. . OMB No 15450047
Fom 990 Returr, of Organization Exe

Department of the Treasury i T I i ic. Open to Public
Internal Revenue Service .irs. i i i ion. Inspection

A For the 2017 calendar year beginning ; 2017, and ending , 20

Check if applicable C Name of organization MOVE AMERICA FORWARD D Employer identification no,
Address change Doing businass as 84-1627277
Name change Number and street (or P.O box if mail is not deiivered to street address) Roomisuite E Telephone number

Initial return 3105 FITE CIRCLE 108

(916)441-6197

o o o o [

Final return/terminated City or town, state or province, country, and ZIP or foreign pastal code G Gross recaipts
Amended return Sacramen to, cA 95827 5 2,968,318
Application pending F Name and address of principal officer SHAWN CALLAHAN H{a) is ihis AGroup retum for subordinates? Yes No
Same as ¢ above H(b) Are alf subordinates included? D Yes D No
| Tax-exempt Slatus: E 501(cK3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or D 527 If"No," altach 4 list (sae:’nsrructfons)
J__ Website: WWW. MCVEAME:RICAFORWARD .ORG H(e} Group exemption Number B
K Form of organization: E Corporation D Trust D Assaciation D Other » M Stals of legal domicile: CA
| PartT] Summary
1 Briefly describe the organization's mission or most significant aclivities: PROVIDE AND PROMOTE SUPPORT FOR OUR TROOPS
@ AND THEIR MISSION IN THE WAR ON TERROR
5 0 & W
£ o
3 2 i 115Posed of more than 25% of its neg assets
g 3 goveming body (Part VI, Jine L LR T PR s 3 43
@ 4 Number of independent voting members of the governing body (Part Vilinedt) oy n 3
:g 5 Total number of individuals employed in calendar year 2017 (Part V, line e L1 T TP T n 4
s 6 Total number of volunteers (estimate if B e B 408 e g n 300
< 7a Total unrelateq business revenue from Part v, O st 05 g g m 0
b Net unrelated business taxable income from Form e T m 0
Current Year
8 Contributions and grants (Part Vi, fine L T m 2,966,937
é’ 9 Program service revenue (Part AR ¢ ik i r sy - 0
2 |10 Investment income (Part v, column (A), fines 3, 4, ang LR T T P W 1,381
& Other revenue (Part viii, column (A), lines 5, et N 0
Total revenue - add lines 8 through 11 (must i Jine12) Lo, m 2,968,318
m ~ nes 1.9y L I 0
................. I a
£ | 162 Protessionl funratae oY eSS (Part X, coumm 4. s 5.1 219,407
L "% or g s et cotr o oy D e I o
: B s
=Y
T [t s et o w11 ey~ 28:55_ 2,758 272
: i BT PR | 1,504,019 2,977,679
: i R P T 9,361)
End of Year
g_;f 20 Total assets (Part X, line e e g e e i g g m 348 962
<3 (21 Total liabilties (Part X. ine T LLR T T T P - 50,995
‘é'-"f 22  Net assets or fund balances. S i LR T PP, 310,430 297,967

Signature Block

Under penalties of perjury, | declare that | have examined this retum, fncIuding accomaanying schedules and statements, ang to the best of my knawfsdge and belief, it is
true, correct, and Complete. Daclaration of preparar (other than officar) is based on all information of which preparar has any knowledge

’ SHAWN CALLAHAN

Signature of officer

Sign
Here } SHAWN CALLAHAN EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type Preparer's name PTIN
Paid Thomas A Carlson cpa self-amployed P01457569
Preparer Firm's name B Carlson Tax Consultants Ine Fim'seIN W
Use Only 510 Oak Street Phone no.

916-781-2063

........................... @ Yes D No

Form 990 (201 7)




Form 990 (2017) _MovE ammRICA FoRWARD . 84-1627277  Page2
|Partlll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to g MO OPORY ey
1 Briefly describe the organization's mission;

Did the organization undertake any significant program services during the year which were not listed on the
el b TI R PR Copisiit s [J Yes [ no
If "Yes," describe these new services on Schedule Q.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
i Voar b b g e S e e et D Yes E! No
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required fo report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § 2,272,499 including grants of $ ) (Revenue § )
S —  %s4724,499 S _—
CARE PACKAGES FOR THE TROOPS: THIS PROGRAM ENABLES AMERICANS TO SEND CARE PACKAGES FILLED
WITH COFFEE, COOKIES, GATORADE, BEEF JERKY, AND OTHER ITEMS DESIRED BY OUR TROOPS DIRECT To
MILITARY PERSONNEL IN UNITS BASED IN IRAQ AND AFGHANTISTAN. ENCLOSED WITH EACH CARE PACKAGE
ARE MESSAGES OF SUPPORT FROM AME INDIVIDUAL MEMBERS OF MILITARY UNITS.
4b  (Code: ) (Expenses $ 262,175 including grarts of § ) (Revenue g )
R — 262,175 S e
PUBLIC EDUCATION CAMPAIGNS TO RAISE AWARENESS AND SUPPORT OF THE ROLES OF U.S. TROOPS IN
COMBAT AREAS.
4c  (Code: ) (Expenses § 167,417 including grants of g )} (Revenue s

SUPPORT THE TROOPS RALLIES.

