Fom 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

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

OME No. 1545-0047

2019

Final return/terminated City or town, stale or province, country, and ZIP or foreign postal code

G Gross receipts

» Do not enter social security numbers on this form as it may be made public. “-Qpén.to-Public
Department of the Treasury - i . ) Bl L
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ..Inspection
A For the 2019 calendar year, or tax year beginning ;. 2019, and ending , 20
B  Check if applicable: € Name of organizaioMOVE AMERICA FORWARD D Employer identification numbear
D Address change Doing business as 84-1627277
D Name change Number and street (cr P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial retum k105 FPITE CcIRCLE 108 {916)441-6197

Amended return Bacramento, CA $5827 $ 2,734,400
Application pending F Name and address of principal officer: SHAWN CALLAHAN H(a) Is this a group retum for subordinates? |:I Yes @ No
ame as C above Hib) Are 2l subordinates included? D Yes D No

1 Tax-exempt status: A D 4947(a)(1) or

@ S01{e)(3) I:I 501{c) { ) A (insertno)

e

J  Website: » WWW .. MOVEAMERICAFQRWARD . ORG

If "No," attach 2 list. {sea instructions)

H{c) Group exemption number

»

K Form of organization; IE Corporation D Trust D Association D Other i L Year of formation: 2004 | M State of legal domiclle:  CA
[Part]l] Summary
1 PBriefly describe the organization's mission or most significant activities: PROVIDE AND PROMOTE SUPPORT FOR OUR TROOPS ON
o THE FRONT LINES i
o
=4
g
g 2 Check thisbox » [ ] if 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, lineta) .. . ... .. .. ... .. ...... 3 3
@ 4 Number of independent voting members of the governing body (Part VI, inedb} . . . . . . . . ..« . ... 4 2
ZE 5 Total number of individuals employed in calendar year 2019 (Part V., ine2a) . . . . .« o o v v v v v v .. 5 4
2 6 Total number of vaoluntsers (estimate ifNECESSaNY) . . . . . . . . L . i i s it e e e e 6 300
7a Total unrelated business revenue from Part Vill, column (C) line12 . . . . . . o o o v v o o o .. v e .| Ta 0
b Net unrelated business taxable income from Form 890-T, INe39 . . . . . v i v v v s e e e e e e e as 7b 0
. Prior Year Current Year
8 Contributions and grants (Part VIIL In@Th) . . . . . . L L i ot e e e e e e e e e e e e 2,346,002 2,705,215
g 9 Program service revenue (Part VIlLfine2g) . . . . . . . . . . . . .. e e e 1]
& [10 investmentincome (Part VIll, column (A}, ines 3,4,and 7d} . . . . . . e vt u et {743 29,185
€ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 118) . . . . . . v . . .. [
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ... 2,345,259 2,734,400
13 Grants and similar amounts paid {Part IX, column (A), tines1-3) . . . . ... . ... ... 0
14 Benefits paid to or for members (Part IX, column (A), fined) . . . .. . ... ... .... 0
w |13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 231,079 242,479
§ 16a Professional fundraising fees (Part IX, column (A}, line 118) . . . . . . . .. .. ..... 0
g b Total fundraising expenses (Part IX, column (D}, line 25) » 57,567 e T .
g |17 Other expenses (Part IX, column (A), lines 11a-11d, 41f-24e) . . . . . . . . . . . .. .. 2,048,328 2,128,719
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 28 Lo e e 2,279,307 2,371,198
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . o o o v v i s 65,952 363,202
H § Beginning of Current Year End of Year
;;ﬁ 20 Total gssets Part X, line 18) . . . . o . L i e e e e e e e 440,023 734,637
43 21 Total liabilities (Part X, ine26) . . . . . v v vt e e e e e e e e e 76,104 7,516
ZF |22  Netassets or fund balances, Subtractline21fromline20 . . ... ... ... ...... 363,913 727,121
|Partil-| _Signature Block
Under penalties of perjury, | declare that | hiave examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
frue, comect, and complete. Declaration of preparer {other than officer) is based on all infarmation of which preparer has any knowledge.
SHAWN CALLAHAN ,
Sign ’ Signature of officer Date
Here } SHAWN CALLAHAN, EXECUTIVE DIRECTOR
Type or print name ard title
PrintType preparer’s name Preparer's signature Date Check i | PTIN
Paid Thomas A Carlson CPA 11-11-2020 sefemplyed | PO1457569
Preparer |Fimsname » Carlson Tax Consultants Inc Fimn's EIN W
Use Only | Fimn's agdress » 510 Oak Street Fhone no.
Rogeville CA 95678 916-781-2063
May the IRS discuss this retum with the preparer shown above? (Seeinstucions) . . . . . .o oo v o o o o oo e % Yes {1 No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

EEA



Form 990 (2019) MOVE AMERICA FORWARD : 84-1627277 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anyfineinthis Partll . . . . . . . . . . . . . . . . i i i eeue . EI
1  Briefly describe the organization's mission:
PROVIDE AND PROMOTE SUPPCRT FOR OUR TROOPS ON THE FRONT LINES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 or 990-EZ7 . . . © o v v v v e s e e e e [0 ves & No
If "Yes," describe these new services on Schedule O. _

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L L [ Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's pragram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are reguired to report the amaount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) {Expenses $ 1,745,200 including grants of §$ ) (Revenue  § }
CARE PACKAGES FOR THE TROOPS: THIS PROGRAM ENABLES AMERICANS TO SEND CARE PACKAGES FILLED WITE
COFFEE, COOKIES, GATORADE, BEEF JERKY, AND OTHER ITEMS DESIRED RBRY OUR TROOPS DIRECT TO MILITARY
PERSONNEL IN UNITS BASED AROUND THE WORLD. ENCLOSED WITH EACH CARE PACKAGE ARE MESBSAGES OF
SUPPORT FROM AMERICAN SUPPORTERS TC THE INDIVIDUAL MEMBERS OF MILITARY DNITS.

4h ({Code: } (Expenses $ 214,438 including grants of $ } (Revenue % )
PUBLIC EDUCATION CAMPAIGNS TO RAISE AWARENESS AND SUPPORT OF THE ROLES OF U.8. TROOPS IN COMBAT
AREAS, '

4c (Code: } (Expenses $ 157,325 including grants of $ } (Revenue § )

SUPPORT THE TROOPS RALLIES.

