Form 990

Department of the Traasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Infernal Revenise Code {except private foundations)

OMB No. 15450047

2020

For the 2020 calendar year, or tax year beginning

Check i applicable:

Address change

Name change

Initial ratum

Final returniterminated

Amended retum

> Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.jrs.gov/Form990 for instrugtions and the latest information. Inspection
_ 2020, and ending ,20

C Name of organizatioOVE AMERICA FORWARD D Employer identiflcation number

Doing business as B4-1627277

Number and street (o P.O. box if mail is not defivered to street address) Room/suite E Telephone humber
3105 FITE CIRCLE 108 {(916)441-56197

City or town, state or province, country, and ZiP or foreign postal code G Gross receipts
Sacramento, CA 95827 5 3,036,169

OO0 =

F Name and address of principal officer: SHAWN CALLAHAN
Same as C above

Application pending

Taxoxemptstatus: K] S01ea) | ] 5090 ) 4 gnsertno) [ ] dsariayijor

[ sar

(™

Website: » WWW . MOVEAMERICAFORWARD . ORG

H(a} Is this a group return for subordinates? D Yes @ No
Hib) Are all subordinates included? I:l Yes D No
If"No," aftach a list, See instructions

H{c) Group exemption number

K Form of organization; EI Coiporation D Trust I:' Association D Other »

! L Year of formation: 2004

M State of legal domicile:

CA

{Partl| Summary
1 Briefly describe the organization's mission or most significant activities; PROVIDE AND PROMOTE SUPPORT FOR QOUR TROOPS ON
® THE FRONT LINES
2
g
g 2 Check this box » I:I if the organization discontinued its operations or disposed of more than 25% of its net assets,
o 3 Number of voting members of the governing body (Part VI, line 18) . . - . « v v o o v v e e e o ot 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. . . ... ..... 4 2
:g 5 Total number of individuals employed in calendar year 2020 (Part V, line - 5 5
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . .. . e e e 6 300
< 7a Total unrelated business revenue from Part VIII, column (CL N 12 .+ & v v o v v e e e e e e 7a 0
b _Net unrelated business taxable income from Form 990-T,Partlline 11 . . . . . .. . ... e uun.. 7b 0
Prior Year Current Year
8 Conlributions and grants (Part Vill, line 1h) . . . . . . C o . . o o vt e e e 2,705,215 2,971,473
2 9 Program service revenue (Part VIl line2g) . . . . . . . .. ... e e . 0
§ 10 Investment income (Part VI, column {(A), lines 3, 4, and dy .o, 29,185 64,696
& |11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 118} . . . . . ... ... 0
12 Total revenus - add lines 8 through 11 (must equai Part VIII, column (A line12y . ... .. 2,734,400 3,036,169
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . - . . . . ... .... 0
14 Benefits paid to or for members {Part IX, colurn (A),lined) . . . .. .. ... ...... 0
15 Salaries, other compensation, employee benefits (Part 1X, column {A), fines 5-10) . . . . . 242,479 344,126
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. ... ..... .. 0
§ b Tota fundraising expenses (Part IX, column (D), line 25} » 130,225 L R,
tf [17 Other expenses (Part IX, column (A)lines 1fa-11d,11f-2de) . . . . ... ... ..., 2,128,719 1,735,666
18  Totd expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - . . .. ... .. 2,371,198 2,079,782
19  Rewenue Jess expenses. Subtractline 18 fromline12 . . . . . . . . . . o v e ... 363,202 956,377
5 E Beginning of Current Year End of Year
gé 20 Totelassets (PatX.line16) . . . . . . . . . . .. . . . . i 734,637 1,707,213
43 |21 Total liabilities (Part X, BN€26) . . - . . . . v it e e e e e e e e e 7,516 23,715
E' 22 Net assets or fund balances. Subtractline 21 fromline20 . . . .. . . . .« o o o .. .. 727,121 1,683,498
{Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge. .
SHAWN CALLAHAN
Sign } Signature of officer Date
Here } SHAWN CALLAHAN, EXECUTIVE DIRECTOR
Type ar print name and title -
Print/Type preparer's name Preparer's signature Date Check El it | PTIN .
Paid Thomas A Carlszon CPA 11-16-2021 self-employed P01457569
Preparer |rimsrame  » Carlson Tax Consultants Inc Firn's EIN
Use Only | Fims adiress » 510 Oak Street Phone ne.
Reoseville CA 95678 916-781-2063

May the IRS discuss this retum with the preparer shown above? (see insiructions)

EYes DNO

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2020)



Form 990 (2020) MOVE AMERICA FORWARD B4-1627277 Page 2
| Part Hi | Statement of Program Service Accomplishments
Check if Schedule O contains @ response ornote to any lineinthisPart Il . . . . .. ., . ... . ... .., f:l
1 Briefly describe the organization's mission:
PROVIDE AND PROMOTE SUPPORT FOR QUR TROOPS ON THE FRONT LINES
2 Did the organization undertake any significant program services during the year which were not listed on the
pror Fom 900 or 990-EZ7 . . . . . . . .. L e e e e e e e e e ] Yes &I No
If "Yes,” describe these new services on Schedule O, ‘
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES? . .t i e e e e e e e e e e e e [1ves [K|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) orgarizations are required to report the 2mount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: } (Expenses $ 1,008,179 including grantsof $ ) (Reverue § )

CARE PACKAGES: MAF PROVIDES CARE PACKAGES TO THE TROOPS. IN ADDITION, FOR FAMILIES AND VETERANS

MAF PROVIDES SUPPLIES AND OTHER FORMS OF SUPPORT.