4d  Other program services (Describe in Schedule 0.)
(Expenses § including grants of $ ) (Revenue $ )
4e_ Total program service expenses » 2,702,091
EEA Form 990 (201 7)




Form 990 (2017) MOVE AMERI  FORWARD B4-1627277 Page 3
Part V] Checkiist of Required Schedules

Yes No
1  sthe erganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
v a5t i s S LT 1 X
Is the organization fequired to complete Scheduie B, Schedule of Contributors (see Mlructionsy? ... L., nﬂ
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule CRRL 0 RS e w8 35y i X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have 5 section 501(h)
election in effect during the tax year? If "Yes," it AT T N S . X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, complete Schedule C
s it s oy b sy ST (X
6  Didthe organization maintain any donor advised funds orany similar funds or accounts for which dongrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /r
"Yes, " complete Schedule S e LT ICTIIT F wryer v S ¥
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment historic land areas, or historic structures? /f * Yes," complete OB LL LY, oom s 9565 5 1 m v e e s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedufe R B 7 S 0 815 m e iy g1 s« g X
9  Did the organization report an amountin Part X, line 21, for &scrow or custodial account liability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? f “Yag, " complete Schedule D, Par S T PR M e e w o g g X
10 Did the organization, directly or through a relateq organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Partv ... .. X
1M Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts v,
VIL VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, "
complete Schedule D, Part AT LIS Uobisdi N
b Did the organization report an amount for investments - other securities inPart X, line 12 that is 5% or more
of its fotal agsets reported in Part X, line 167 If "Yes," complete SRR PHEWE 5 omx < o5 5 15y 0 0 vm o g g s 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 assets reported in Part X, line 167 If "Yes, complete Schedule D POEMEI 5 800 2 0 om0 8 05 5 e m s 5 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota assets ..
reported in Part X, line 167 /f "Yes, " complete o RS EBIEBE v Bt g s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Partx .. ... .. . X
f Did the organization's separate or consolidated financia| statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yas," complete Schedule D, PAIEX s gy 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedufe D, Parts SR LIrpa s oshito i TR 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "Ng" to line 12a, then completing Schedule D, Parts X1 and Xif is optional . . ..., . 12b X
18 Is the organization a schaol described in ssction 170(B)(1)(AXi)? If "Yes," complete Schedue £ ... ... ..., ... (3] |x
14a  Did the organization maintain an office, employees, or agents outside ofthe United States? .. .. ... . . . "7 - X
b Did the organization have aggregate revenyes or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and Program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partslandlv .. ..., . ..., . 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
for any foreign organization? /¢ "Yes,” complete Schedule F, Parts If ang et LT T T T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule BRI wos iy s X
17 Did the organization report a total of more 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 nsfructions) ..l 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1¢ and 8a? If "Yes, " complete Schedule il L LT TR LR TT st SR X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes, " complete Schedule B T 19 X

EEA Form 990 (2017)



Form 990 (2017) MOVE AMER1  FORWARD 84-1627277 Page 4
| Part IV] Checklist of Required Schedules {continued)
Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . .. ’Tla X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . .. ... L. L. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule fPartslandil .. .. ... ......... 21 X
22 Did the organization report more than 585,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule i, Parts land Il -« . oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes," complete Schedule J  « <+ v v 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 24h
through 24d and complete Schedule K. If No,"gotoline25a  + v w 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... L., 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease ANYAGKENOMPEDONGED & 5058 4 o n o mim vs s v T S I E R e e ke e e e B 4 g g 24¢c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. ... .. .. 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 Schedule LPati ... o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, PO 5 5% 506 8 ot ome v o o 50 S U T F O Km e m e s B s e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll <« « oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributar or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill + « « . o i u i e e L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« v v v v v v v v e e 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ACIRNEHE TPHIRIY s @ rooes s 1 5 5 0 5 ik o 2 o %5 W00 5 JF G B E 5 e o e 5 st B 28b bl
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « . . .. .0 u . 28c| X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f "Yes,"complete Schedule M . . . . . ... ... 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," compiete Schedule M -« . . . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
BRI <8 5086 B ER A mn e ooe s o %0 55 B 68 W ot s w800 8 8 S B E § m o s m e s e g 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule I T R JZ 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 Jf "Yes," complete Schedule RoPartl o oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, If],
s T 34 X
35a Did the organization have a controlled entity within the meaning of section S2B)(13)? - e e e, 35a X
b If"Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Viling2 sweswszammainn 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, ine 2+« . v v o v 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,
BRI 2w w15 8 S EB R W honrom s e % 005 G B8 s m o v m 0 W 8 RS 8 E B e | 37 i
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA Form 990 (2017)



Form 990 (2017) MOVE AMERI FORWARD 84-1627277

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisParty o+ e+ v v errrrer i i tS

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ « « v v oo mm o ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - < -t
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o plZB WDEIST, & s/ g5 wvr s meme iR g n BT T
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum— + = 0 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? -« -t
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -ttt

3a Did the organization have unrelated business gross income of $1,000 or more during the yaard:  w oee e s B e e 0 3a _____X__
b If"Yes," has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation in Schedule @ - - et 1 I I
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority %_4
over, a financial accountin a foreign country {such as a bank account, securities account, or other financial
CORGRERT o o 8 e s v e n o B R W B4 G g BEFRE v e e FERATEHETAE ST 4a x
b 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). ‘
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? eoeav oottt 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? -« = = 0t ” 5b X
If "Yes" to line 5a or 5b, did the organization file Form BRRET? o s is@es wrasmms s B Eag@as e amb it 5c L
ga Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? < s e e m T TS ga| | X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were e P P 4 L b ik R 6bh