4d Other program services (Describe on Schedule Q)
(Expenses $ . including grantsof § ) (Revenue $ )
4e__ Total program service expenses » 2,116,963
EEA Form 990 (2019)




Form 990 (2019) MOVE AMERICA FORWARD 84-1627277 Page 3

|Part V.| Checklist of Required Schedules

Yes No
1  Isthe organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)? i "Yes,"
complete Schedle A . . . . . . . i L e e e e et e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confribufors (seelinstructions)? . . . . . . . . .. ... ... 2 [ X
3 Did the organization engage in ditect or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part! . . . . . .. .. N, .0 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . « & @« vt v i i s v 0 e s e a e s e a e s 4 X
§ Isthe organization a section 501(c}4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partfil. . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedtle D, Part] . . .« & @ o o L i e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold & conservation easement, including easements to preserve open space,
the enviranmerit, historic land areas, or historic structures? If “Yes,* complefe Schedule D, Partlf . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? Jf "Yes,”
complete SChedtle D, Part lll . . o o v v i e e e e e e a e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credi counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . v v v i i o i it e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"complete Schedule D, Part V' . . . . . . . . i e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, SR SR
VL VL IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . @ i i i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
" b 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 Schedule D, Part VIL . . . .« & o o o i i i o e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . . . .« « v v 0 v v v e e i e e e e e 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . v v v i i e e e e e e e e e e e e e e .| Md X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,” compiote Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or conscdlidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedwle D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl . . . . . . 0 0 e e e e e e e e e e e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" fo fine 12a, then completing Scheduie D, Parts Xi and Xif is optional . . . ... .. 12b X
13 Isthe organization a school described in section 170(b)(1{A)i)Y? If "Yes,” complete ScheduleE. . . o v v v v e v v v v e . 13 X
t4a Did the organization maintain an office, employess, or agents outside of the United States? « « « « o v v @ v v o v v e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, ’
fundraising, business, investment, and program service activities outside the United States, or aggregate ]
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Partsiand IV . . . o v v v v v v v o e v s s 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
far any foreign organization? If "Yes, " complete Schedule F, Parts Hand IV . . . . . o v o e o e e e e e e e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . . . .« . o o i e e e e e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. ... ... L. ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and Ba? if "Yes," compiefe Schedule G, Partil. . « v o v v v v o i e e e e e e e e e e e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line 2a?
If "Yes," complefe Schedule G, Partlll. . . . . . . o e e e e e e e e e 19 X
26 a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H . . . . . . . o o v o o i 20a X
b If "Yes" to line 20a, did the organization attzch a copy of its audited financial statements to this retim?, . » + v o o v v v o o v o . 20b
21 Did the arganization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 12 if "Yes," complete Schedule f, Parisfand il . . . . . . . . v v v v u.. 21 X
EEA

Form 990 (2019)



Form 990 {2019) MOVE AMERICA FORWARD 84-.1627277 Page 4

[Part V] Checklist of Required Schedules (continued)

Yos No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complefe Schedule I, Partsfand Hl . . . . . . . @ @ i i i i i i i i e e e e e o 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current ard former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedtle J. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than ,
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedufe K I "NO," o108 258. « « « « v v i i i i it e et e e et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .+« v v v v v v v . h 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt BONAS? . . . . . vt ot L . e e e e e e e e e e e e e, 24¢
d  Did the organization act as an "on behelf of’ issuer for bonds outstanding atany time during the vear? . .« v o v« o v v v v .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedufe L, Part! . . . . . . v v v v i i v e o o .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the fransaction has not been reported on any of the organization's prior Forms 890 or 990-E77
If "Yes,"complete Schedule L, Partl . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controiled entity or family member or any of these persons? if "Yes,” complete Schedule L, Parfif . . . . . . . . . . v .. .. 26 X
27 Did the organization provide a grant or other assistance fo any cument or former officer, director, frustee, key
employes, creator or founder, substantial contributor or amployse thereof, a grant selection committee
member, or to a 35% controlled enfity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedufe L, Part il . . . L . . L L e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part . R R
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a  Aocurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? #
*Yes,"compiete Schedule L, Part IV . . . . . . . o L e e e e e e e e e 28a X
b A famlly member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV . . . . . . v v o o oot . 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes," complete Schedule L, PartiV. . . . . . . .. ... P - [ 4
29  Did the crganization receive more than $25,000 in non- cash contnbutnons'? IF "Yes " comp!ete Schedule M. . . . . . ... ... 2 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . e e 30 X
31 Did the organization Hquidate, terminate, or dissolve and cease operations? If "Yes “complete Schedule N, Parti. . . . .. .. H X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complele Schedule N, PartIl . . . . o . L o o e e e e e, 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 Schedule RoPartl . . o e e e e e e e e e e e e . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fi, ili,
orlV,andPartViline 1. . . . L oo i e e 34 X
35a  Did the organization have a controlied entity within the mearing of section 51 2b)13)7 . . L e e 35a X
b if "Yes" o line 358, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If "Yes,” complele Schedule R, PantV,fine2. . . . . .. ... ... 35h X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganization?if "Yes, " complete Schedule R, Part Voline 2 o . e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI, . . . . ... ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, dines 11b and
_ 19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
IParE.’V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartVv................. .. ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . ... ... ....... 1a 15 S
b Enter the number of Farm W-2G included in line 1a. Enter -O- if not applicable . . . . . . . .. . .. .. .. 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) Winnings 0 prize WINMErS? . . o o v v v v vt i m e e e e e e e e e e 1c X

EEA

Form 990 (2019)



Form 990 (2019) MOVE AMERICA FORWARD 84-1627277 Page &
{PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax R
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 23 4

b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?, . . . . . . . ... ... ?b 1 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . . ... ... ... BRI
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . ... .| 3a X
If "Yes," has it filed a Form Q90-T for this year? #f "No” to line 3b, provide an explanation in Schedule Q . . . . . . . . . .. .. 3b
At any time during the calendar year, did the organization have an intarest in, or a signature or other authority over,

£ o8

o

If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o P
Was the organization a parly to a prohibited tex shelter transaction at any ime duringthetaxyear? . . . . . .. . .. ... ... Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transactionz . . . . . . . ... .. 5h X

[=:]
5 o o &

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgarization solicit any contributions that were not tax deductible as charitable contributions? . . . .« « « 4 v v v v e v v ... Ga X
b [f"Yes,” did the organization include with every sdlicitation an express statement that such contributions or
giftswere nottax deductbler. . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e _6b

