedule B (Form 998, 990-EZ, or 995-FF) {2008)



Schedule B (Form 980, 890-E2, or 990-PF} {2008)

Poge 3 of 1.2 of Part)

Name of erganization

CENTER FOR AMERICAN PROGRESS ACTION FUND

Employer identification nomber

30-0192708

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

{c) {d}
Agpregate contributions Type of contribution

Person @
Payroll I_—_J

$ Noncash [ |

(Gomplete Part W If there
is a noncash contrbution.)

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

{c) {d}
Aggrepate contributions Type of contribution

26 |«

Person @
Payroll L___I

$ - Noncash [ |

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

@ b)

No, Name, address, and ZIP + 4

{c} (d) :
Aggregate contributions Type of contribution

27

Person [E
Payrol) |_—__|

$ Noncash [ |

{Complete Pari i if there
is a noncash contribution.)

{a) m)
No. Name, address, and ZIP + 4

(c) (<)
Aggregate contributions Type of contribution

28

Person DII
Payroli 1

$ - Noncash [ |

{Gomplete Part 1l if there
is a noncash contribution.)

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

{c) {d)
Aggregate contributions Type of contribution

29 |t

Person EXII
Payrol [ ]

$ Noncash [ |

{Complete Part It if there
is a noncash comtribution.)

) {b)
No. Name, address, and 2IP + 4

{c) ()
Aggregate contributions Type of contribution

30

Person IE
Payroll ]

$ Noncash [ |

vComplete Part 1 if there
is a noncash contribution.)

820452 12-18-08

Schedule B {Form 990, 950°EZ, or 990-PF} (2008)



Schedule B {Form 980, 990-EZ, or 950-PF} (2008)

Page 6 of 12 of Pari |

Name of organization

CENTER FOR AMERICAN PROGRESS ACTION FUND

Employer identification number

30-0192708
ﬁ Contributors (see instructions)
{a) (b) o) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payrol) [:l
$ Noncash [ |
(Complete Part I} if there
o is a noncash contributior.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 _ Person X]
Payol [ ]

; $ Noncash [ |
(Complete Part H if there
is a noncash contribution.)

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person x]
Payroll |:|
$ Noncash [ |
(Complete Pant It if theye
is 3 noncash contribution,)
{a) {b) ic) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
34 Person X]
Payoll [ |
g Noncash [ |
{Complete Part it if there
is a noncash contribution.)
(a) ) ) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 |1 Person [X]
Payroll ]
$ Noncash [ |
{Complete Part I} i there
18 a noncash contribution,)
{a) (b} {c) {h
No. Namg! address, and ZIP + 4 Aggregate contribitions Type of contribution
36 | ¢ Person
] Payroilt I:]
! $ Noncash [ |
: {Complete Part il if these
is a noncash contribution.)

823452 12-15-08

Schedule B (Form

96, 990-EZ, or 999-PF} (2008)



Schedule B {Form 990, 880.EZ, or 990-PF) [2008)

Page 7 of 12 of Rari |

Name of organization

Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
Par 1Y Gontributors (see instructions)
{a} (b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 : Person [X]
S Payrot [ ]
3 Noncash [ |
(Complete Part N i there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | Person
Payroll |:]
$ . Noncash [ |
(Complete Pant 1} if there
is a noncash contribution.}
(@) {v) ] )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__...2 H Person
Payro  [_]
$ Noncash [ ]
(Complete Part 1 if there
is a noncash contribution.)
{a) b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 Person
Payroll |:]
$ Noncash [ ]
{Complete Part It if there
is a noncash contribution,)
{a) b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Person [x1
Payrol [ ]
% Noncash [ ]
{Complete Part Il if there
is a noncash conribution.)
(a) ) (c} d)
No. Name, address. and 2D . = Aggregate contributions Type of contribution
42 11 Person  [X]
Payroh [ |
3 B Noncash [ |
{Complete Pant Il if there
is a noncash contribution.)

823452 12-18-D8

Schedule B {Form 990, 890-E7, or 530-PF) (2008)



Schedule B [Form 990, 890-EZ, or 990-FF) [2008)

Page 8 of 12 ofpart)

Name of organization

CENTER FOR AMERICAN PROGRESS ACTION FUND

Employer identification number

30-0192708
P % Contributors (see instructions)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 | ¢ Person xX]
Payroll [ ]
$ Noncash [ |
{Complete Part It if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person
Payrolt L]
$ . Noncash [ |
{Complete Part )l if there
is a noncash contribution.}
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 Person
Payroll ]
$ Noncash [ |
(Complete Part i if there
is a noncash contribution.)
{a} ) _ o) ()
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
46 Person  [X]
Payroll [ |
$ Noncash [ |
{Complete Part I if there
i5 a noncash contribution )
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 ' Person X3
Payrol [ ]
$ Noncash [ |
(Complete Part ) if there
is a noncash contribution,)
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
48 | { Person x]
Payroll D
$ Noncash [ |
{Complete Part Hl if there

823452 12-18-08

is a poncash contribution.)

Schedule B {Form 998, 950-EZ, o 090-PF) (2008)



Schedule B (Forin 890, 980-EZ, or 990-PF) (2008)

Paga 9 of 12 of Part |

Name of organization

Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
tEl2  Contribulors (see instuctions)
{a) {b) fe) )
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
49 Persen [ X)
Payroll ]
$ Noncash [ |
{Complete Pant i if there
is a noncash contribution.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 Person
Payroll [}
3 Noncash [ |
(Complete Par Il if there
is a noncash contribution.}
(a) ®) _ o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 Person 1 X|
Payroll [}
$ Noncash [ |
{Complete Part Il if there
Is a noncash contribution.}
(a) {b), {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person
Payroll D
$ doncash [ ]
{Complete Part i if there
is a poncash contribution.)
{a) {b) {c) {d}
No. Name, address, andZIP + 4 Agygregate contributions Type of contribution
53 Person [ X]
Payroll i
$ Noncash [ |
{Complete Parl i} if there
is a noncash contribution.)
(a) tb) c} , ()
No. Name, address, and ZIP + 4 Aguregate contributions Type of contribution
54 Person  [X]
Payroli [ ]
s Noncash [ |
{Complete Par H if there
is a noncash contribution.}

—h
§23462 12-18-08

Schedule B (Forwa 590, 090-EZ, or G90-PF] (2008)



Schedule B [Form 980, 990-EZ, or 990-PF) (2008)

Papo 10 of 12 of Part}

Mame of organization

Employer identification number

30-0192708

CENTER FOR AMERICAN PROGRESS ACTION FUND
B ¢ Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
55 Person
Payroll I:]
$ Noncash [ |
{Complete Part It if there
is a noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contribitions Type of contribution
56 Person [ X]
Payroll [:]
$ . Noncash [ ]
{Complete Pari Il if there
is a noncash contribution,)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
57 Person xi
Payroll ]
$ Noncash [ |
{Complete Part 1 § there
is a noncash contribution )
(@) fb) {©) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
58 |} Person X1
Payroll |:}
$ o Noncash [ |
{Complete Part I if there
is a noncash contribution.}
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
5% | Person  [X]
Payrol [ |
$ Noncash [}
(Complete Pan 1l if there
is a noncash contribution,)
ta) ) () {
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
60 Person  [X]
Paywoll [ ]
$ Noncash [ ]
{Complete Pant 1 if there
is a noncash contribution.}

823452 12-18-p8

Schedute B (Form 990, 890-EZ, ot S80-PF) {2008}



Schedule B {Form 980, 890-EZ, of 980-PF} (2008)

Page 11 o 12 of Part)

Name of organization

CENTER FOR AMERICAN PROGRESS ACTION FUND

Employer identification number

30-0192708
Eg% Contributors (see instructions)
{a) {0 {c) {d)
No, Name, address. and ZIP .+ 4 Aggregate contributions Type of contribution
61 _f Person [ X|
Payroll ]
4 Noncash | ]
{Complete Part Il if there
is a noncash conribution.)
(a) b) ©) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 1! Person
Payrolf D
$ , Noncash [ |
(Complete Part )l H there
is a noncash contribution.}
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
63 | Person [X]
Payrod [}
5 Noncash [ |
{Complete Part It i there
is a poncash contribudion,}
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
64 |} Person
Payroll D
$ Noncash [}
{Complete Part II i there
is & noncash coniribtition.)
(a) {io} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Fype of contribution
65 Person
Payroll D
$ Noncash [ ]
{Gomplete Part Il if there
Is @ noncash contribution.}
{a) ) (c) (d)
No, Name, address, and ZIiP + 4 Aggregate contributions Type of contribution
66 Person IXI
Payroll L
3 Noneash [}
{Complete Part Bii there
is a noncash contribution.)