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pmvided to the payor? ............................................. Ta
b If"Yes," did the organization notify the donor of the value of the goods or services provided?  « - e s e et T 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to o R AL L LA Rt o S 7c

if "Yes " indicate the number of Forms g282 filed during theyear = « « =« - or T T 7d

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  + ¢ s e om0
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

owa o Q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? = « - * = * * '
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year? st

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 2 s s rroerorrormmsrmerrmnnt

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? s e s ettt T TS

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, ied2 o v s @ s m e n s

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies ~ « + ¢ - 0 0t

1" Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders + » ¢+ - o s m s T

against amounts due or received fromthemy)  « « s o rs s m s m st E T
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 0 b R
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear =« = = = 0 0 0t
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ~ + e m el
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans = =« = s m T
¢ Enter the amount of reserves on T 1 R

Did the organization receive any funds, directly or indirectly:to pay premiums on a personal benefit contract? o+ e e r ettt 7e

14a Did the organization receive any payments for indoor tanning services during the tax year? e eorororrrrtrrmens 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ s s e e e net 14b

_I'L

EEA Form 990 (2017)



Form 990 (2017) MOVE AMERI _ FORWARD ‘ 84-1627277 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI« + < @ @ v v v v e v v o @0 0 0 @ v 0 v 0 v m v n 0 E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the tax year ~ « « + « « 0 o v v e 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ~ + « . e e e e 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employge? — « « « o v s v 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 employees to a management company or other person?  « « ¢« 00 e s 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - ¢ 0 - - 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . s e e e e s e e 5 X
6  Did the organization have members or stockholders? =~ « = « ¢« v o 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? — + « v ¢« s v e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stackholders, or persons other than the governing body? — « « « + « o v v v v s e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The guuerning body? ..................................................... 8a X
b Each committee with authority to act on behalf of the governing body? ~ « « « =« v o v v e s e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization's mailing address? If "Yes, " provide the names and addresses in Schedule O« v v e e s e e e e e 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 affiliates? ~ « « « v« v v v e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ + « + = = = = = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 =« « v e v e v e e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was dong — « « « v« =« o o o v o vt s e e e 12¢ | X
13  Did the organization have a written whistleblower policy? ~ + = ¢ v v v v a s 13 | X
14  Did the organization have a written document retention and destruction policy? =+ =« e e e e e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official -« + - -« e v e e v e e e e e e 15a| X
b Other officers or key employees of the organization = « « =« « « v e v v n e e e 15h| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity dUring the YEAr?  « « v« v v v v v v h e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « - « + © « -+ 2 e v r e v e 0t s vt n v e r 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required fo be filed » california
18  Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website @ Another's website El Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

CHRIS BARLOW (916)441-6197, 3105 FITE CIRCLE STE 108, Sacramento, CA 95827

EEA Form 990 (2017)



Form 990 (2017) MOVE AMERICA FQRWARD _ 84-1627277 page 7
[.F.’art VIl | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part I S D
Section A. Officers, Directors, Trustees, Key Employees, and Hi est Compensated Em loyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e Listall of the organization's current key employees, if any. See instructions for definition of "key smployee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e Listall 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if naither the arganization nor an related organizati 1, or trustee.

on compensated an current officer, directol
©)

Pasition

™ (E) (F)

(] (B8)
(do not check more than one
Name and Title Average box, unless person i hoth an Reportable Aeportabie Estimated
nours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the arganizations compensation
related s 3 arganization (W-2/1099-MISC) from the
organizations E’ g‘ (W-2/ 1099-MISC) organization
below dotted g 2 and related

line) organizations

e Eel T
(T HOWARE KALOOGTAN __ _ .- .o om = =mm = pm 2 -l -
DIRECTOR 0
e — el -
CHIEF STRATEGIST X Ill. 0

Form 990 (2017)



Form 990 (2017) MOVE AMERIC:  ORWARD 84-1627277 Page 8
[_Paft Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
A) ® Positien o) () (F)
(do nat check mare than one :
Name and title Average box, unless person is bath an Reportable Reportable Estimated
hours per officar ande; directoritrustes) compensation compensation from amount of
week (list any 1— from related othar
haurs for & g__ § g Fd gg E the organizations compensation
related = s s 3 o EF 3 organization (W-2/1099-MISC) from the
organizations § gl § 7| 3 3 ‘é”- S| (w-2ri09e-miscy arganization
belowdotted | 3| 2 g 73 and related
ling) 2 2 L s arganizations
* &
‘ &
as_ .
Q8
T e cosmrsenm e s s e wonlr e
a8 o _____l_____
asy_ b
@y L
L U AU
(22) o e s o e ——
@)l
L A
L S SR (PR
A SUD-EStaAl. v o 5 =e wom wim m o ow W om omow w m mnm e e m R A R w om e e 6 e & om E >
Total from continuation sheets to Part VII, Section A . . .« « « v o v o0 o0 >
Total (add lines 1band1c) - . . - . . .. ... ..o 0o oLl » 67,500 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ~— « + « « « « « « « « v oo oo s o e e e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such
individual « « « « « v 4 0 0 0 0 4 e e e e w w a r w e mw w e s e oaa n s w o wa e e aw o e xa e e e s a e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person = « « « « « ¢ ¢ v 0 s 0 000w 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(B) o]