7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided 0 the PayOr? & . . . o o it i i i i e e et e e e e e e e e e e e e e e e 7a X

[r]
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required o fle Fomm 82827 & & . . L . L . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7:_:

o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . . . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefitcontract?, . . . . . . . . . . . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ¥i:]

o0 o a
REACRCHE

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 - . » « « « « « . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsofing organization have excess business holdings at any fme duning the YEar? . . . . - . . o o i v v v v v v e e s 8
9  Sponsoring organizations maintaining donor advised funds. ;
a Did the spensoring organization make any taxable distributions under section 49667 . . . .+ . v v v v v n e v .. e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . L L. e 9b
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capitat contributions included on Part Vill, line 12 . . . .. .. .. S e e e s e ee 10a
b Gross recaipts, included on Form 990, Part Vi, fine 12, for public use of club facilites . . . . . . . . . ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. . . ... L e 1H1a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . . ... L e e 11b A
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieuof Form 10417 . . . . . .. ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the vear . . . . .00 e . |£b | R
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than ofie state? . . . v v v v o e v b e 13a
Note: See the instructions for additional information the organization must repert on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified healthplans . . . . . . . . .. .. .. @ s e .. 13b
¢ Enterthe amountofreservesonhand . - . . . . . .. .ttt e e e e 13c B ‘
14a  Did the organization receive any payments for indoor tanning services durngthefaxyear? . ... ... ............ 14a X
b If "Yes," has it filed @ Form 720 to report these payments? If "N, " provide an explanation on Schedule © . . . . . . . . . ... 14b
15  Is the organization subject to the section 4950 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the ¥ear? . . . . . . . . i L L L L e e e e e e 15 X

16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . « . . « . . . . . 16 ‘x
If "Yes," complete Form 4720, Schedule O. ook
EEA . Form 990 (2019)




Form 890 (2018) MOVE AMERICA FORWARD ) 84-1627277 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains & response ornote to any lineinthisPart VI . . . . . . . . . . . . . o 0 i 0 i e e e e e e e @
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . ... 1a 3| !
If there are material differences in voting rights among members of the governing body, or B
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. '

b Enter the number of voting members included in line 13, above, who areindependent . . . . .. .. ... 1b 2 :
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustes, or kKay employes? . . . . . . . . . i e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other persen? . . . . . .. . .. 3 X
4 Did the crganization make any significant changes to its goveming documents since the prior Form 990 was filed? . . .. .. 4 %,
§ Did the organization become aware during the vear of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L. e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? & . . L L . L L i Ll L e e e e e e e e et e e a e e 73 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L i L L Lt i e e e e e e e e e e e e e X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dusing S -
the year by the following: Y
a Thegoverming Dogy T . . & . L i L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act onbehalf of the governing body? .« . . . . . L 0 v i i i it e e e e e e 8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, * provide the names and addresseson Schedule O . . . . . ... . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afiates? . o v v v v v v o e o e e e e e e e e e 10a X
b If"Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? L. ... ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? .o |1ta ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. -

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . L L o e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to corflicts? . . . | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"

describe in Schedule O how thiSWas done . . . . v v v v v it e e e e e e e e e e 12¢ | X

13 Did the organization have a written whisleblowsr policy? . . . . o v v v vt e e e e e e e e 13 | X

14  Did the organization have a written document retention and destruction policy? L . e e e s e e e e e e e e 14| x

15  Did the process for determining compensation of the following perscns include a review and approval by
independent persons, comparability data, and contemporaneous subsiantiation of the delibsration and decision? R ;
a The organization's CEO, Exscutive Director, or top maragement official . . - « . . . o o 0 v o e e e e e 15a | X

b Other officers or key employees of the organization . . . . ... .. e e e e e e e e e e e e e e e e i5b| X
If "Yes” to line 15a or 15b, describe the process in Schedule © (see mslrudlons) RN e
16a Did the organization invest in, contribute assets to, or pariicipate in 2 joint venture or similar arrangement

with a taxable enfity UNG Ehe YEAr? . . . L ot i e e e e 6a| | x
b If"Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its SR A O

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
orgarization's exempt status with respect o SUCh amangemMentS? . . . . . . v v v v v v v e e e e 16b X

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed » California

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable}, 990, and 990-T (Section 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website B Another's website @ Upon request D Cther (explain on Schedule O)
19 Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
CHRIS BARLOW (5916)441-6197, 3105 FITE CIRCLE STE 108 , Sacramento, CA 95827

EER . Form 990 (2019)



Form 990 {2019} MOVE AMERICA FORWARD 84-1627277 Page7
Part Vil{| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Checl if Schedute O contains a response ornote toany lineinthis Part VIl . . . . . 0 0 0 0 0 i i b i e v e i m i e e s [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

¢ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® 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.

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

See instructions for the order in which to list the persons above.
[ Check this box if nefther the grganization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Repostable Reportable Estimated amount
hours officer and a directeritrustee) compensation compensation of ather
per week from the from related compensation
(list any organization organizations frem the
hours for E‘_ g ? % 5{ _‘é %’I g” {W-2/1088-MISC) (W-2/1089-MISC) arganization and
8 & 8 o F3 2 related organizations
refated £5l 8 3 s i 2
organizations |~ o 2 g ° §
below a g @ |
o =1
dotted line) t £
g
(1} MELANIE MORGAN _ __ __ _ ____ _1_25:00
CHAIRMAN X 0 0 0
(2) HOWARD RALOOGIAN ___ __ ___ __ _ 509
DIRECTOR X 0 0 0
@) saL rUSSBO_ ______ 24.00
CHIEF STRATEGIST X Q 0 0
(4) BHAWN CALLAHAN _ __ 40.00
EXECUTIVE DIRECTOR X 79,000 g 0
B L l_____
® o _.l_____
o __l__
R
e ol __
a9 _.__
L
4 _ L ___
ay. o __
14

EEA Form 990 (2019)