823452 12-18-08

Schedvie B (Form 990, 990-EZ, or 090-FF) {2008)



Schedule B (Form 990, 890-E2, or 990-PF) [2008)

Page 12 of 12 ctpa

Rame of organization Employer identification number
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
Baiild  Contributors (see instructions)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
67 Person
Payroll 1]
$ i Noncash [ ]
{Complete Pant Il i there
is a noncash conttibution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
68 . Person [ X]
Payroll D
$ .. Noncash [ |
{Complete Part I} if there
: is a noneash contribution.}
(@) ] ic} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
69 Person [ X}
Payoll [ |
$ v Noncash [ |
(Complete Part i if there
N is a noncash contribution.)
{a) {®) fc) )
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
70 : Person [ X]
Payroi [_—_I
$ Noncash [ |
(Complate Part I if there
is a noncash contribution.)
{a} () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of conribution
7111 Person
Payroll [_—_I
3 Iy Noncash [ ]
{Complete Part ¥l if there
is a noncash contribution,)
fa) {b} {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L__]
Payron ]
$ Noncash [ ]
{Complete Part I if there
is a noncash contribution,)

623452 t2-18-08

Schedvple B {Form 990, 990-EZ, or 990-PF) {2008)



SCHEDULE G Political Campaign and Lobbying Activities I
{Form 990 or 990-EZ)

For Organizations Exempt From lhcome Tax Under section 501{c}) and section 527

Department of the Treasury P Tobe completed by organizations described below.
Intomal Revanue Service P Attach to Form 990 or Form 990-EZ. oo inspectioni
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part Vi, line 46 {Polilical Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

¢ Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part -8,

® Section 527 organizations: Complete Part I-A only.
i the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 [Lobbying Activities), then

*® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part )l-A, Do not complete Part I1-B.

*® Section 501{c){3} organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part i-B. Do not complete Part §I-A,
I the organization answered “Yes," te Form 990, Part IV, line 5 {Proxy Tax), then

® Secticn 501 (c)4), (5), or {6) organizations: Complete Part 1.
Name of organization

Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
To be completed by all organizations exempt under section 507(c) and section 527 organizations.
See the instructions for Schedule C for details,

Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

Political expendiUFES | e [ 2,258,678,

3 Volunteer hours a.

[

EB| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.
1 Enter the amount of any excise tax incurred by the organization under section49ss .~ p§
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N
3 W the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? L ]ves [_INo

4a Was acomrection made? | e e [ dves [CIno

To be completed by all organizations exempt under section 507(c}, except section S0T[C}(3).
See the instructions for Schedule C for details,

1 Enter the amount directly expendad by the filing organization for section 527 exempt function activites W $ 2,258,678,
2 Enter the amount of the filing organization’s fJunds contributed to other organizations for section 527

eXeMPt TUNCHON ACHVIIES ||| oo et PP 8 0.
3 Total of direct and indirect exempt function expenditures. Add bnes 1 and 2 and enter here and on

Form T120-POL INE 17D _____..oooooovrecenessseonesoeeseeeeens oot reeerersonns P 2,258,678.
4 Did the filing organization file Form 1120-POL for this year? LX] Yes [ iNo

5 State the names, addresses and employer identification nurmber (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political crganization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part V.

{a) Name (b) Address {c} EIN {d) Amotmt paid from (e} Amount of political
fiing organization's | contributions received and
funds. lfnone, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
832047 12-18-08



Schedule G (Form 990 or 990-E7) 2008 CENTER FOR AMERICAN PROGRESS ACTION FUNBO-0192708 page2

parti=Ad To be completed by organizations exempt Under seclion 501(c){3) that filed Form 5768
e
{election under section 501(h)). See the instructions for Schedule C for detalls.

A Check W D if the filing organizatich belongs 1o an affiliated group.
B Check P [ ifthe Hing organization checked box A and "limited control’ provisions apply,

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

{b) Affiliated group
totals

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct fobbying)
Total lobbying expenditures {add Enes 1a and 1h}
Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 1c and 1d}

-0 o 0 T o

Lobbying nontaxable amount, Enter the amount from the following table in both columns,

If the amount on line Te, coluomn {a) or {b} is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. Enter -0- if Iine g is more than line a
Subtract line 11 from line 1c. Enter -0- if ine fis more thanlinec

[T

If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? |:|Yes [ Ino
4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501{h} election de not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.}
Lobbying Expenditures Durlng 2-Year Averaging Period
for fis(gi’?:;";g;i:‘mg i) {a) 2005 {b} 2006 {e) 2007 {d) 2008 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount
€ Grassroots ceiling amount
{150% of line 2d, column (&)

-y

Grassroots lobbying expenditures|

832042 12-18-08

Schedufe C (Form 930 or 950-E2) 2008



Schedule G (Form 990 or 990-£7) 2008 CENTER FOR AMERICAN PROGRESS ACTION FUNBO-0192708 pagez

To be compieted by organizations exempt under section 507{c){3) that have NOT filed Form 5768
{election under section 501{h)). See ihe instructions for Schedule C for details.

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1?
Media advertisements?

Grants to other organizations for lebbying purposes? | ... ...
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part v
I Totallines 1cthiougn Ti e
Did the activities in line 1 cause the organization to be not described in section 501 (c)3)?
i "Yes," enter the amount of any tax incurred under section4g12 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
¢| To be completed by all organizations exempt under section 501((:)(4), section 501(c){5), or sectlon
501{c)(6). See the instructions for Schedule C for details.
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b
c
d

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? 2 X
3 Did the organization agree o carryover lobbying and political expenditures from the prior year? 3 X

24t HIEB] To be completed by all organizations exempt under section 501(0)(4), sectton 501(0)(5], or section
501(c){6} if BOTH Part lll-A, questions 1 and 2 are answered "No® OR if Part Ill-A, question 3 is
answered "Yes." See Schedule G instructions for details.
1 Dues, assessments and similar amounts from members
2 Bection 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
B OGUITEBILYRAN | ottt eere oo s e ere e epe et et

b Carryover from last year
c Total

3 Aggregate amount reported in section 6033{e}(1)(A) notices of nondeductible section 162{e) dues
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures {fine Z¢ total minus 3 and 4)
- Supplemental Information

Complete this part to provide the descriptions required for Part }A, line 1; Pant |-B, line 4; Part |-G, line 5; and Part |I-B, line 1i. Also, complete this part
for any additional information.

PART I-A, LINE 1:

CAP ACTION DOES NOT ENDORSE CANDIDATES FOR PUBLIC OFFICE, NOR DOES IT

EXPLICITLY ADVOCATE FOR THE ELECTION OR DEFEAT OF PARTICULAR

CANDIDATES. HOWEVER, AT VARIOUS TIMES DURING THE TAX YEAR, CAP ACTION

MADE COMMUNICATIONS TO THE PUBLIC COMMENDING OR CRITICIZING PARTICULAR

PUBLIC POLICY POSITIONS TAKEN BY VARIOQUS CANDIDATES. THESE POLICY
Schedule C (Form 980 or 990-EZ) 2008

832043 12-18-D8



Schedule G (Form 990 or 990-£7) 2008 CENTER FOR AMERICAN PROGRESS ACTION FUNB0-0192708 page4
Part1¥.| Supplemental Information (continued)

ASSESSMENTS TOOK THE FORM OF POSITION PAPERS, BLOG POSTS, PRESS

RELEASES, AND OTHER SIMILAR PUBLIC COMMUNICATIONS.

Schedule C (Form 990 or 990-EZ) 2008
832044 12-18-08



?ﬁ\ggule b Supplemental Financial Statements

Department of the Treasury .
Internal Revenus Service answered "Yes," o Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12,

1 OMB No. 1545-0047

P Attach to Form 990, To be completed by organizations that

Name of the organization

Employer identlficatlor; ;wmber
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gompleta If the
organization answered "Yes” to Form 990, Part IV, line 6.

{a) Donor advised Tunds {b} Funds and other accounts

1 Totalpumberatendofyear ...
2 Aggregate contributions fo (dufing year}) ...
3 Aggregate grants from {during year)
4 Aggregatevalueatendofyear
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controt? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gram funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... I:] Yes I:] No

a o T o

Conservation Easements. Complete if the organization answered "Yes® 1o Form 990, Part IV, line 7.
Puipose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or pleasure) I:] Preservation of an historically important land area
l:l Protection of natural habitat

D Preservation of open space

Preservation of certified historic structure

Complete lines 22-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

L Held at the End of the Year
Total number of conservaiion easements 2a
Total acreage restricted by conservation easements eereeeeereeeemriiiiiiiiiii 26
Number of conservation easements on a certified historic structure |ncluded in {a) T I - -
Number of conservation easements Included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extmgutshed or terrmnated by the orgamzatlon during the taxable
year p»

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements ithelds? . D Yes D No
Staff or volunteer hours devoted to monitoring, |nspectmg, and enforcmg easements dunng the year >
Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year p- §
Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4}B)i)
and Section 170MEANBMNT ..........o..ooo oo e [Jves [lno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiaf statements that describes the organization’s accounting for
conservation easements,
5| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" 1o Form 990, Part IV, line 8.