(R)

Name and business address

Description of services

Campensation

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

received more than $100,000 of compensation from the organization

EEA

Form 990 (2017)



Form 990 (2017) MOVE _AMERT, FORWARD 84-1627277 Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a Eeponse ornote toany lineinthis Part VIl .+« . D
(A) F (B) ©) (D)
Total revenue Related or Unrelated Revenue
axempt business exciuded from tax
funetion revenue under seclions
| i ravenue 512-514

Federated campaigns . . . . . . .. 1a

Membership dues - . . . .. . ... —

Fundraisingevents . . . .. ... . 1c
Related organizations . . . . .. . . 1d

Government grants (contributions) . . _
All other contributions, gifts, grants,
‘ and similar amounts not included above 1 | 2,966,937

g Noncash contributions included in lines 1a-1f: S
, Total. Addlinesa-1f . . ......... . .. .. . .

r Amounts
" e oo oo

Contributions, Gifts, Grants

and Other Simila

=

All other program service revenue . . . . . . .

Total. Addlines2a-2f . . .......... .. ..
3 Investment income (including dividends, interest,

and other similar amounts) - . . .. ... L L L, L. L 446
4 Income from investment of tax-exempt bond proceeds [EERN o
5 Royallies » . « .. ... ... . ... . ...

Program Service Revenue

6a Grossrents . .......
b Less: rental expenses - . . .

Rental income or (loss)

d Net rental income or (loss)

1]

7a Gross amount from sales of (if) Other

assets other than inventory

e
b Less: cost or other basis
and sales expenses

Gainor (loss) . . ... .. |
Net gain ar (IOSS) ......................
8a Gross income from fundraising
events (not including ~ §
of contributions reported on ling 1c).
See PartIV, line18 . . ... ... ...,
b Less:directexpenses . . .. ... ...
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartiV,line19 . . ... .......
Less: direct expenses . . . . ... ...
¢ Netincome or (loss) from gaming activities

o o

Other Revenue

o

10a Gross sales of inventory, less
returns and allowances . . . ... .. . . a

b Less: costofgoods sold . . . ... ... b
¢ Netincome or (ioss) from sales ofinventory . . ... .. .. >

Miscellaneous Revenus Business Code
___ j—— = vode |
11a

Total. Addfines f1a-11d . . . .. ... .. .. ... »>
12 Total revenue, See instructions . . . . . ....... .. L 2,968,318 1,381 0 0
EEA Form 990 (2017)




Form 990 (2017)

MOVE AMERI.

FORWARD

84-1627277

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3)

and 501(c)(4) organizations must complete all columns. All other organization

s must complete column (A).

Check if Schedule O contains a response or note

fo any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A} B (G) o)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI expenses general expenses expensas

1

10
1

Q 0 a0 T 9

12
13
14
15
16
17
18

19
20
21
22
23
24

o o o0 T

25
26

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic

individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes
Fees for services (non-employees):

Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

Advertising and promotion

Office expenses
Information technology

Travel « - =+ s v v s s s et
Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest « « « ¢ r s e e s e e s n T T
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
BANK CHARGES

52,500

52,500

132,585 132,595

18,721

13,846

4,875

15,591

11,141

4,450

69,000

48,300

20,700

11,558

11,558

7,361

7,361

\  _ =

138,711

#

112,693

S

26,018

6

165175

_[___r—‘

78,313

! ==

262

’7 262,95 168,468 | [
11,544 8,048 3,234

65,247

34,276

17,268

17,005

874

170

704

1,059

1,059

4,511

4,511

18,921

17,919

1,002

EQUIPMENT RENTAL

1,936

1,267

669

CARE PACKAGES

POSTAGE & SHIPPING

All other expenses

Total functional expenses. Add lines 1 through 24e

2,030,841

2,030,841

=y = 1=

100,947

100,836

111

15,538

4,686

10,852

2,977,679

2,702,091

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign arﬁI
fundraising solicitation. Check here | 4
following SOP 98-2 (ASC 958-720)

197,013

78,575

EEA

Form 990 (2017)



Form 990 (2017) MOVE AMERL _ FORWARD
Part X Balance Sheet
Check if Schedule O contains a response or note to any imeinthisPatX -+ttt il