Form 990 (2018) MOVE AMERICA FORWARD 84-1627277 Page 8
HPait VIl'|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position F
) & {do not check mose than one © ® ®
Name and tile Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and & director/trustee) compensation compensation of ather
per week from the from related compensation
(list any organization organizations from the
. ag = g 3§ g waroeemsc) | (w-2r089-MiSC) organization and
hc::'r;el;r § E‘- % 8 3 ;%. z g refated organizations
=1 k=]
organizations s ; g .g ® g
belowr %! & @ i
dotted line) F 8 g
a
08l l_____
a8 e oo __
0 L.
L U
a9 b __
L N I
R I
@ el
@ b
[
@8 S
b Subtetal ... ... >
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ....... »
d Totalfaddlinestband1e) . . ... ......... .. ' 'uuuue_ .. . > 79,000 0 0
2 Total number of individuals {including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
o Yes | No
3 Did the organization list any former officer, directer, trustes, key employee, or highest compensated B BT
employee an ling 1a? If "Yes,” complete Schedute J for such individual . . . . e e e e e e e e 3 X
4  Forany individul listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related crganizations greater than $150,0007 If "Yes,” complete Schedule J for such e
individual . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If "Yes," compiste Schedule Jforsuchperson . . . . ... ... . ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frorn the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A} (B} ©
Name and business address Description of services Compensation
2 Total number of independent contractors {including but rot limited to those lisled above} who
___received mare than $100,000 of compensation from the organization » ST "
EEA Form 990 (2019)



Form 990 (2019) MOVE AMERICA FORWARD 84-1627277 Page 9
Part VIil:] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . 0 0 0 0 0 0t i i i i i i v i s o u D
{A) (B} {€) (D)
Total revenue Relatad or exampt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . ... ... 1a
B b Membershipdues . ......... 1b
85 ¢ Fundralsingevents . ........ 1c
‘:.E d Related organizations . . . .. ... 1d
g 5 e Government grants (contributions) . . 1e
) E f Al other contributions, gifts, grants,
g9 and similar amounts not included above | 1f | 2,705,215
2 g g Noncash contributions included in
5% nesfa-1f .. ... ... ..... ig |$ 1,371,141
h Total. Addlines1a-1f . .. .. ... .......... L _2,705,215
Business Code |51 /i
2a -
8 b
£
[ E ¢
aE
E f All other program service revenue . . . . ., . .
g Total. Addlines2g-2f . .. ... ... ... ....... >
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . ... ... ... ... ..... > 4,028 4,028
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . ... . i it sinnn »
(i) Real {li) Personal
6a Grossrents . ..... 8a
b Less: rental expenses . . b
¢ Rental iIncome or (loss) 6c
d Netrentzl incomeor{loss) . ............... »
7a Gross amount from {i) Securities {il) Other
sales of assets
b Eéhsesr: tgoagt or g?htgrr:ybasis 7a 25,157
) and sales expenses 7b
g ¢ Gainor(loss) . . ... 7c 25,157 SN ; R
- d Netgainor{lossy . . . . - - .. .vvve ... .. > 25,157 25,157
g 8a Gross income from fundraising 5
5 events (notincluding %
of contributions reported on line
1c). SeePart iV, line18 . . ... ... 8a
b Less:directexpenses . ... ..... 8b
¢ Netincome or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming
activities, See Part iV, line 19 . . . . .. 9a
b Less:directexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less
retumsand alfowances . . . . ... .. 10a
b Less: costofgoodssold ... ... .. 10b)
¢_Net income or (loss) from sales ofinventory . . . . . . . . »
Business Code
2 11a
I
é"‘ d Allotherrevenue . . . ...........
e Total. Addlines11a-11d . . ... ............ »> -' N .
12 Totalrevenue. Seeinstructions . . . . . . ........ » 2,734,400 29,185 0
EEA

Form 990 (2019)



Form 990 (2019) MOVE AMERICA FORWARD B4-1627277 Page 10
tPart1X:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthisPart XX . . . . . . . e e e e e e [:l
P . Al (B} iC D)
Do not include amounts reported on lines 6b, 7b, Total a){(plnses Program service Management and Fundraising
8b, 9b, and 10b of Part Vi, axpenses | general expenses axpenses

1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line 21 -
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . . . ... ......
§  Compensation of cument officers, directors,
trustees,and keyermployees . . . . ... ... ...
6  Campensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)B) . .. ...
7  Othersalarlesandwages . .. ........... 208,409 143,203 57,306 7,900
8  Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . .. ... ......... 16,683 12,202 4,385 86
10 Paymolitaxes . ., .. ... ... ...... P 17,387 11,562 5,166 659
11 Fees for services (nonemployees):

a Manmagement . . . .. ... ... .. ... ..., 78,000 54,600 23,4900
b legal....... ... ... . ... .. . ..... 10,949 10,549
€ Accountng . . . ... ... ... e e e e 17,240 17,240
d Lobbying . ......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfess . .. .. .. .... ..
g Other. (If line 11g amount exceeds 10% of iine 25, column
(A) amount, list line 11g expenses on Schedule o) .. 184,033 159,118 15,329 9,586

12 Adveriisingandpromotion . .. ... ........ 146,385 109,978 36,417
13 Officeexpenses . . ................. 18,452 12,085 4,139 2,228
14 Informationtechnology . . . ... ... e e e e
15 Royalies. .. ..., .. ... ... ... .....

16 Occupancy . . . . ... ... ... 47,101 24,078 23,023
17 Travel . . . . e 25,527 25,5098 18

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and mestings . . . . . . . 1,755 838 596 321
20 Imterest. . . ... ... ...

21  Paymentstoaffiliates . . . ... ...........

22 Depreciation, depletion, and amortization . . . . . . . 543 278 265

23 dnsurance ... ... L L e 18,139 18,139
24  Other expenses. ltemize expenses hot covered ST T Wy BT R
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column

{(A) amount, list line 24e expenses on Schedule 0.} R N ot e e L
BANE CHARGES 22,072 21,014 688 370

a
b EQUIPMENT RENTAL 5,168 2,168 3,000
¢ CARE PACEAGES 1,375,770 1,375,770
d POSTAGE & SHIPPING 163,185 163,185
e All other expenses 14,390 1,378 13,015
25  Total functional expenses. Add lines 1 through 24e. . 2,371,198 2,116,863 196,668 57.567

26 Joint costs. Compiete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sdlicitation. Check here  ». D if
following SOF 98-2 (ASC958-720) . .. .......