Ja

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of att, historical

treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X)V, the text of
the footnote to its financial statements that describes these items.

b the crganization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhitition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenuesincluded in Form 990, Part VB line 1 > §
(#) Assetsincluded in Forme90, PartX . R -
2 If the organization received or held works of art, hlstoncal treasures or other sumrlar assets for fmanclal gain, provide
the following amounts required 1o be reported under SFAS 118 relating to these items:
a Revenues included in Form 990, Part VI, line 1 T
b Assetsincluded in Form 890, Part X e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2008
832051

12-23-08



Schedule D {Form 990) 2008 CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection ftems {check all

that apply):
a [ Public exhibition d [JLoanor exchange programs
b [ Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............. I:l Yes |:| No

Trust, Escrow and Custodiat Arrangements. Complete If organization answered "Yes" to Form 990 Part IV, line 8, or
reported an amount on Form 290, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included

ON FOMM 990, PAMX? oottt e e [dves [Clwo
b} "Yes," explain the arrangement in Part X3V and complete the following table:

Amount
© BeginningDalance | e e ic
d Additions during the Year | e 1d
& Distributions during the year e, |1
T OENding balance e etk "
2a Did the organization include an amount on Form 990, Part X, line 217 Ij Yes [_:l No

b If "Yes " explain the arrangement in Part XIV

ta Beginning of year balance
Contributions
Investment earnings or losses

Grants or schotarships
Other expenditures for facilities

and programs e
Admtnlstratlveexpenses
Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

o 6T

[+ I

a Board designated or quasi-endowment p» o
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) wnrelated organizations e may
(ii} related organizations OOV OO SOOR T ORRROPROUPRTR L - {1}
b K "Yes" to 3afii), are the related organlzatlons llsted as requnred on Schedule R’? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
art-VI-| Investments - Land, Buildings, and Equipment, See Form 990, Parl X, fine 10
Description of investment (a) Cost or other (b} Cost or other {c} Depreciation {d) Book value
basis {investment) basis {other)
1a Land
b Bwldtngs
¢ Leasehold |mprovements ______________________________
d Equipment e, 18,233. 6,830, 11,403.
e Other . .
Total, Add nes 1a-te. (Column (d) should equaf Form 990, Part X, column (B), line 10(6) ... P 11,403.
Schedule D {Form 990) 2008
832052

12-23-08



Schedule D (Form 990) 2008 CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page 3
F Investments - Other Securities. Sse Form 990, Part X, ling 12.

(a) Description of security or category (b) Book value {¢) Method of valuation:
{including name of security) Cost or end-of-year market vatue
Financial derivatives and other financial products
Closely-held equity interests
Other

Total,

Gol (b should equal Form 990, Part X, col {B) bne 12.) p» "
ill] Investments - Program Related. See Form 990, Part X, line 13.

. . b) Book value (c} Method of valuation:
{a) Description of investment type (b} Cost or end-ofyear market value

Total,
FPar

Gol {h) should equal Form 980, Part X, col (B) line 13.) p»
IX:| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liahilities. See Form 990 Part X, line 25
{a) Descrplicn of liability (Y Amount

Federal income taxes

Total. {Column (b} should equal Form 990, Part X, col (B} fine 25.).. ... »

In Part XIV, provide the text of the footnote 1o the organization’s financial statements that reporis the organization’s lability for uncertain tax positions

under FIN 48,
3

12-23-08 Schedule D {Form 990) 2008




Schedule D {Form 990) 2008 CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 paged
{l:| Reconciliation of Change in Net Assets from Form 990 1o Financial Statements

1 Total revenue (Form 990, Part VYL, column {8), line 12) 1 8,855,265

2 Total expenses (Form 990, Part X, column {A), line 25) 2 7,580,502,

3 Excess or {deficit) for the year, Subtract line 2 from line 1 3 1,274,763,

4 Netunrealized gains (lossesyoninvestments e )

5 Donated setvices and use of facilities 5

6 [:]

7 7

8 8

) 9 0.
10 10 1,274,763,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, fine 12;

B,855,265.

a Netunrealized gains oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants ..o, 2
d Gther(Describe in Part XIV) e 2d
e Addlines2athrough2d 0.
3 Subtractline e fromiline 1 | e 8,855,265,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIl line 7b . 4a
b Other (Describe in Part XIV) e, 4
¢ Add lines 4a and 4b 0.
5 8,855,265,

1 Total expenses and losses per audited financial statements 7,580,502,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustMents e e 2b
¢ Losses reported on Form $90, Part IX, line 25 2c
d Other (Describein Part XIV) e, 2d
e Add lines 2a through 2d 0.
3 Subtracl line 2e from line 1 7,580,502,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVilLine7b | 4a
b Cther({Describein Part XIV) e 4b
G AUINES AaaNAAD | e e 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part1,ine18)  _.....................ccconcoc.. | 5 7,580,502,

i Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part I, fines 1b and 2b; Part V, line 4; Part
X; Part X3, tine 8; Part X, lines 2d and 4b; and Part XL, lines 2d and 4b,

Schedule D {Form 890) 2008
832054
12-23-08



SCHEDULE G Supplemental Information Regarding I —
(Form 950 or 990-E2) Fundraising or Gaming Activities

P Attach to Form 980 or Form 980-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ba.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer idetificét n number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
L] Fundraising Aciivities. Complete if ihe organization answered "ves® to Form 990, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a Mail soficitations e Solicitation of non-govemment grants
b Emall solicitations f D Solicitation of govemment grants
[ Phone solicitations [e] @ Special fundraising events

d In-persan 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 880, Part VIl or entity in connection with professional fundraising services? Yes L INe
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant io agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. . . R {v) Amounit paid R .
(i) Name of Individual i) Activit 24 | i) Gross receipts o for retained by) | i) Amount paid
or entity ffundraiser) {ii) Activity :ﬁ%&s&}&s? from activity lisgggcilrr\aci:s;)?(i) to “;’rgger’:;'gggnby)

PROFESSTONAL Yes | No
THE BONNER GROUP FUNDRAISING X 974,000, 121,750.] 852,250.
Total e, e » 974,000. 121,750.] 852,250.

3 List all states in which the organization is registered or licensed to solici funds or has been notified it is exempt from registration or licensing.
DC,AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY,ME,MD, MA ,MI ,MN,MS,MO,NH,NJ ,NM,NY ,NC,ND
OH,0K,OR,PA,SC,TN,UT, VA, WA, WV, WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G {

Form 990 or 9907 2008 CENTER FOR AMERICAN PROGRESS ACTION FUNBO-0192708 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" 10 Form 990, Part IV, Iing 18, or reported more than $15,000

Event #H b} Eveni #2 Other Event
ta) (o) Event {c) Other Events (d) Totat Events
ANNUAL NONE (Add col. {a) through
DINNER col. (c))
® (event Type) (event type) (total number)
E |1 @rossrecelpts . ... 224,125. 224,125,
2 Less:Charitable contributions 208,701, 208,701.
3 Gross revenue (line 1 minus line 2) ..., ... 15,424. 15,424.
4 Cashprizes . ..,
® |5 MNoncashprizes ...
wn
C
@
L%' 6 Rentfaciltycosts 16,840. 16,840.
B
g 7 Otherdirectexpenses 14,345, 14,345,
8 Diract expense summary. Add lines 4 through 7 in column {d) { 31,185,
9 Net income summary. Combine lines 3and 8incolumn{d) ... oy -15,761.
1l Gaming, Complete if the organization answered "Yes’ lo Form 990, Part IV, line 19, or reported more than
$15,000 on Form 99C-EZ, line Ba.
. b} Pull tabsAnstant - (d) Total gaming (Add
o a) Bingo _l Lo ¢) Other gamin
g {a) Bing bingo/progressive bingo {e) Other g 9 ol (a) through col. {c))
@
id
1 Grossrevenue .........oooooviiiinnna.
w |2 Cashprizes ..
2
&
2 |3 Noncashprizes ...
4]
B -
2 |4 Rentfaciltycosts .
[at
5 Otherdirectexpenses .. ... ...
[ Ives % [L_|Yes % [ Yes % [
6 Volnteerlabor [ 1no [_INe [ Ino
7 Direct expense summary. Add lines 2 through 5 in column {d) . { )
8 Net gaming income summary. Combine fines 1 and 7.in columni () ..o P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b K *No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax Year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

832062 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990E73 2008 CENTER FOR AMERICAN PROGRESS ACTION FUNBO0-0192708 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

.............................................................. . 13a

13b
14 Provide the name and addsess of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from wham the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» §
of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address;

and the amount

Namea

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided b

[ birectorsofficer D Employse [] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

organization's awn exempt activities duting the tax year » §

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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edule | {Form 990) 2008 CENTER FOR AMERICAN PROGRESS ACTION FUNB0O-0192708 Page 2
LIV Supplemental Information

DISCUSS ITS OPERATIONS, FINANCIAL RECORDS, AND OTHER MATERIALS CONNECTED

WITH THE GRANTEE; AND THAT IT WILL SEND CAPAF FINAL FINANCIAL AND NARRATIVE

REPORTS BY A DATE SPECIFIED IN THE ORIGINAL AWARD LETTER. CAPAF REQUIRES

DONEE ORGANIZATIONS TO PROVIDE NARRATIVE AND FINANCIAL REPORTS THAT: ARE

SIGNED BY AN OFFICER OF THE ORGANIZATION; DESCRIBE HOW THE FUNDS WERE SPENT

AND WHAT WAS ACCOMPLISHED; AND PROVIDE A REASONABLY DETAILED ACCOUNT OF THE

ACTIVITIES CONDUCTED BY THE GRANTEE IN PERFORMANCE OF THE AGREED UPON WORK.