1 (A) - (8)
Beginning of year End of year
1 Cash- SRR L E RS 289,988 1 300,355
2 Savings and temporary cashinvestments « » e st r ot | 74 2
3 Pledges and grants R T TR LELE L E kb “ 16,085
e+ ox B § S s w g A T EEAE 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of el o~ e n 8 BIE T 3w v o ok RIS ISAHEE 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ peneficiary l
organizations (see instructions). Complete Partll of ScheduleL =« v v oottt
@ 7  Notes and loans receivable, net - o000 T
@ 8  Inventoriesforsaleoruse -ttt Tt _ 8
2 9  Prepaid expenses and deferred charges  + s < s et o 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation « = - sttt T 13,345 | 10¢ 17,786
11 Investments - publicly traded coculiEs, ww EEE BT Am s e BEAR S ATEIE 7,023
42 Investments - other securities. See PartlV,line 11« s sttt _
13 Investments - program-related. See Part !V, line 11« v osm T _ 8,396
14 Intangible S e s won wBEE Ay anm EAFT AT AmEE R
1§ e, Bea BRIl e e som s A EEEESE s s BEAT 6,340
16 Total assets. Add lines 1 through 15 (must equal ine ) et 310,430 | 16 | 348,962
17  Accounts payable v et R A 50,995
e Creripas il o B Sk A RRwAn s mn AR LR L m
19 spipocecn RN T PLLLEEEE L At l-——
20 Tax-exempt bond BEE. v 8% @ s mow e s g Bl F e R B EAT ST 20
21  Escrow or cuslodial account liability. Complete part IV of Schedule O - = = 0 7 21
2 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL - sr ettt 1 22
- 23 Secured mortgages and notes payable to unrelated third parties - ¢ r 0t T _m
24  Unsecured notes and loans payable to unrelated third parties = oo ottt T m
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B o § 5 51 s 3 B0 s i BEE X2 w2 BT =
26  Total liabilities. Add ines 17through 25+ e o+ oo v st ottt o | 26 50,995

Organizations that follow SFAS 117 (ASC 958), check here  » D and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net CEE a g Es e e e mm  BEIEEREEEEE
28 Temporarily restricted allac i e E A e SEFE TG 2R
29  Permanently R L b b A g
Organizations that do not follow SFAS 117 (ASC 958), check here & @ and
complete lines 30 through 34.
30  Capital stock or trust principal, or curentfunds <o s s ettt
24 Paid-in or capital surplus, o jand, building, or equipment fund e m e r |
32  Retained eamings, endowment, accumulated income, or other funds = = vt 7T

Net Assets or Fund Balances

33 Total net assets or B baliEEs, « g meamm EE e e BB

Total liabilities and net assefefiund balances _ + ++ te it Tl 348,962
EEA Form 990 (2017}




Form 990 (2017) MOVE BMERL. FORWARD
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part T T I RS LA L L LT @

Total revenue (must equal Part VIII, column e e EERR RS S LSS
Total expenses (must equal Part IX, column T R L R L ELE L LR

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)

Net unrealized gains (losses) on iwestmalits  + o wEEsw s emnsERETTEAE

Ivestment expenses  + v e e s e sttt
Prior period adjug[mems ................................
Other changes in net assets or fund balances (explainin Schedule Q) - s r T
Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line

33, column T
Finan
Check if Schedule O contains a response or note to any line in this Part wii  sessmmpRE@EEesm s SRR RIS LA,

oo--tmm:-mm—\

=y
o v

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
f the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? s oe ottt it

If "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent quequnlEitd = »FaE e eaw s BEET TS EAaTES
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for gversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? v vttt

If the organization changed either its oversight process of selection process during the tax year, explain in
Schedule O.
3a Asaresultofa federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular ST wen g e e e E M wm n B m ER T
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits = - we -zttt 7

Form 990 (2017)

EEA



! 5 g § I OMB No. 1545-0047
F _lic Charity Status and Public Su, .ort T
SMEILER: e ' vewst | 2017
ift fon | izati i 1 t charitable trust.
(Form 990 or 990-E2) omplete if the organization Is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trus i
o » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
Intemal Revenue Servics » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOVE AMERICA FORWARD 84-1627277
|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 one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 El A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(h)(1)(A)(iii).
4 D 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part I1.)
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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi}). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cenjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 E] An organization that normally receives: (1) more 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 taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An arganization 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 type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by 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.
b |:| Type Il. 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

Iy o

"
12

|

organization(s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally 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.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations - - « « ¢ e a e o e e e e e e e e e e e e e e e [:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of crganization (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(C)

)

(E)

Total |
Eg}{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 390 or 950-E7) 2017 MOVE ARICA FORWARD ' 84-1627271 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ® (a) 2013 (b) 2014

(c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) -« o+ -
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf  « =0 - L
3 The value of services or facilities 1
furnished by a governmental unit to the
organization without charge + - - v 0t
4  Total. Add lines 1through3 -« =« - -
5  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. Subtractline 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (f) Total
7  Amounts fromline4 . - c0oemm ot
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar soUrces = = « = et
9 Netincome from unrelated business
activities, whether or not the business
is reqularly carried on =+ e e e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) = « o = = oe e e e
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see instrugtions) =+ s sttt T n T 12
13 First five years, !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

P ack ik box and stop har._« + « - e o -2 tos v ottt nn s p ettt I » ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column () -+ » - m ot 14 l %
Public support percentage from 2016 Schedule A, Partll, ing 14« o o v v m e %

33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

hox and stop here. The organization qualifies as a publicly supported organizaion s+ e st r s nnnn T > D
33 1/3% support test - 2016. 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 e een ettt Tt » [
10%-facts-and-circumstances test - 2017. If 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

o(ganizg[ion ............................................................... » D
10%-facts-and-circumstances test - 2016. I the organization did not check a box on line 13, 16a, 16D, 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 qualifies as a publicly

supported organiza{'ion ......................................................... » D
Private foundation. If the organization did not check a box on line 13, 16a, 16D, 17a, or 17b, check this box and see

D s, omoe s wme A8 E Bt s e @R E R g nmn sy e en 8310 s re e AL RE SRt » D

EEA

Schedule A (Form 990 or 990-EZ) 2017



Seheduls A (Form 950 or 890-EZ) 2017 MOVE' ~_<RICA FORWARD ' 84-1627277 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015