EEA Form 990 (2019)




Form 990 (2019) MOVE AMERICA FORWARD 84-1627277 Page 11
Balance Sheet
Check if Schedule O contains a response arnotefo any finginthis Part X . . . . . . . . . . 0 v i v v v v et e e e e D
- ) ®)
Beginning of year End of year
1 Cash-non-intereskbearing . . . . . . . L . .. . e e e e e e e e e e 352,573} 1 416,876
2 Savings and temporary cashinvestments . . . . . . . .. .. ... ... 2
3 Pledgesand grantsreceivable,net . . . .. . L. L L L L e e e 16,434 3 11,450
4 Accountsreceivable,net . . . . . . . . ... e e e e e e e e e e e e 4
§  Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substartial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .
6  Loans and other receivables from other disqualified persons (as defined S
under section 4958{f)(1)), and persons described in section 4958{(c}3)(B) ... .. 6
@ 7 Notesandioansreceivable,net . . . . . . v v bt e e e e e e e e e e e s 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. e e 8
< 9 Prepsid expenses and deferredcharges . . . . . . . i i e e o e e 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D ., . . .. .. 10a Sl
b Less: accumulated depreciation . . . . . . ... . . 10b 23,854 17,243 | 10c 16,700
11 Investments - publicly traded securiies . . . . . .. i i o 11
12 investments - other securities. SeePartIV,linet1 . . . . ... ... ...... 12
13 Investments - program-related. SeePartIV,line11 . . .. ... .. ... .. .. 7,433] 13 283,271
14 Intangibleassets . . . . . . . . L L. L L e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . . . o i i i i e e e e us 6,340 | 15 6,340
16 Total assets. Add fines 1 through 15 (mustequal line33) . . . .. . .. ... .. 440,023/ 16 734,637
17 Accounts payable and accruedexpenses . . . . ... . ... ... .. ... .. 76,104 17 7,516
18 Granfspayable - . . . . . . . .. e e e e e e e e e e e
19 Deferredrevenue . . . . o . L L L e e e e e e e e e e e
20 Tax-exemptbond liabilites . . . . . .. . ... L. L.
21 Escrow or custodial account liability. Complste Part IV of Schedute D
o 22 Loans and other payables ta any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
L‘S controlled entity or family member of any of these persons . . . . . .. . . ...
23 Secured mortgages and notes payable to unrelated third paries . . . .. .. . .
24 Unsecured notes and loans payable to unreiated third parties . . . . ... . ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D . .. ... .. ...... e
26 _ Total llabilities. Add lines 17through 25 . . . . . . . . . . . oo\ v u ..
Organizations that follow FASB ASC 958, check here  » [ ]
A and complete lines 27, 28, 32, and 33.
2 27  Netassetswithoutdonorrestrictions . . . . ... . ... ............
§ 28  Netassetswithdonorrestictions . . . . . . . ... .. ... ... ...
T Organizations that do not follow FASE ASC 958, check here »
& and complete lines 29 through 33.
8 29  Capital stock or trust principal, or cumentfunds . . . . . . . s . s e e
§ 30 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. . . .
] 31 Retained samings, endowment, accumulated income, orother funds . . . . . . . 363,918 3 727,121
% 32 Totalnetassetsorfundbalances . . . . . .. .. . . . v i u i 363,919 32 727,121
33 _ Tofdl liabilities and net assetsffund balances . . . . v v v v v o et 440,023[ 33 734,637
EEA Form 990 (2019)



Form 990 (2019) MOVE AMERICA FORWARD 84-1627277 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornofe o any lineinthis Part Xl . . L . . . i i v v v v ot i e v st e e e e e e aas [
1 Tota revenue (must equal Part VIIl, column (A} line 12y . . . . . . .. .. .. ... e e e e e e e e e e 1 2,734,400
2 Total expenses (mustequal Part IX, column (A), @ 25) . . . . . . . . i i i i e e e e e e e e 2 2,371,198
3 Revenue less expenses. Subtract line2fromline 1 . . & . . . L L L L L L. e e e e e e e e e e e 3 363,202
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............. 4 363,919
5 Netunrealized gains {losses)oninvestments . . . . . . L L L L. L L. s e e e e e e e e e e s 5
6 Donmatedservicesand use of facilities . . . . . . . L L L e e e e e e e e e e e e e e e 6
T Investmentexpanses . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adiUsImENs . . . . . . . L L s e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainonSchedule ©) . . . . . . o v v v it i i b e e e 9 0
10 Netassets or fund balances at end of year. Combme fines 3 through 9 {must equal Part X, line
32 column(B)) ................................................. 10 727,121
Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart XU . . . . . . . . . . . . . e e e e I:l
Yes Ne
1 Accounting method used to prepare the Form 990; E] Cash @ Accrual D Other o B
If the: orgarization changed its method of accounting from a prior year or checked *Other,” explain in ek )
Schedule O. Lt
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . o v 0 v . v . 2a X
{f"Yes," check a hox below to indicate whether the financial statements for the year were compiled or it
reviewed on a separate basis, consolidated basis, or both: '
[J separatebasis [] Consdiidated basis [ Both consolidated and separate basis RN ST
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . e e e e e e 2b | X
i "Yes," check g box below to indicate whether the financial statements for the vear were audited on a B R
separate basis, consalidated basis, or both:
= Separate basis [] consolidated basis D Both consdiidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? . . ... ... .. 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, expiain on ERARE REEE
Schedule Q. -
3a As a result of a federal award, was the orgarization raquired to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . L . . L . ot e e e e e e e e 3a X
b If "Yes." did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken toundergosuchaudite . . . ... ... .. 3b
EEA

Form 990 (2019)



Public Charity Status and Public Support . ] OMBNo. 15450047

SFCHEQEOULEQﬁ EZ Complete if the organization is a section 501(c)(3) organization or a sectlon 4947(a){1) nonexempt charitable truslt. _ 201 9 _
(Form 990 or 990-EZ}) » Attach to Form 990 or Form 990-EZ. “Open to/Public
Department of the Treasury T
intemat Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. - inspection
Name of the organization Employer identification number

'MOVE AMERICA FORWARD 841627277

{Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.}
I A church, convention of churches, or association of churches described in section 170(b){(1}{A)(i).

1

2
3
4

10

"
12

(]

(T

f
g

OO o O Ooood

A school described in sectlon 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A){Ii}.

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part il.}

A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in sectlon 170{b)(1)(A)(vi}. (Complete Part il.)

An agricultural research organization described in section 170(b}(1 }A){Ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or

university:

An organization that normally receives: (1) rmore than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxabie income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically hy giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and .

H| Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

I:l Type W non-functionaliy integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

D Check this box if the orgarization received a written determination from the IRS that it is a Typel, Type i, Typelll
functionally integrated, or Type Ili non-functionally integrated supporting org'anization.

Enter the number of supported organizations

Provide the following information about the supported arganization(s).