Schedule | {Form 990) 2008
832251 10-27-08



SCHEDULE O Supplemental Information to Form 990 |2

{Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specitic questions for the 3
Depariment of the Treasury b
Employer identification number

IMermal Revanus Service Form 990 or to provide any additiona} information,
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

Name of the organization

FORM 950, PART VI, SECTION A, LINE 1: THE CAP ACTION EXECUTIVE COMMITTEE

WAS ESTABLISHED BY THE BOARD AND DELEGATED AUTHORITY TO ACT ON THE BOARD'S

BEHALF ON MOST MATTERS BETWEEN FORMAL BOARD MEETINGS. AMONG OTHER

AUTHORITIES, THE EXECUTIVE COMMITTEE OR THE FULL BOARD MUST APPROVE

SIGNIFTICANT CHANGES TO THE BUDGET DURING THE YEAR.

THE CAP ACTION EXECUTIVE COMMITTEE CONVENED ON JULY 30, 2008: (1) TO REVIEW

THE PROPOSED REVISED CAP ACTION 2008 BUDGET THAT WAS RECOMMENDED TO THE

EXECUTIVE COMMITTEE BY STAFF, AND (2) IF SATISFIED, TO APPROVE AND ADOPT

SUCH BUDGET (AS PROPOSED OR AS MODIFIED BY THE EXECUTIVE COMMITTEE)} ON

BEHALF OF THE BOARD. THE COMMITTEE VOTED TO APPROVE AND ADOPT THE BUDCET.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE DEPARTMENT WORKED

DIRECTLY WITH AN INDEPENDENT ACCOUNTING FIRM ENGAGED TO PREPARE THE 990 ON

BEHALF OF THE ORGANIZATION. THE FINANCE DEPARTMENT MANAGED THE PROCESS,

WITH CLOSE COORDINATION WITH THE LEGAL DEPARTMENT. THE ACCOUNTING FIRM

PROVIDED A DRAFT 990, WHICH WAS REVIEWED AND COMMENTED ON BY THE FINANCE,

ADMINTSTRATION AND LEGAL TEAMS. CERTAIN PORTIONS OF THE 990 WERE REVIEWED

AND COMMENTED ON BY QUTSIDE TAX COUNSEL, THE CORPORATE OFFICERS AND THE SVP

FOR COMMUNICATIONS AS WELL.

AFTER REVIEW AND COMMENT BY THE EVP AND CEO, THE COMPLETE 990 AND SUMMARY

MATERIALS WERE PROVIDED TO THE AUDIT COMMITTEE OF THE BOARD FOR REVIEW AND

CONSIDERATION ON BEHALF OF THE FULL BOARD. THE AUDIT COMMITTEE WAS OFFERED

THE OPPORTUNITY TO DISCUSS THE MATERIALS WITH CORPORATION STAFF, AS WELL AS

THE OQUTSIDE TAX COUNSEL AND THE ACCQUNTING FIRM THAT PREPARED THE 990. THE
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
832211

12-18-08




SCHEDULE O Supplemental Information to Form 990 |y

{Form 990} 20 0 8

tion:
Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

P Attach to Form 990. To be completed by organizations to provide
additicnal information for responses to specific questions for the
pépariment of the Treasury Form 980 or to provide any additional information,

Name of the organization

AUDIT COMMITTEE APPROVED THE FORM 990 BEFORE IT WAS FILED.

FORM 3530, PART VI, SECTION B, LINE 12C: THE CORPORATION IS COMMITTED TO

PREVENTING OUTSIDE FINANCIAL INTERESTS OF ITS BOARD MEMBERS OR EMPLOYEES

FROM INFLUENCING ITS ACTIVITIES. TO THAT END, IT HAS ADOPTED AND ENFORCES

POLICIES TO PREVENT CONFLICTS OF INTEREST AND THE APPEARANCE OF CONFLICTS

OF INTEREST, INCLUDING SEPARATE POLICIES (1) GOVERNING OFFICERS AND

DIRECTORS, AND (2) EMPLOYEES.

COMPLIANCE WITH POLICIES GOVERNING OFFICERS AND DIRECTORS

UNDER THE TERMS OF THE CONFLICT OF INTEREST POLICY ADOPTED BY THE BOARD OF

THE CORPORATION, AN INTERESTED BOARD MEMBER OR OFFICER I8 DEFINED AS ANY

BOARD MEMBER, OFFICER OR MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS

WHO HAS A FINANCIAL INTEREST IN A PARTICULAR TRANSACTION OR ARRANGEMENT. A

BOARD MEMBER OR OFFICER HAS A FINANCIAL INTEREST IF HE/SHE OR A MEMBER OF

HIS/HER IMMEDIATE FAMILY HAS OR WILI. HAVE WITHIN A MATERIAL PERIOD OF TIME

(1) A CONTROLLING OR MATERIAL OWNERSHIP OR INVESTMENT INTEREST IN ANY

ENTITY WITH WHICH CAP ACTION HAS A TRANSACTION OR ARRANGEMENT; OR (2) A

COMPENSATION ARRANGEMENT WITH CAP ACTION OR WITH ANY ENTITY OR INDIVIDUAL

WITH WHICH CAP ACTION HAS A TRANSACTION OR ARRANGEMENT. AN INTERESTED

BOARD MEMBER OR OFFICER MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL

INTEREST AND ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES

WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT WITH WHICH HE OR SHE MAY HAVE AN ACTUAL OR POPENTIAL CONFLICT

OF INTEREST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule O {Form 990) 2008
832214

12-18-08




SCHEDULE O Supplemental Information to Form 990 |—RRreesy

{Form 990} P Attach to Form 990 To be completed by organizations to provide

Dpariment of the T additional information for responses to specific questions for the
apariment of a [reasury . '3
Internal Hoveni Servite Form 990 or to provide any additional information,

Name of the organization

Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIALS FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, THE DISINTERESTED BOARD OR

COMMITTEE MEMBERS DECIDE IF A CONFLICT OF INTEREST EXISTS WITHOUT THE

INTERESTED PERSON BEING PRESENT FOR THOSE DELIBERATIONS.

A VOTING MEMBER OF ANY COMMITTEE WHOSE JURISDICTION INCLUDES COMPENSATION

MATTERS AND WHO RECEIVES COMPENSATION, DIRECTLY OR INDIRECTLY, FROM CAP

ACTION FOR SERVICES IS PRECLUDED FROM VOTING ON MATTERS PERTAINING TO THAT

MEMBER'S OWN COMPENSATION.

AN TINTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR COMMITTEE

MEETING, BUT AFTER SUCH PRESENTATION, HE OR SHE LEAVES THE MEETING DURING

THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT THAT

RESULTS IN THE CONFLICT OF INTEREST.

IF APPROPRIATE, THE BOARD OR COMMITTEE WILL APPOINT A DISINTERESTED PERSON

OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR

ARRANGEMENT AND TO COMPILE SUCH DATA AND INFORMATION ABOUT WHAT

ORGANTZATIONS SIMILAR TO CAP ACTION ARE PAYING FOR COMPARABLE GOODS OR

SERVICES AS MAY BE APPROPRIATE.

AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE WILI, DETERMINE

WHETHER CAP ACTION CAN OBTAIN A MORE ADVANTAGEQOUS TRANSACTION OR

ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT

GIVE RISE TO A CONFLICT OF INTEREST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
832211

12-18-08




SCHEDULE O Supplemental information to Form 990 T
{Form 990)

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
aparten of the Treasury Form 980 or to provide any additional information.

Name of the organization

Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF

INTEREST, THE BOARD OR COMMITTEE WILL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT (1) IS IN

THE BEST INTEREST OF CAP ACTION AND FOR ITS OWN BENEFIT, AND (2) WHETHER

THE TRANSACTION IS FATR AND REASONABLE TO CAP ACTION. THE BOARD OR

COMMITTEE WILL DECIDE WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT

IN CONFORMITY WITH SUCH DETERMINATION.