(d) 2016 (e) 2017 (f) Total

1 Gifis, grants, contributions, and membership fees
recaived. (Do not include any "unusual grants.”) 982,758 1,083,509 1,425,293 1,583,730

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the 1
organization's tax-exempt purpose -+ ¢ ¢ttt |
|

2,968,318 8,043,608

| ey sl —

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

4 Taxrevenues levied for the
organization's benefit and either paid to .
or expended on its behalf  « + vt
5  The value of services or facilitiss
turnished by a governmental unit to the
organization without charge + = = = = = * * *

|
6 Total. Addlines 1throughd =+ = = = = * 982,758 2!968!318 8,043,608

| e =4

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 35,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b « =+ = os ettt i
8 Public support. (Subtractline 7¢ from
lRBEY o v sme s wgeawmpe B8t { 8,043,608
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 I (h) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts fromlingd = « =+ o vt 982,758 2,968,318 8,043,608
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 446 658
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = e v om o= on vt
& eiPeS TOR BRI v = % v o 8 [ 14 21 1% 146 658
41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on o
12 Other income. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI) e
43 Total support, (Add lines 9, 10¢, 11, ‘
and12) « -« o s o m 982,758 1,083,523 1,425,314] 1 583,907 2,968,764 8,044,266
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax yearas a section 501(c)(3)
organization‘ check this box s v D B > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () - oo e et 15 99.99 %
16 Public support percentage from 2016 Schedule A, Part i, ling 15« e+ o+ v e v o v m i rt Pt LI 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, colurnn (f) divided by line 13, coumn () o+ e eme ottt 17 1 0.00 %
18 Investment income percentage from 2016 Schedule A, Part[ll, line 17« =+ oo v s m s m om0 18 l 0.00 %
19a 33 1/3% support tests - 2017. 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 - ettt » @
b 33 1/3% support tests - 2016. 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 ¢ - e e et » D
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions  + e+ et vt 7t » D

EEA Schedule A (Form 990 or 990-EZ) 2017
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PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ 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
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
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 control and discretion
despite being controlled or supervised by orin connection with its supported organizations. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already 5
designated in the organization's organizing document? | 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

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) hoid a controlling interest in any entity in which -

the supporting organization had an interest? if "Yes," provide detail in Part V. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢

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 lil non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990 or 950-EZ) 2017
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PartIV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing hody of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization. 2
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 F
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). 1

Section D. All Type IIl Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last 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 Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
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
organization(s) or (ii) serving on the governing body of a supported organization? If "No, "explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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
incame or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations piayed in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the methad 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.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental 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
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 thsir exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A {Form 990 or 990-EZ) 2017
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[PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections Athrough E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain ‘
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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). 8

| (W=

o ~win =

(2]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2!
3 Subtract line 2 from line 1d.

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 assets (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 line 6)

(2]

@~ |

Section C - Distributable Amount Current Year

1 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 tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). | 6
7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).
EEA Schedule A (Form 990 or 990-EZ) 2017
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PartVv

Section D - Distributions

Type lll Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

| Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) |

6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.

—

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) I (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
l Pre-2017 Amount for 2017

1
2

3
a

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

| .

b From 2013

c
d

Excess distributions carryover, if any, to 2017
——————=" TS calfyover, It any, to 2017 . e ey

From 2014
From 2015

l

e
f

g
h
i
i
4

From 2016
Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2017 distributable amount

- ,’
Carryover from 2012 not applied (see instructions)
ot ) S

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

Distributions for 2017 from
Section D, line 7: 3

o |

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 201 7. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016
Excess from 2017

Schedule A (Form 930 or 990-E2) 2017
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Part VI| Supplemental Information. Provide the explanations required by Part T_Tine 10; Part Il ine 17a or 17b; Part

L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, gb, 9¢, 11a, 11b, and 11g; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2Db,
3g 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 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D .pplemental Financial Statemeni.
(Form 990) » Complete if the organization answered "Yes" on Form 990,

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

pPart IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public

Inspection

Name of the organization

MOVE AMERICA FORWARD

Employer identification number

B4-1627277

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

o B W N =

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Denor advised funds (b) Funds and other accounts

Total number atend of year « -+ = =0 m T
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at endofyear -+« -ttt

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?  « o e e T D Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bengfi? s s sececesiticvevereavarerrr et I Al D Yes []No

| Part Il Conservation Easements.

o o oo

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
Held at the End of the Tax Year

easement on the last day of the tax year.

Total number of conservation T Tt L ek
Total acreage restricted by conservation @asements - s wv st er e e st nnTE
Number of conservation easements on a certified historic structure included in (@ e
Number of conservation easements included in (c) acquired after 7/25/086, and not on a

historic structure listed in the Nallona REgISEr =4 ¢ s % s mmnr mn s S RfE e vmmm s s 2
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »_
Number of states where property subject to conservation easement is located »

[

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « + « « oo s st T D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(N)(#)(B)(D

pemmeciis v s PR VTR EE b viie [Yes [INo
in Part XIII, describe how the organization reporis 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.