{i} Mame of supported organization ([} EiN (i} Type of organization (iv) Is the organization (v} Amount of menetary {vi) Amount of
(described on lines 1-18 listed In your governing support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

(A)

{B)

©

(D)

(E)

Total

Eg Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2} 2019



Schedule A (Form 990 or D90-EZ) 2018 MOVE AMERICA FORWARD 84-1627277 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1)(A)(Yi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2015 (b) 20186 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . .. ...
2 Tax revenues levied for the '
organization's benefit and either paid
fo orexpended onitsbehalf .. ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...
Total. Add lines 1 through3 . ... ...
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) . ... ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support :
Calendar year (or fiscal year beginning in}» {a) 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromlined . .. .........
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royallies and income from
similarsources . . ... .........
9 Net income from unrelated business
activities, whether or not the business
tsregulartycarriedon . . . . ... . ...

F-9

10 Other income. Do not include gain or
* loss from the sale of capital assets

(ExplaininPart Vi) . .. ... .. ...
11 Total support. Add lines 7 through 10. . e B e
12 Gross receipts from related activities, etc. {(see instructions) . . . . . . . .. ... ... ...... 12 |
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . . . . . . . . . . e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . . . . . . .. 14 %
15 Public support percentage from 2018 Schedule A, Partll, line 14 . . . . . . ... ... ... ... . 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . oo v v .. » [
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . - o . v o v v v u vt .. » [

17a 10%-facts-and-circumstances fest - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANMIZATION .« . L L L L L e e e e e e e e e »
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly

supported Organization . . . . .. L e e e » O
18 Private foundation. If the organization did not check a box on line 1 3, 16z, 16h, 17a, or 17b, check this box and see
MSHUGHONS . . . . o . o i i e e e e e e e » [

EEA - Schedule A (Form 990 or 990-E2) 2019
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

Part Hi:

If the organization fails to qualify under the tests listed below, please complete_Part L)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Section A. Public Support

Calendar year (or fiscal year beginhing in)» (a) 2015 {b) 20186 {c) 2017

(d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contributions, and membetship fees

raceived. (Do not include any "unusual grants.™) 1,425,293 1,583,730; 2,968,318

2,346,549

2,693,765

11,017,655

2 Gross receipts from admissions, merchandise -
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unretated trade or business under section 513.

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

1,425,283 1,583,730] 2,968,318

6 Total. Add lines 1 through 5

2,346,548

2,693,765

11,017,655

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . ... .......

8 Public support. (Subtract line 7¢ from
ihe6.) . . . v e e e e et

11,017,655

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 (c) 2017 |

(d) 2018

(e) 2019

{f) Total

9 Amounts fromiined . ......... - 1,425,293] 1,583,730 2,968,318

2,346,549

2,693,765

11,017,655

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources 21 177 444

547

4,028

5,219

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

......

c Addlines {0aand10b ... ....... 21 177 446

547

4,028

5,219

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . . ... ... ....

13 Total support. (Add lines 9, 10c, 11,

and 12.)

1,425,314 1,583,907 2,968,764

2,347,096

2,697,793

11,022,874

14
organization, check this box and stop here

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

............................................. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) . . . . . . . . . 15 99.95 %
16 Public support percentage from 2018 Schedule A, Part il line15 . .. .. ... ... ... ..... 16 89.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column M. ..... 17 0.00%
18 Invesiment income percentage from 2018 Scheduls A, Partlll, ine 17, . . . . o o o o o oo e oo .. 18 0.00%
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

» [

EEA

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. f you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations :

_ _Yes No

1 Are ail of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination. .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}{2)(B) :
purposes? if “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c| !

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If S R
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action SRR R
was accomplished (such as by amendment to the organizing document). Sa

b Type l or Type Il anly. Was any added or substituted supported organization part of a class already D A
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controfled entity

with regard to a substantial contributor? If “Yes," complete Part I of Schedule L (Form 990 or 990-EZ). "7 |
8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77 sl
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7 ). B8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? i "Yes,” provide detail in Part VI, 9b

c Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit [ N
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? f "Yes,” answer 10b below. 10a 7
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019
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[Part V] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? R LA

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above? 11b

e_A 35% controlled entity of a person described in (a) or (b) above? Iif "Yes" to a, b, or ¢, provide detail in Part VI, 11¢c

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to : Yes - No.
regularly appoint or elect at ieast a majority of the organization's directars or trustees at all imes during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppoﬂing organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated, R
supervised, or controlled the supporting organization. 12
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors (N ]
or trustees of each of the organization's supported organization(s}? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of nofification, and (jii) copies of the s
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported o
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at afl times during the tax year? If "Yes," describe in Part VI the role the organization's .
Supported organizations played in this regard, 3

Section E. Type llI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test, Complete line 2 below.
bl The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S B
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and frow the organization determined gt
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involverment, one or more
of the organization's supported organization{s} would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement.

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the aorganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustlees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? ff "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or $90-E2) 2019
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[PartV-

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |@IN =

(| hjw|N

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

{optional) _

1a

a Average menthly value of securities
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempi-use assets ic

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2

Acquisition indebtedness applicable fo non-exempi-use assets

5 :

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount

see instructions).

5

Net value of non-exempt-use asseis (subtract line 4 from line 3)

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to fine 6)

QIO |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income fax imposed in prior year

Q| G0 [N (=

DN

Distributabhle Amount. Subtract line 5 from line 4, unless subject to

emergency femporary reduction {see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrafed Type i sub.po'rtin.g' .organization (see

instructions}.

EEA
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[Part V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q|||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©w

Distributable amount for 2018 from Section C, iine 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(®

Excess Distributions

{ii) (iit)
Underdistributions Distributable
Amount for 2019

Bistributable amount for 2019 from Section C, line 6

___Pre-2019

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2017

From 2018

a
b
¢ From 2018
d
a
f

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subiract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7;

Excess fram 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [on|(or(w

Excess from 2019

EEA
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Supplemental Information. Provide the explanations required by Part It, line 10; Part Il line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, Iine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

EEA

Schedule A (Form 390 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMS No. 15450047

{Form 990) » Complete if the organization answered “Yes" on Form 990, 201 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.
Department of the Treasury

internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer Identification number
MOVE AMERICA FORWARD 84-1627277

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
{a) Donor advised funds {b) Funds and cther accounts

Total numberatendofyear . . . . ... ... .....
Aggregate value of contributions to (duing year) . . . . .
Aggregate value of grants from (duringyear) . . .. ..
Aggregate value atendofyear . . . . ... .. ....
Did the organization inform all donors and doror advisors in writing that the assets hefd in donor advised
funds are the organization's property, subject to the organization's exclusive legal confrol? . . . . . . o o o o o 0t .. |:| Yes D No
&  Did the organization inform all grantees, donors, and donor advisors in writing that grart funds can be used

only for charitable pumposes and not for the benefit of the donor or donor advisor, of for any other pumpose

conferring impermissible private Benefit? . . . . L L L L L L L e e e e e e e e e e e e e e e e [ Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).