IF _THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A PERSON HAS

FATLED TO DISCLOSE ACTUAL OR POTENTIAL CONPLICTS OF INTEREST, IT WILL

INFORM THE PERSON OF THE BASIS FOR SUCH BELIEF AND AFFORD THE PERSON AN

OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

IF AFTER HEARING THE RESPONSE OF THE MEMBER AND MAKING SUCH FURTHER

INVESTIGATION AS MAY BE ARRANGED IN THE CIRCUMSTANCES, THE BOARD OR

COMMITTEE DETERMINES THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN

ACTUAL OR POTENTIAL CONFLICT OF INTEREST, IT WILL TAKE APPROPRIATE

DISCIPLINARY OR CORRECTIVE ACTION.

COMPLIANCE WITH POLICIES GOVERNING EMPLOYEES

ALL EMPLOYEES HAVE A DUTY TO DISCLOSE IMMEDIATELY TO THEIR SUPERVISOR, THE

CEQ OR THE EVP THE EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT OF

INTEREST SO THAT SAFEGUARDS CAN BE ESTABLISHED IF APPROPRIATE. UPON ANY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 T

= 2008
3 l%g.v

} B

P Attach to Form 990, To be completed by organizations to provide
additional information for responses to specific questions for the
ﬁxﬁgmx;&:gﬁf” Form 990 or to provide any additional information, :

Name of the organization

Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

SUCH DISCLOSURE, THE SUPERVISOR, CEO OR EVP INFORMS THE GENERAI COUNSEL AND

A DECISION IS MADE BY THE RELEVANT PARTIES, WHICH WILL INCLUDE IN EACH CASE

AT LEAST THE EVP AND GC, REGARDING WHETHER AN ACTUAL OR POTENTIAL CONFLICT

EXTSTS AND, IF SO, WHAT SAFEGUARDS OUGHT TO BE PUT IN PLACE.

FORM 990, PART VI, SECTION B, LINE 15: CAP ACTION OPERATES UNDER A COST

SHARING AGREEMENT WITH CENTER FOR AMERICAN PROGRESS, APPROVED BY THE BOARDS

OF EACH ORGANIZATION, UNDER WHICH CAP EMPLOYS ALL THE ORGANIZATIONS' STAFF .

AND PAYS FOR GENERAL AND ADMINISTRATIVE EXPENSES, AND CAP ACTION REIMBURSES

CAP FOR ITS SHARE OF THESE EXPENSES. COMPENSATION FOR STAFF AND FELLOWS IS

SET BY THE COMPENSATION COMMITTEE OF CAP'S BOARD OF DIRECTORS AND CAP

ACTION RELIES ON THE PRACTICES PUT IN PLACE BY CAP'S BOARD OF DIRECTORS TO

ENSURE EMPLOYEE CCMPENSATION IS NOT EXCESSIVE.

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

DC,AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY,NC,ND

OH,0K,OR,PA,SC,TN,UT, VA, WA , WV ,WI

FORM 9590, PART VI, SECTION C, LINE 19: CAP ACTION MAKES ITS GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC. CAP ACTION'S GOVERNING DOCUMENTS ARE INCLUDED IN ITS FORM

1024, APPLICATION FOR RECOGNITION OF EXEMPTION UNDER SECTION 501(C)(4).

CHANGES TO ITS GOVERNING DOCUMENTS ARE FILED WITH ITS ANNUAL FORM 990.

BOTH FORMS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUESTS RECEIVED AT ITS

WASHINGTON, D.C. OFFICE. CAP ACTION'S ANNUAL FORM 990 IS ALSO MADE

AVAILABLE TO THE PUBLIC BY WAY OF THE ONLINE INFORMATION SERVICE,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9590} 2008
832214

12-18-08




SGHEDULE O Supplemental Information to Form 990 v

{Form 990) - 2008

Employer identification number

CENTER FOR AMERICAN PROGRESS ACTIQON FUND 30-0192708

P> Attach to Form 990. To be completed by organizations to provide
additional infermation for responses to specific questions for the
pepanment of the Treasury Form 990 or to provide any additional information.

Name of the organization

GUIDESTAR.ORG. CAP ACTION'S AUDITED FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST AT ITS WASHINGTON, D.C. OFFICE.

CAP ACTION'S FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT

ACCOUNTANT ON AN ANNUAL BASIS. CAP ACTION'S AUDIT COMMITTEE, ACTING

WITH DELEGATED AUTHORITY ON BEHALF OF THE FULL BOARD OF DIRECTORS,

OVERSEES ALL ASPECTS OF THE ORGANIZATION'S FINANCIAI, STATEMENT AUDIT.

EACH YEAR, THE AUDIT COMMITTEE APPROVES THE ORGANIZATION'S AUDITOR. AT

ANY STAGE OF THE AUDIT, THE AUDIT COMMITTEE HAS THE OPPORTUNITY TO MEET

WITH THE AUDITOR WITH OR WITHOUT CAP ACTION MANAGEMENT OR STAFF

PRESENT. AT THE CONCLUSION OF THE AUDIT, THE AUDIT COMMITTEE REVIEWS

THE AUDIT REPORT, WHICH INCLUDES COMMUNICATIONS TO THE AUDIT COMMITTEE

REQUIRED UNDER STATEMENT OF AUDITING STANDARDS #114. AFTER ITS REVIEW

AND DISCUSSTON WITH THE AUDITOR, THE AUDIT COMMITTEE VOTES TO ACCEPT OR

REJECT THE AUDIT.

FORM 990, PART VII, SECTION A

COMPENSATION

CENTER FOR AMERICAN PROGRESS ACTION FUND {"CAP ACTION") ENTERED INTO A

COST SHARING AGREEMENT WITH THE CENTER FOR AMERICAN PROGRESS ("CAP")} A

PUBLIC CHARITY DESCRIBED IN SECTION 501(C)(3) ON JUNE 1, 2003 (LATER

AMENDED ON JUNE 1, 2008.) CAP AND CAP ACTION ARE NOT RELATED

ORGANIZATTONS FOR PURPOSES OF FORM 390. IN ACCORDANCE WITH THE COST

SHARTNG AGREEMENT, FOR CONVENIENCE, CAP PAYS ALL OF BOTH ORGANIZATIONS'

EMPLOYEES' WAGES AND ANY OTHER OBLIGATIONS RELATED TO THEIR EMPLOYMENT,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 980) 2008
8322114

12-13-08




SCHEDULE O Supplemental Information to Form 990 e
{Form 990)

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the EEE
epopttent of the Traasury Form 980 or to provide any additional information. e

Name of the organization Employer identitication number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

AND CAP ACTION IN TURN, REIMBURSES CAP FOR ITS SHARE OF THESE EXPENSES

ATTRIBUTABLE TO ITS OWN OPERATIONS.

AS A RESULT OF THIS ARRANGEMENT, CAP ACTION PAYS NO WAGES TO ANY

EMPLOYEES. ALL WAGES ATTRIBUTABLE TO WORK PERFORMED FOR CAP ACTION AND

CAP ARE PAID BY CAP AND REPORTED BY CAP ON FORM W-2. CALENDAR YEAR

2008 COMPENSATION ATTRIBUTABLE TO CAP ACTION AND REIMBURSED TO

CAP _AND THEREFORE NOT INCLUDED IN COLUMNS D, E, AND F, RESPECTIVELY,

ARE AS FOLLOWS: JOHN PODESTA - §75,967, $0, $7,601; SARAH ROSEN WARTELL

- $26,665, $0, $2,501; DEBORAH FINE - $63,848, %0, $5,766; DAVID

MADLAND, $101,812, $§0, $15,046. THE HOURS PROVIDED IN PART VII,

SECTION A., COLUMN B REFLECT THE ACTUAL HOURS ATTRIBUTABLE TO CAP

ACTION ACTIVITIES.

FORM 590, PART IX

STATEMENT OF FUNCTIONAL EXPENSES

OFFICER, DIRECTOR, TRUSTEE, AND KEY EMPLOYEE COMPENSATION REPORTED IN

PART IX, LINE 5, ARE PREPARED.UNDER THE ACCRUAL METHOD OF ACCOUNTING

AND THEREFORE REFLECT REPQORTABLE COMPENSATION ATTRIBUTABLE TO CAP

ACTION.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990} 2008
832211

12-18-08



CENTER FOR AMERICAN PROGRESS
ACTION FUND
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PUBLIC INSPECTION COPY
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990 Return of Organization Exempt From Income Tax |ty
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

T
3?5?21"5255252;53””’ P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning and ending
. f H t' . .pr .
B ;:;;,cig antfﬂe: f;:a.é';% € Name of organization D Employer identification number
tabel
Crange |wmoCENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
?r?a"r‘mze ‘é‘e’: Number and street (or P.0. box if mail is not delivered to street address) Room/suite }E Telephone number
fah speciicl] 333 H STREET, NW 10TH FLOOR (202)682-1611
. n: -
Temmin- ens. | City or town, state or country, and ZIP + 4 F Accounting method: || Cash Accrual
femences WASHINGTON, DC 20005 [ &S

Qgggﬁg“m * Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

Hand lare not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-E2).