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

1a

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of

public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

If the organization alected, as permitted under SFAS 116 (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 following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line i ———— 1 o LA LR » 5
(if) Assets included in Eorm QU EaRA w5 B s s woseme s mEE Mo s s mar s PEEE R L >3
\f the organization received or held works of art, historica! treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

b Assets included in Eorm 00, PatX reescecciiceccaenapar it i a i I > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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milar Assets (continued)

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Si
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a E} Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other

c [:f Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5  During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amaunt on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, PartX? ..

Distributions duringtheyear - . . .o oo

c

d  Additions QUAAG BB YBAr & 30l & 5%k 60 o x m mo v 5 0 6 B E 8 B W K r o e e w4 e
e

f Ending DAIANCE -« +cow e m e B e g s e e e e e e s e e £ e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XII|

Amount

1f

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

(a) Current year (b) Prior year (c) Two years back

(d) Three years back (e) Four years back

1a  Beginning of year balance R B T I

Contributions . - . . . .. .. ... ...

Net investment eamings, gains, and
JOSSES . w o e v i @ 5w § B S L

Grants or scholarships . . . . . ... ..

Other expenditures for facilities and
programs  « « . 4 v e i v e e e e

f  Administrative expenses . . . ... ...

g Endofyearbalance .. .........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  # %
Permanent endowment » %
Temporarily restricted endowment L %
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
(i) unrelated BIJERERANG v o e o 02 W 5085w oo 8 om0 50 8 5 B 2 B 5 s o o s 6 3 3 “m_—__
W) rolaled organizations’  + + e e e e e Y e e 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?  « v v v v .o 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | 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 ar other basis {c) Accumulated (d) Book value
(investmant) (cther) depreciation
fa Land - - . ... L.,
b Buildings ....................
¢ Leasehold improvements . . . .. ....... 21,158 3,392 17,766
d EQUIDIMIBIAE s o s v v 5 o 2 50 8 6 4 19,396 19,376 20
e Other ........... ... ......... J_
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c) oo b 17,786

EEA
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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.

(b) Book valus (e) Method of valuation:
Cost or end-of-year market value

(a} Description of security or category
{including name of security)

(1) Financial derivatives - . . . .. ............
(2) Closely-neld equity interests . . . . . .. .. .. ...
(3) Other

(&)

P
L

= —F
—
-
L

(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 12.) >
Part VIII]  Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13,

|

|

|
i
-

(a) Description of invastment (b) Bock valus {¢) Method of valuation:
Cost cr end-of-year markst value
(1) EQUITY FUNDS | 6,415 FMV
(2) EXCHANGE TRADED FUNDS 1,722 FMV B
(3) EQUITIES 259 FMV
4)
(5)
(6) oo
[14]
(8)
(9) 1
Tatal. (Golumn (b) must equal Form 990, Part X, col. (B) line 13) » 8,39 6,

Part IX | 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) Book value
(1) OTHER ASSETS _ 2,300
(2) DEPOSTIT 4,040
(3) -
4)
(5)
(6)
(7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (Bline5) . . ... LT » 6,340

Part X 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. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
)]
(4)
(5)
(6)
(@)
(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25 ) b |

2. Liability for uncertain tax positions. In Part XI11, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . . . . . . . D
EEA Schedule D (Form 990) 2017
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... .. ... ... l"] 2,968,318
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-
a Net unrealized gains (losses) oninvestments .« . . ... ... L. | 2a
b Donated services and use of faciles - . ... ... L L L L 2b )
¢ Recoveries of prior year QRANLS: = < % o % W e e e S AT L 2c |
d  Other (Describe in Part KLY e e 2d
e Addlines 2a through Rt R L L T 1T T R s R st 2e -
3 Subtract line 2e from WIS 5 40k v m o o 0 g w5 S0 g e s o L3 2,968,318
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, PartVIll, line 7b . . . ... . .. 4a
Other (Describe in Part KLY v | 4b
¢ Add lines FRBDHG: 53 om0 08B s v v R B B R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liline 12) . . oo oL , 5 2,968,318

Part XIi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . . . . . ... ..., I T 1 2,977,679
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities « - . .. ..o I 2a
b Prioryear BluSImeNnts « < . s v e e 2b
G OMherlosss - v vwvs iy vt i e 2¢
d Other (Describe in Part KNLY v (2
e Add lines 2a through B 5 cr 8 0 B B R s n e et Y B EE e n e e e e T _\i
3 SRS BaTOMIUNEY -« co w6 0 75§ 350 8 e 8% 90 6 5806 e o __3_ 2,977,679
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIIl, line 7b .+ . . . . . . . . 4a
Other (Describe in PartXill) .+« . ..o [ ap !
¢ Add lines bRk TET T S e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) - - . ... L. 5 2,977,679

5
[Part Xill | " Supplemental Information,
Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D {Form 990) 2017



SCHEDULE L ;Ir‘ansactions With Interested Persons

(Form 990 or 990-E2) | » Complete if the organization answered "Yes'" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.,

OMB No. 15450047

2017

Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal 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 84-1627277

Part | 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, line 40b.

(b) Relationship between disqualified person and ,id) Corrected?