[1 Preservation of land for public use (e.g., recreation or education) [J Preservationofa historically important land area

D Protection of natural habitat D Preservation of a cerfified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation cortribution in the form of a conservatlon

o W R -

easement on the last day of the tax year, “ i-%.] Held at the End of the Tax Year
a Total numberof conservalioneasements . . . . . . . . . . . i it e e P 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... .. u e, 2b
¢ Number of conservation easements on a certified historic stucture included in{a) . . . . . . . ... .. 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . v v v i v e o e e e e e e e e e e 2d
3 Number of conservation easernents modfiied, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 itholdS? . . . . . o v vt o e e e s e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
> .

7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $_.“—
8  Does each corservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B){)

and section 1T70(MMANBIIN? . . . . . . . o e e e e, El Yes [] No
8 InPart Xlii, 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 financial statements that describes the

organization's accounting for conservation easements.
Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under FASBE ASC 958, not to 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 Xlll the text of the footnote to its financial statements that describes these items.

b Ifthe organization slected, as permitted under FASB ASC 958, to 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 the falowing amounts relating to these items:

{) Revenue included on Form 990, Part VI, ine 1 . . . . . . . . . . . ... .. e e e e e e e e > 5

(i} Assets included in Form 990, Part X e e e e e e e e e e e e e e e L

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included onForm 890, Part VIIL line 1 . . . . . L L . L o e e e > 5
b_Assetsincluded iNFOrM 00, Part X . . o v v i i v s it e e e e e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Farm 990} 201%
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:Partil.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):
a D Public exhibition d I:I Loan or exchange programs
b [] Scholarly research e [ Other
c I:I Preservation for future generations
4  Provide a description of the orgarization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded R FOrM 990, PAMX? . . . L . o e i i e e e e e e [dves [No
b If"Yes," explain the arrangement in Part Xl and complste the following table:

Amount

Beginningbalance . . . . . L L L L L L e e e e e e e e e e e 1c
Additions during the Year . . . L L L L L e e e e e e e e e e e e e 1d
Distributions duringthe year . . . . . 4 o i i i i e e e e e e e e e 1e
Endingbalance . . . . . . . . .. L e e e e e e e e e if .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . . . . ... D Yes D No
b_ K "Yes," explain the arrangement in Part XIit. Check here if the explanation has been provided on Partt XDl . . . . . o o o v v v vt .. D

PartV] Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- o Q0

1a Beginningofyearbalance . .. ...
Confributions . . . ... .......
¢ Netinvesiment earnings, gains, and
losses . ... ..., ........
d Grants or scholarships . . ... ...
e Other expenditures for facilities and
programs . . .. ... ........
f Administrative expenses . . . .. ..
g Endofyearbalance ... ......
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . . . . . . . ittt e e e e e e Ja(i)
(i} Related organizations . . . . . o . o i i e e e e e e e e 3a(ii)
b 1f"Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. -+ « v v v v o o e e e e 3b
4 _ Describe in Part XIll the intended uses of the organization's endowment funds.
PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
la btand ... ... . ... .. .. ...... R
b Bulldngs ..................
¢ leasehold improvements . .. ....... 21,158 4,215 16,5943
d Equpment , . ... ............ 19,396 19,639 (243)
e Other . .. .. ...............
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column Bhineile) . . . ... ....... » 16,700

EEA Schedule D (Form 990) 2019
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'Part VII.| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascripflon of security or category {b) Book valua (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . .. .. ... ...... P,
(2) Closely-heldequityinterests . - . . . . . . ... ... ...
(3} Other

(A)

(B

()

{%)]

(E}

(F)

G)

{H)
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 12.). . . . . . >
'PartVili| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 990, Part X, fine 13.

{2} Description of investment {b) Book valus (c) Method of valuation;
Cost or end-of-year market vaiue

(1EQUITY FUNDS 59,680 | FMV

{2EXCHANGE TRADED FUNDS 216,615 | FMV

(3EQUITIES 6,976 | FMV

(4}

]

{6)

N

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.). . . . . . > 283,271
"PartiX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Baok value

(IDTHER ASSETS 2,300

{2PEPCSIT 4,040
_3

4
_®

(€)

{7)

(8)

(9) .
Total. (Column (b) must equal Form 990, Part X, col. (B)Fine 15). . . . . . . 0 v v u i e e e e > 6,340
"“PartX|  Other Liabilities. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {&) Description of liabitity {b) Book value

{1) Federal income taxes

2)

(3)

4)

5)

{6)

(")

(8)

9
Total. (Column (b} rust equal Form 990, Part X, col. (B} line 25.) . : ]

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnoie has baen provided in Part XIll, . . . . . D
EEA ' Schedule D {Form 990) 2019
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Sche

dule D (Form 930} 2019 MOVE AMERICA FORWARD

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. . ... . .. .. 1 2,734,400
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e

a Netunrealized gains (losses)oninvestments. . . . . . .. .. ... ...... 2a

b Donated services and use of facilifies . . . . . .. ... ... ......... 2b

¢ Recoveriesofprioryeargrants . . . .. . . ... ... 2c

d Other DescibeinPart XII) . . . ... ... . ..., 2d

e Addlines2athrough2d . . ... .. ... ... ... .. .o . A,
3 Subtractline 2efromline1 . . . . . .. ... .. e e e e e e e 2,734,400
4  Amounts included on Form 990, Part VIIL, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL ine 7t . . . . . . . . 4a

Other (DescribeinPartXILY . .. . . ... ... . . .. 4b PRese:

¢ Addfinesdaanddb . ... .. ... ... e T 4c

5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liing12), . . ... ... .. I 5 2,734,400

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return.