H(a) Is this a group return for affiliates? DYes mNo

6 Website: b WWW . AMERTCANPROGRESSACTION. ORG H(b) I "Yes,” enter number of affiliatesp»  N/A
J_Organization type (heckontyone) > [ X1 501(c) ( 4 ) @ ansetro) [ ] 4947(a)(1) or | ] 527 H(e) Are all affiliates included?  N/A [ _ves [_Ino
K Check here p- :] if the organization is not a 509(a)(3) supporting organization and its gross H(d) gtrll\:g’aasrégg?a?:?éﬁjrn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes Eno
chooses to file a return, be sure to file a complete return. I Group Exemption Number P N/A
M Checkp D if the organization is not required to attach
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 3,171,223. Sch. B (Form 990, 990-EZ, or 990-PF).
Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support {notincluded on line 1a) 1b 1,349,896.
¢ Indirect public support (not included on fine 1a) 1c 1,796 ,235.
d Government contributions (grants) (not included on line &y 1d
e Total (add lines 1a through 1d) (cash $ 3,146,131. noncash$ ) 3,146,131.
2 Program service revenue including government fees and contracts (romPartVil, line93)
3 Membership dues and assessments
4 25,092.
5
6
o 6¢c
g Other investment income (describe P 7
| 8 a Grossamount from sales of assets other
= thaninventory
b Less: cost or other basis and sales expenses
¢ Gainor (loss) (atach schedule)
d  Net gain or (loss). Combine line 8¢, columns (A) and (B)
9  Special events and activities (attach schedule). If any amount is from gaming, check
a  Gross revenue {notincluding $ 51 N 200 o ofcontributions reported on line 1b)
b Less: direct expenses other than fundraising expenses Sb
Netincome or (loss) from special events. Subtract fine 9b from line 9a EE STATEMENT 1
10 a Gross sales of inventory, less returns and allowances . 10a
b Less:costofgoodssold . . ... ... 10b s
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b frem line 10a 10¢
11 Other revenue (from Part VII, line 103) 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11 12 3,171,223.
| 13 Program services (from line 44, column (B)) 13 2,377,289.
@] 14 Management and general (from line 44, column (C)) 14 213,029.
§ 15 Fundraising (from line 44, column (D)) 15 28,546.
i | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 2,618,864.
18 Excess or (deficit) for the year. Subtract line 17 from fine 12 18 552,359,
gfg 19 Netassets or fund balances at beginning of year {from line 73, column (A)) 19 525,138.
22 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,077,497.
25-337%7 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

1
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CENTER FOR AMERICAN PROGRESS ACTION FUND

30-0192708 Page?

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), {C), and (D) are required for section 501{c){(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised funds
{attach schedute) ... ..
(cash $ 0 » noncash $ 0 .
If this amount includes foreign grants, check here > D 22a
22b Other grants and aliocations (attach schedule
(cash § 2 z 766 e noncash $ 0 .
If this amount includes foreign grants, check here > D 22b 2 1 7 6 6 . 2 ya 7 6 6
23 Specific assistance to individuals (attach
schedule) . .. 23
24 Benefits paid to or for members (attach
schedule) . ... ... 24
25a Compensation of current officers, directors, key
employees, etc. fisted inPartv-A 25a 38,736. 20,420. 17,728. 588.
b Compensation of former officers, directors, key
employees, etc. fisted in PartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc 26 1,137,671. 1,031,488. 98,083. 8.,100.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28
28 232,641. 210,220. 21,293. 1,128.
29 29
30 30
31 31
32 32 17,146. ; 17,146.
33 33 9.,120. 8,224. 809. 87.
34 34 24,009. 22,555, 1,266. 188.
35 35 2,342. 1,647. 484. 211,
36 36 221,615. 201,149. 18,048. 2,418.
37 37 21,998. 19,604. 2,158. 236.
38 Printing and publications 38 12,763. 12,166. 142. 455,
39 Travel 39 76,855, 76,483. 19. 353.
40 Conferences, conventions, and meetings ___ | 40 196,462, 180,501. 3,072. 12,889.
AN Interest 41
42 Depreciation, depletion, etc. (attach schedule) | 42 88,262. 81,960. 5,553. 749.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
¢_SEE STATEMENT 2 43g 536,478. 508,106. 27,228. 1,144.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing colurmns (B)-(D),
Carry these totals tofines 43-15) . 44| 2,618,864.] 2,377,289. 213,029, 28,546.
Joint Costs. Check B L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? » D Yes E No
I*Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (ii} the amount allocated to Program services $ N/A ;
{iif} the amount allocated to Management and general $ N/A > and (iv) the amount allocated to Fundraising $ N/a
i Form 990 (2007)

2
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0 (2007) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

tatement of Program Service Accomplishments (see the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part Iil, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» SEE STATEMENT 5 Program Service

Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a THE ACTION FUND PROMOTES A PROGRESSIVE AGENDA OF NEW POLICY
IDEAS AND BATTLES CONSERVATIVE POLICIES THROUGH ONLINE
ACTIVISM, STATE BALLOT INITIATIVES, AND ADVOCACY AND
EDUCATIONAL WORK WITH CITIZENS AND POLICYMAKERS ON CAPITOL
HILL, IN STATE HOUSES, WITH STATE LEGISLATORS, AND IN CITY
HALLS AROUND THE COUNTRY.

(Grants and allocations ~ $ 2,766 . ) Ifthis amount includes foreign grants, check here » [ 1 1,865,344.
b SEE STATEMENT 4

{Grants and allocations $ )__if this amount includes foreign grants, check here » I:l 511,945.
[o3
{Grants and allocations $ ) I this amount includes foreign grants, check here P> [:l
d
{Grants and allocations $ ) _if this amount includes foreign grants, check here » D
€ Other program services (attach schedule)
{Grants and allocations $ ) _If this amount includes foreign grants, check here > D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... > 2,377.289.
Form 990 (2007)
723021
12-27-07
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Form 990 (2007 CENTER FOR AMERICAN PROGRESS ACTION FUND  30-0192708 Page4
| | Balance Sheets (see the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-noninterestbearing .. . ... . 456,990. 793,285.
46  Savings and temporary cashinvestments 318,302. 334,941.
47 a Accounts receivable 472
b
48 a Pledgesreceivable 48a 267,668.
b Less: allowance for doubtiut accounts 48b 0. 26,530. 267,668.
49 Grantsreceivable |
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
I 4958(1)(1)) and persons described in section 4958(c)3)}B) ... 50b
§ 51 a Othernotesandloansreceivable 51a L
< b Less: allowance for doubtful accounts 51b
52 Inventories forsaleoruse ...
53  Prepaid expenses and deferred charges
54 a Investments - publicly-traded securities > D Cost D FMV 54a
b Investments - other securities > D Cost D FMV 54b
55 a Investments - land, buildings, and ’
equipment:basis . 55a
b Lless: accumulated depreciation 55b 55¢
56 Investments-other ... ... 56
57 a Land, buildings, and equipment: basis 57a 18,233.
b Less: accumulated depreciation STMT 6 | 57b 2,801. 11,570.1 57¢ 15,432.
58  Other assets, including program-related investments
(describe p» SEE STATEMENT 7 ) 36,471.| 58 16,180.
59 Total assets (must equal line 74). Add fines 45 through58 . 849,863.] 59 1,427,506.
60  Accounts payable and accrued expenses 16,018. 60 | ~ 11,918.
61 Grantspayable . . 61
® 62  Deferred revenue 62
.g 63  Loans from officers, directors, trustees, and key employees 63
3 |64 a Tax-exempt bond liabilities b4a
S b Mortgages and other notes payable 64b
65  Other liabiities (describe P> SEE _STATEMENT 8 ) 308,707.] 6 338,091.
66 Total liabilities. Add lines 60through 65 ...~ 324,725, 350,009.
Organizations that follow SFAS 117, check here p> @ and complete lines
w 67 through 69 and lines 73 and 74. - :
S |67 Unrestricted 514,138.! 67 921,559.
S |68 Temporarily restricted |, ... 11,000.| &8 155,938.
@ 169  Permanentlyresticted T 69
-g Organizations that do not follow SFAS 117, check here P D and
" complete fines 70 through 74. _
3 70 Capital stock, trust principal, or currentfunds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< {72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances. Add lines 67 through 69 or fines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequalline21) 525,138.1 73 1,077,497.
74 Total liabilities and net assets/fund balances. Add lines66and73 849 ,863.| 74 1,427,506.
Form 990 (2007)
723031
12-27-07
4
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990 (2007) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Pageb
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements

3,171,223.

b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities
8 Recoveriesof prioryeargrants ... b3
4 Other (specify): b4

0.

¢ Subtractlinebfromilinea 3,171,223,

Investment expenses not included on Partl,fine6b di
2 Other (specify): d2
Add lines d1 and d2

Total reve

0.