1 (a) Name of disqualified person organization ’ (c) Description of transaction Yes No
(1) o
(2) '

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

UMPEPSBEIBIAIEE « « e & 4 (50 & W &z e smwes wms = 3 00 8 3558 E B 5 1 o o m o s 8 o 5 5 € Ao £ 8 |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ... L. L. > $

Part Il Loans to and/or 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,

(&) Name of inlerested person (b) Rslationship (c) Purpose of (d) Loan to or (e) Original (f) Balance dus (g) In default? | (h) Approved (1) Written
vith organization loan from the princioal amount byboarder | agreement?
organization? committea?
S —
To From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
QO] nw s s 80 B AR B S g n g s R EA BB e > 3

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(0
(2)
(3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2017

EEA



Scheduls L (Form 990 or 990-E2) 2017 MOVE AMERICA FORWARD 84-1627277 Page 2
Part IV Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (c} Amount of

interested person and the transaction

(d) Description of fransaction (e) Sharing of

organization's

organization revenues?

SAL RUSSO IS PRESIDENT
D DIRECTOR OF RUSSO

(1) sar. russo

(4)

(5)
PartV Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

0l1. Supplemental Information for Schedule I,
v =upp ——H_?_‘_____ﬁ___ﬁ__%_‘__i

(A) NAME OF PERSON: SAL RUSSO

(D) DESCRIPTION OF TRANSACTION: SAL RUSSO IS PRESIDENT AND DIRECTOR OF RUSSO MARSH +
ASSOCIATES, INC., WHICH RECEIVES PAYMENT FOR STRATEGIC CONSULTING AND MANAGEMENT SERVICES.

-

EEA Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury

OMB No. 1545-0047

2017

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
—
Open to Public

P Attach to Form 990,

Intemal Revenue Service » Go to Www.irs.gov/Form990 for the latest information, lﬂSPECﬁOﬂ
Name of the organization Employer identification number
MOVE AMERICA FORWARD 84-1627277
Partl | Types of Property
S

ey
Noncash contribution

(a) (b) (d)

Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1A Worksofar ... ... — I
3 Art- Fractional interests . . . . [ _
4 Books and publications . . . . . | —
5 Clothing and household
goods .. ..., X 764,077 | ESTIMATED FMV
&  Cars and other vehicles —
7 Bostoandplanes - .. ... . I —
8 Intellectual property . . . . . . . m FMV_ESTIMATED
9 Securities - Publicly traded . . . . _
1" Securities - Partnership, LLC,
ortrustinterests . .. .. ...
12 Securities - Miscellaneous . . . _
13 Qualified conservation
contribution - Historic
structures . . . ..., ., ., .
14 Qualified conservation |
confribution - Other . . . . . . .
17 Realsstate -Othr - . . . . 2 e
18 Colectiles - . ... ... . IO S N
19 Foodinventory ... ... .., [ x| ESTIMATED My
20 Drugs and medical supplies . . .| % ESTIMATED FMV
2 Todemy L — I
22 Historical artifacts . . . . .. . —
23 Scientific specimens . . . ...
24 Archeological artifacts . . . . . _
25 Other M(SKIN crEam ) -—_mm
26 Other »(corrgR ) “_-m
27 Other ) ——_
2 oter »(___ L ]
29 Number of Forms 8283 received by the organization during the tax year for contributions for .
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... ... . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
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 entire G X
b If"Yes," describe the arrangement in Part ||,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oL LA AL T T DS ik oo x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sel| noncash .
rblp AR L LEEEERIAN s ionsihis DU 32a X
b If"Yes," describe in Part 11,
33 Ifthe organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1).
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 MOVE ~ <RICA FORWARD 84-1627277 Page 2
Part Il T Supplemental Informat. . Provide the information required by Part .. ..nes 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
0l. General Ex lanation Attachment
p ———

COFFEE 581576 .
CANDY 391997
COOKIES 188344

%‘*\_-v— B

JERKY 1075

SKIN CREAM 764077

WIPES 1320
____g___4___4___4___4___4_______4___4___4___4___4___4___4___4___4___4___4___4_______4m__uﬁ__gﬁ______g____ﬁ_k

INTERNET 16175
FLAGS 1380
PET TREATS 3147
CARE PACKAGES 92307
—
_w4___4ﬁ__4___4___4___4___4___4___4___4___4___4ﬁ___4___4___4___4___4___4__k

EEA Schedule M (Form 890) 2017



SCHEDULE O ’ . : OMB No. 1545-0047
Supplemental Information to Form 990 or ¥90-EZ
(Form 990 or 990-EZ) e ; o .
Complete to provide information for responses to specific questions on

Eorm 990 or 990-EZ or to provide any additional information. -
I > Attach to Form 990 or 990-EZ. Open to Public
Flenial Ravenis Sarvies » Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
MOVE AMERICA FORWARD 84-1627277

01. Form 990 governing body review (Part VI, line 11)

ALL BOARD MEMBERS ARE PROVIDED A COPY OF IRS FORM 990 FOR THEIR REVIEW AND APPROVAL BEFCORE

FILING.

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

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

BOARD MEMBER HAS A CONFLICT OF INTEREST, THEY ARE REMOVED FROM THE VOTING DECISICON.

03. CEQO, executive director, top management comp (Part VI, line 15a)

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

DIRECTORS.

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

MAF FOLLOWS OUR POLICY FOR COMPENSATION T0 ENSURE A REVIEW AND APPROVAL BY THE BOARD OF

DIRECTORS.

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

MAF PROVIDES ALL DOCUMENTS TO THE PUBLIC UPON REQUEST.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

DUE TO AUDIT CORRECTION $3,102

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2017)
EEA