1 Total expenses and losses per audited financial statements . . . . . . ... .. ... ........._ . 1 2,371,198
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: e

a Donated servicesanduse offaciiities . . . . . . v v v vttty 2a

b Prior year adjusiments . . . . . e e e e e e e e e e e e e e e e 2b

€ Otherlosses . . . . ... . ... .. 2c

d Other (DescribeinPartXIL) . .. ... ... ... .......... .. | 2d

e Addlnes2athroughad ... ...................... et e e et it e e e e
3 Subfractline2efromlinet . . . . ... .. ... ... ..... e e e e e e e e e e, 2,371,198
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL line7b . . . . . . . . . 4

b Other (Describe in Part Xill.y . . . . . e e e e e e e e e e e e e e e e 4b

¢ Addlinesdaanddb . . ... ... ........... e e e e e e e e e e e e e e e e e e e

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18.) . ... . . . . . . . . .. .. 5 2,371,198

5
FPart Xiil:]  Supplemental information.

Provide the descriptions required for Part {1, lines 2, 5, and 8; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, fine

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE L Transactions With Interested Persons __OMB No. 15450047
(Form 990 or 990-EZ) » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Aftach to Form 990 or Form 990-EZ. Qpan To Public. -
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest Information. Hiilinspegtion) .
MName of the organization Empleyer identification number
MOVE_AMERICA FORWARD ' 84-1627277
‘Parttl:] Excess Benefit Transactions (section 501{c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

1 N fdi e {b} Relationship between disqualified persan and Descrint h " {d) Comected?
. [ n
{a} Name of disqualified person organization {c) Description of transaction Yes | No

()]
2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersectiondG58 . . . L. L L L L e - &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ... ... ... ... L

Loans to and/ar From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5,6, or 22.

{a) Name of interested person {b} Relationship (c) Purpose of {d) Loan to or (&) Original if) Balance due (g} indefauk? | (h) Approved | {1} Wiritten
with organization jvan from the principal amount by board or agreement?
organization? commitea?
To | From ' Yes | No [Yes | No |Yes | No
)
(2)
(3)
4
{5)
.......................................... » 5

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

[a) Name of interested person (b} Relationship between interested {c) Amount of assistance (e} Type of assistance {e} Purpose of assistance
person and the organization

(L))
_2

()

{4)
5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 390 or 990-E2) 2019
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Page 2

Business Transactions Involving Interested Persons.

84-1627277

Complets if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c}) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
BAL RUSSO IS PRESIDENT
(1) SAL RUSS0 DIRECTOR 78,000 AND DIRECTOR OF RMA X
(2}
3
4
5

PartV| Supplemental Information.

Provide additional information for responses to qu

estions on Schedule L {see instructions).

EEA

Schedule L (Farm 990 or 990-E2) 2019



SCHEDULE M Noncash Contributions

{Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

rt t " n 0 =
Depariment of the Treasury » Go to www.irs.gov/Form390 for instructions and the latest information.

Internal Revenue Service

OMB No, 1545-0047

201

Name of the organization

Employer identification number

MOVE AMERICA FORWARD 84-1627277
[Part1:| Types of Property = :
& b A {d)
Chgc)k if | Number of Ct(:m)tributions or g%%cfnﬂ E:;gr'tzlglgﬂ Method of determining
applicable itemns contributed Form 990, Part VIIl, line 1g | noncash contribution amounts
1 Af-Worksofart .. .. ......
2 Art-Historical treasures . . . . . .
3  Art-Fractionalinferests ... ...
4 Books and publications . . .. ...
5  Clothing and household
goods ... ... L. X 636,339 |FMV
6 Cars and othervehicles . ... ..
7 Boatsandplanes .. ... ... ..
8 Intellectualproperty . ... ... ..
9  Securties - Publicly traded . . . . . .
10 Securities - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinberests . .. .. .. ...
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
stuctures . ... ... ... ...
14 Qualified conservation
contribution-Other . . . ... ...
15 Real esiate - Residential . . . . . .
16 Real estate - Commercial . .. ...
17 Realestate-Other .. ... ....
18 Collectibles . .. ..........
19 Foodinvenlory . .......... X 2 734,802  FMV
20 Drugs and medical supplies . . . . .
21 Taxidermy . ............
22 Historicatartifacts . .. ... ...
23  Scientificspegimens .. ., . ...
24  Archeological arfifacts . . . .. ..
25 Other » {CARE PACKAGE ) X 636,339
26  Other » (COFFEE ) X 69,717
27 Other »( )
28 Otherw( )
29 Number of Forms 8283 received by the orgarization during the tax year far cantributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. .., ... ... .. 29
Yes | No
30a  During the year, did the orgarization receive by contribution any property reported-in Part 1, lines 1 through ' I R
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the enfire holding PEHOG?T & . . . v o & v v v e e e e e e e e
b I "Yes," describe the amrangement in Part i1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard R
contributions? . . . ... ... ... ... e e e e e e e e e e e e e e e e e e e e e e e 3| X
32a Does the organization hire or use third parties or related organizations fo sdlicit, process, or sell noncash
COMBUEONS? . . L L L e e e e e e e e e e e 32a X
b If"Yes" describe in Part I, e '
33  If the organization didn't report an amount in column {c} for & type of property for which column (a) is checked,
describe in Part i, ENCRS I NIRRT
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2019
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OMB No. 15450047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-E2 or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. P FL
Internal Revenue Service » Go to www.lrs.gov/Form990 for the latest information. B | 5 fion
Name of the organization Employer Identification number
MOVE AMERICA FORWARD 84-1627277

0l. Form 950 governing body rewview {Part VI, line 11)

ALL BCARD MEMEERS ARE PROVIDED A COPY OF IRS FORM 980 FOR THEIR REVIEW AND APPROVAL BEFORE

FILING.

02. Conflict of interest policy compliance (Part VI, line 12¢g)

MAF FOLLOWS QUR CONFLICT OF INTEREST POLICY AT EVERY MEETING OR VOTE TO SEE THAT IF ANY

BOARD MEMEER HAS A CONFLICT OF INTEREST, THEY ARE REMOVED FROM THE VOTING DECISICN.

03. CEO, executive directer, top management comp (Part VI, line 15a)

MAF FOLLOWS OUR POLICY FOR COMPENSATION TO ENSURE A REVIEW AND APFROVAL BY THE BOARD OF

DIRECTORS.

04. Other cificer or key employee compensation (Part VI, line 15b

MAF FOLLOWS QUR POLICY FOR COMPENSATION TO FNSURE A REVIEW AND APPRCVAIL, BY THE BOARD OF

DIRECTCRS.

05. Governing documents, ete, available to public (Part VI, line 19)

MAF PROVIDES ALL DOCUMENTS TC THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (20419}
EEA