3,171,223.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 2,618 .864.
Amounts included on line a but not on Part 1, line 17:
Donated services and use of facilities

1
2 Prior year adjustments reported on Part |, line 20
3 Losses reported on Part |, line 20
4 Other (specify):
Addlines bItroUgh DA e 0.
¢ Subtractlinebfromlinea ‘ 2,618,864.

investment expenses not included on Part L lineéb d1
2 Other (specify): 42 o
Addlines d1and d2 . d 0.
Total expenses (Part |, fine 17). Addlinescandd ... S > el 2,618,864,
A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

- (B) Title and average hours | (C) Comp_ensation (D)nc?nmmgionesﬁ o (E) Expense

(A) Name and address per week devotedt0 .| (1f not paid, enter ;,;,gf;e,g;ed account and
position -0-.) compensation plans| Other allowances
SEE STATEMENT 9  ~~~~77° 35,204.| 3,429. 103.
Form 990 (2007)

723041 12-27-07
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CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
Current Officers, Directors, Trustees, and Key Employees (continued)

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHNGS ...t > 7

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors fisted in Schedule A,

Part B-A or II-B, related to each other through family or business relationships? Iif "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” SEE STATEMENT 10
if "Yes," attach a statement that includes the information described in the instructions. e
d_Does the organization have a written conflict of interestpolicy? ...~ 5d | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (1 any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Gompensation |{D) Contributions to|  (E) Expense
{A)} Name and address (B) Loans and Advances (if not paid, ‘;’{';]';’fg;::’;g‘ account and
NONE enter -0-) compensation plans| Other allowances

Part VI| Other Information (See the instructions,)

Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a detailed : L
statement of each Change ... e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b I "Yes,” has it filed atax return on Form 990-Tfor thisyear? ..~ N/A | 78b
73 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common i e
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
b If"Yes,” enter the name of the organizatonp CENTER FOR AMERICAN PROGRESS
and check whether it is [ X exemptor || nonexempt  |:
81a Enter direct and indirect political expenditures. (See tine 81 instructions) .. L81a ‘ 0. )
b_Did the organization file Form 1120-POL forthisyear? ... 81b X
Form 990 (2007)

723161/12-27-07
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Form 990 (2007) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page?
P Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental ValUe? ... X
b If "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part II.
(SeeinstructionsinPart ML) . lﬂb l
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductiDle? | . e e

86 a 501(c)(4), (5), or (6). Were substantially alt dues nondeductible by members?

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/ A
d 85d N/A
e 85¢ N/A
f 85f N/A
§ Does the organization elect to pay the section 6033(¢) tax on the amount online 8512 N/A ...
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
FONOWING 1aX YEAI? ... .ooooo oo N/A .. 85h
86 501(c)(7) organizations. Enter: a initiation fees and capital contributions included on
I8 2 e 862 N/A
b Gross receipts, included on line 12, for public use of club facilittes 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from e ) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?

I"Yes,” complete Part IX e S 88a X
b At any time during the year, did the organization, directly or indirectly, own a controfied entity within the meaning of
section S12(b)(13)2 If "Yes,” complete Part X1 ... ... >8] | X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: g
section 4911p» N/A ; section 4912 N/A  section 4955 p» N/A

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
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or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed p-DC
b Number of employees employed in the pay period that includes March 12,2007 ! 90b l 140
91 a Thebooks arein care of » THE ORGANIZATION Telephoneno.p» (202)682-1611
Locatedat > 1333 H STREET, NW 10TH FLOOR, WASHINGTON, DC Z7P+4p 20005
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financialaccounty? 91b X

If "Yes,” enter the name of the foreign country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

723162/ 12-27-07
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’

Form 990 (2007) CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708 Page8

Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? uﬁc X
If "Yes,” enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... ... . » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year ... » I 92 l N/A
| Analysis of Income-Producing Activities (Sce the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
L - P! i R
93 Program service revenue: code cove function income
a
b
¢
d
e

't Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 25,092,
96 Dividends and interest from securities
97 Net rental income or {loss) from real estate:

a debt-financed property

98 Net rental iIncome or (loss) from personal property
99 Other investment income

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

4 .

d

e
104 Subtotal (add columns (B), (D), and (E)) ' 0. 25,092. 0.,
105 Total (add line 104, columns (B), ©),and (E)) ... ... > 25,092,

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
Pa il] Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (see the instructions.)

(A) . (B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
Yo
[Part: X . | Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ |:] Yes [Xl No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

....................................... [ ves [X] No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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CENTER FOR AMERICAN PROGRESS ACTION FUND
Information Regarding Transfers To and From Controlled Entities.

30-0192708 Page9

Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106  Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,”
complete the schedule below for each controlled entity.
(A) {B) (C) (D)
Name, address, of each | dE";Pfl'gzgiron Description of Amount of
controlled entity ehil'ulnlnber transfer transfer

a

b

c

Totals i
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? Hf "Yes,"
complete the schedule below for each controlled entity.
(A) {B) ) (D)
Name, address, of each | dEthfl.oyf.gn Description of Amount of
controlled entity ehll)uln'll‘l:)z: transfer transfer

a

b

. .

Yes| No

August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 ajove? 4

Under penaities of perjury, | declare that ve examifed this ing schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (6thet than of ) i baj ich m S any Knowledge.
Please I i / 17 /ZODB
Sign } Signature of officer Date
Here ELL, EVP MANAGEMENT/TREASURER

Type or print fa n — ,

Preparer’ Date 1// Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid ) -
oo | sioneture { P Oy o) m Sere_ 1l / [ Boioves » [
Usepomy Firvsranelor 1 WALLEN LbE EN >

seltemployed) }29 SO ICY ST., SUITE 150

ZP+4 ARLINGTON, VA 22206 Phoneno. > 703-998-5100

Form 990 (2007)
723164/12-27-07
9
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, ** PUBLIC DISCLOSURE COPY **

s

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007

a‘;‘;i';":g: ;fu‘zes ::aa;“w line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number
CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules-

|:| For a section 507(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, If, and IIi.)

’

D For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5.000 or more during the year.) > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 830, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 5 of Part |

Name of organization

CENTER FOR AMERICAN PROGRESS ACTION FUND

Employer identification number

30-0192708

Contributors (See Specific Instructions.)

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

{c)

Aggregate contributions

{d)

Type of contribution

$ 1,796,235,

Person
Payroll |:]
Noncash [ |

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

(a)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll |:]
Noncash [ |

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

(a)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 200,000.

Person
Payroll |:]
Noncash [ |

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

{a)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 105,000.

Person
Payroll ]
Noncash [ |

(Complete Part II if there
is a noncash contribution.)

(a)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part li if there
is @ noncash contribution.)

{a)

No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 96,497.

Person
Payroll |:]
Noncash [ |

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

723452 12-27-07

10391114 137216 38090-FDN
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2007.06050 CENTER FOR AMERICAN PROGRES 38090-01



Schedule B (Form 890, 980-EZ, or 990-PF) (2007)

Page 2 of 5 of Part |

Name of organization

Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
. Contributors (See Specific Instructions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll D
$ 50,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll |:]
$ 50,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroli D
$ 38,524. Noncash
(Complete Part il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll |:]
$ 25,000. Noncash [ |
(Complete Part i if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
. Payroll |:]
$ 22,000. Noncash [ |
(Compilete Part I if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll |:]
$ 20,000. Noncash [ |

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

723452 12-27-07

10391114 137216 38090-FDN
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Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

Page 3 of 5 ofParti

Name of organization

CENTER FOR AMERICAN PROGRESS ACTION FUND

Employer identification number

30-0192708
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll |:]
$ 20,000. Noncash
(Complete Part I} if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
14 Person
Payroll [ |
$ 19,000. Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payrolt [ ]
$ 15, 000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person
Payrolt [ ]
$ 15,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll |:]
$ 12,000. Noncash [ |
(Complete Part il if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll |:]
$ 10,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

10391114 137216 38090-FDN
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 4 of 5 of Part i

Name of organization

Employer identification number

CENTER FOR AMERICAN PROGRESS ACTION FUND 30-0192708
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payrol ]
$ 10,000. Noncash [ |
(Complete Part I if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person
Payroll |:]
$ 10,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroli D
$ 10,000. Noncash
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person
Payroll |:]
$ 10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroll ]
$ 10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person
Payrol [ ]
$ 10,000. Noncash
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

10391114 137216 38090-FDN
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 5 of 5 of Part |

Name of organization

Employer identification number

30-0192708

CENTER FOR AMERICAN PROGRESS ACTION FUND

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

25

$ 8,000.

Person
Payroll |:|
Noncash [ |

(Complete Part I} if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

26

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is @ noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

27

$ 5,000.

Person
Payroil |:|
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate 6ontributions

(d)
Type of contribution

28

$ 5,000.

Person
Payroli ]
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

29

$ 5,000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

723452 12-27-07

10391114 137216 38090-FDN
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CENTER - FOR AMERICAN PROGRESS ACTION FUND

-30-0192708

FORM 3590

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 1

GROSS

CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
ANNUAL FUNDRAISING DINNER 51,200. 51,200. 0.
TO FM 990, PART I, LINE 9 51,200. 51,200. 0.
FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
PROFESSIONAL FEES 306,444. 292,956. 13,301. 187.
CONTRACT LABOR 11,027. 8,094. 2,911. 22.
CREATIVE
FEES/PHOTOGRAPHY . 27,624, 27,517. 0. 107.
PROF. DEVMNT/CONF. "
FEES/MEM. DUES 1,203. 1,197. 3. 3.
RECRUITMENT 174. 21. 153. 0.
MOVING/STORAGE
EXPENSES 191. 0. 191. 0.
SECURITY 3,133. 2,987. 129. 17.
INSURANCE 7,304. 6,540. 685. 79.
CABLE TELEVISION 722. 655. 59. 8.
FURNITURE &
EQUIPMENT EXPENSE 19,827. 18,253, 1,381. 193.
PHOTOCOPYING
EXPENSES 7,143. 6,474. 592. 77
STATIONERY 10,739. 9,747. 875. 117.
ACKNOWLEDGEMENTS / THA
K YOUS 1,917. 1,738. 159. 20.
ELEC. PRESS, POLICY
& RESEARCH FEES 7,703. 7,426. 244. 33.
INTERNET SERVICE 213. 213. 0. 0
DOMAIN NAME
REGISTRATION 1,662. 1,659. 0. 3.
SOFTWARE LICENSES 2,016. 1,951. 57. 8.
WEB HOSTING &
SERVICES 46,008. 45,920. 0. 88.
ADVERTISING 50,210. 50,210. 0. 0.
LIST RENTAL 9,455. 9,455. 0. 0.
DC PROPERTY TAX 9,697. 8,801. 790. 106.
DC SALES AND USE TAX 3,913. 3,551. 319. 43.
FILING FEES 2,614. 23. 2,591. 0.
BANK CHARGES/CREDIT
CARD FEES 5,539. 2,718. 2,788. 33.
TOTAL TO FM 990, LN 43 536,478. 508,106. 27,228. 1,144.
17 STATEMENT(S) 1, 2

10121114 137216 38090-FDN
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CENTER 'FOR AMERICAN PROGRESS ACTION FUND : 30-0192708

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

CARBON OFFSETS 2,766.

NATIVE ENERGY
823 FERRY ROAD
CHARLOTTE, VT 05445

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 2,766.

18 STATEMENT(S) 3
10121114 137216 38090-FDN 2007.06050 CENTER FOR AMERICAN PROGRES 38050-01



CENTER' FOR AMERICAN PROGRESS ACTION FUND

-30-0192708

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE TWO

THE ACTION FUND PUBLISHES THE PROGRESS REPORT, A DAILY
NEWSLETTER OFFERING ANALYSIS AND CRITICAL THINKING ON THE
NEWS OF THE DAY. THE ACTION FUND ALSO IS THE HOME OF
THINKPROGRESS.ORG, A TOP-TRAFFICKED BLOG THAT OFFERS
ANALYSIS OF UP TO THE MINUTE ISSUES IN THE PUBLIC DEBATE.
THESE RAPID RESPONSE COMMUNICATION VEHICLES PROMOTE
PROGRESSIVE POLICIES AND IDEAS, INCLUDING SOCIAL AND
ECONOMIC JUSTICE, HEALTHY COMMUNITIES, GLOBAL LEADERSHIP,
AND A SECURE AMERICA AND OFFER A SHARP AND WELL-RESEARCHED
CRITIQUE DESIGNED TO FIGHT CORRUPTION, INCOMPETENCE, MEDIA
FATILURES, AND THE CONSERVATIVE AGENDA.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 511,945.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART III

EXPLANATION

CENTER FOR AMERICAN PROGRESS ACTION FUND'S PRIMARY EXEMPT PURPOSE CONTAINS
TWO MAJOR ELEMENTS. THESE ARE HIGHLIGHTED BELOW WITH THE RELATED PROGRAM

SERVICE ACCOMPLISHMENTS :

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE 14,243. 2,302. 11,941.
COMPUTER EQUIPMENT 3,990. 499. 3,491.
TOTAL TO FORM 990, PART IV, LN 57 18,233. 2,801. 15,432,
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CENTER FOR ‘AMERICAN PROGRESS ACTION FUND : +30-0192708
FORM 990 OTHER ASSETS STATEMENT 7
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
THE PROGRESS REPORT, NET OF ACCUMULATED
AMORTIZATION 33,709. 15,967.
THINKPROGRESS BLOG, NET OF ACCUMULATED
AMORTIZATION 2,762. 213,
TOTAL TO FORM 990, PART IV, LINE 58 36,471. 16,180.
FORM 990 OTHER LIABILITIES STATEMENT 8
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DUE TO CENTER FOR AMERICAN PROGRESS 308,707. 338,0091.
TOTAL TO FORM 990, PART IV, LINE 65 308,707. 338,0091.
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CENTER ' FOR AMERICAN PROGRESS ACTION FUND » -30-0192708

FORM 9S50 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT S
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PETER B. EDELMAN DIRECTOR
1333 H STREET, NW, 10TH FLOOR 1.00 0. 0. 0.
WASHINGTON, DC 20005
JUDITH FEDER DIRECTOR N e
1333 H STREET, NW, 10TH FLOOR 1.00 0. 0. 0.
WASHINGTON, DC 20005
RON KLAIN DIRECTOR
1333 H STREET, NW, 10TH FLOOR 1.00 0. 0. 0.
WASHINGTON, DC 20005
BRODERICK D. JOHNSON DIRECTOR
1333 H STREET, NW, 10TH FLOOR 1.00 0. 0. 0.
WASHINGTON, DC 20005
TOM E. PEREZ DIRECTOR
1333 H STREET, NW, 10TH FLOOR 1.00 0. 0. 0.
WASHINGTON, DC 20005
JOHN PODESTA DIRECTOR, PRESIDENT, CEO
1333 H STREET, NW, 10TH FLOOR 4.00 16,740. 1,704. 40.
WASHINGTON, DC 20005
HILARY B. ROSEN DIRECTOR
1333 H STREET, NW, 10TH FLOOR 1.00 0. 0. 0.
WASHINGTON, DC 20005
SARAH ROSEN WARTELL EVP FOR MANAGEMENT,/TREASURER
1333 H STREET, NW, 10TH FLOOR 4.00 17,584. 1,628. 60.
WASHINGTON, DC 20005
MELODY BARNES EVP FOR POLICY
1333 H STREET, NW, 10TH FLOOR 1.00 880. 97. 3,
WASHINGTON, DC 20005
TOTALS INCLUDED ON FORM 990, PART V-A 35,204.  3,429. 103.
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CENTER' FOR AMERICAN PROGRESS ACTION FUND : .30-0192708

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 10
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
JOHN PODESTA 283,261. 28,836. 673.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CENTER FOR AMERICAN PROGRESS 30-0126510

RELATIONSHIP BETWEEN ORGANIZATIONS

RELATED ORGANIZATION

COMPENSATION DESCRIPTION

COMPENSATION, EMPLOYEE BENEFITS AND ALLOWANCES RECEIVED FOR SERVICES
RENDERED TO THE ORGANIZATION

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’'S NAME - COMPENSATION CONTRIBUTION ACCOUNT
SARAH ROSEN WARTELL 191,41s6. 17,722. 653.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CENTER FOR AMERICAN PROGRESS 30-0126510

RELATIONSHIP BETWEEN ORGANIZATIONS

RELATED ORGANIZATION

COMPENSATION DESCRIPTION

COMPENSATION, EMPLOYEE BENEFITS AND ALLOWANCES RECEIVED FOR SERVICES
RENDERED TO THE ORGANIZATION

22 STATEMENT(S) 10
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CENTER'FOR AMERICAN PROGRESS ACTION FUND . .30-0192708

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
MELODY BARNES 208,120. 22,853. 710.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
CENTER FOR AMERICAN PROGRESS 30-0126510

RELATIONSHIP BETWEEN ORGANIZATIONS

RELATED ORGANIZATION

COMPENSATION DESCRIPTION

COMPENSATION, EMPLOYEE BENEFITS AND ALLOWANCES RECEIVED FOR SERVICES
RENDERED TO THE ORGANIZATION

GENERAL EXPLANATION STATEMENT 11
FORM AND LINE REFERENCES

FORM/LINE IDENTIFIER DESCRIPTION/RETURN REFERENCE
FORM 990, PART II, LINE 42 EXPLANATION OF METHOD OF DEPRECIATION
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CENTER' FOR -‘AMERICAN PROGRESS ACTION FUND : -30-0192708

GENERAL EXPLANATION STATEMENT 12

FURNITURE AND EQUIPMENT ARE DEPRECIATED OVER THEIR ESTIMATED USEFUL
LIVES, RANGING FROM THREE TO SEVEN YEARS.
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