4b ({Code } (Expenses § 363,046 incudinggranfs of $ } (Revenue §
SUPFORT THE TROOPS RALLIES.

4c  (Code: } (Expenses $ 267,585 including grants of $ ) (Revenue §

)

PUBLIC EDUCATION CAMPAIGNS TO RAISE AWARENESS AND SUPPORT OF THE ROLES OF U.S. TROOPS IN COMBAT

AREAS.

4d Other program services (Describe on Schedule O.)
{Expenses $ including grarts of § ) (Revenue § )

4e__Total program service expenses 1,638,810

EEA

Form 990 (2020)



Form 990 (2020) MOVE AMERICA FORWARD 84-1627277 Page 3
|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A . . . . . . . L L e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . .. . .. .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . .. v v .ot 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Parttl . . . . . . . . . . . oo 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Partllf . . . . ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedulo D, Part] . . . . . .. Lo e 6 X
7 Did the organization receive or hoid a conhservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,"complete Schedule D, Partlt . . . . . . .. ... ..... 7 X
8 Did the aorganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedle D, Part lll . . . . . . . . o i e e e B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managervient, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV _ . . . . . . ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV . . . . . . . ... L 10 X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, 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 VI . . . . . o o i i e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduls D, Part VIl . . .« © o v v v v o e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedwle D, Part VIl . . . . . . . . . i o v v e e 1c | X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartIX . . . . . v v v o i e e e e e e e 11d X
e Did the organization report an amount for other [iabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X . . . . .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, ParfX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . 0o i oL L e e e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xlf is optional . . . . . . .. 12h X
13 Isthe organization a school described in section 170(b){(1)(ANii)? If "Yes," complete Schedule E . . . . . v v o o v v o .. .. 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . o o o o o v o oL 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts fand IV . . . . . v v v oo v o ee s . 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts i1and IV. . . . . . . v v e e e e e 15 X
16  Did the organization report on Part £X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? ff “Yes," complete Schedule F, Parts ltland IV . . . . . . . . . v v o i i e 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If "Yes,” complete Schedule G, Part | Seeinstructions . . . . . v v v o v v v o v nn .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedile G, Partil . . . . v v i o e e o o e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partfll. . . . . L . . e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, "complete Schedule H . . . v v o v v o o o e e et 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . o o v . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part IX, column (A), line 1? if "Yes," complete Scheduie |, Parts tand l . . . . . . . v o v v v o v .. 21 X

EEA Form 990 (2020)



Form 990 {2020) MOVE AMERICA FORWARD 84-1627277 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts fand Il . . . . . . .. oo i i i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,"complete SchedUle J. . . . . .. L i L 23 X
24a Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 240 and complete Schedule K. IF'No," Qo to ine 258. . . . . . . . v . 0 o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . - . . 4. 0. . . 24h
Did the organization maintsin an escrow account other than a refund ing escrow at any time during the year
todefease any tax-exemptbonds? . . . . . . L L L e e 24c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dusingthe vear? . . . . . .. .. ... ... 24d
25a  Section 501(c)(3), 501{c){4}, and 501(c}{29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Parfl. .. . . . . . . . . . v oo o ... 25a X
b Is the organization aware ihat 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, Part] . . . . . . . 0t e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or hayables to any current
ar former officer, director, trustee, key employse, creator or founder, substantial confributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” compiete Schedule L, Partl. . . . . o o o v o o 0. . .. 26 X
27 Did the organization provide a grant or other assistance to any cumrent or fortner officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
metnber, or to a 35% controlled entity (including an employee thereof) ar family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . L L e e 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part : o
IV instructions, for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /7
“Yes,"complefe Schedufe L, Part IV, . . _ . _ . . i e e e e 28a X
A family member of any individual described in ¥ine 28a? Iif “Yes,” complete Schedule L, Part IV . . . . o o o o o oo oo 28h X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b7? If
“Yes,"complete Schedule L, FartIV . . . . . . L . . e e e e 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, * complete Schedule M. . . . . .. .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedle M. . . . . . . . L L L L . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes," complete Schedule N, Part!, . . . ... . 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complete Schedufe N, Partll . . . . . . L L e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . - . v v v v v v e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
orfV,andPartV,finet . .. .. ........ e e e e e e e e e e e e e e e e et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2132 . . e e e e 35a X
b If "Yes" to line 35a, 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," compleie Schedule R, PartV, line 2. . . . . . v o v v . .. 35b X
36  Section 501(c}3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedulo R, Part V, HIE 2 .« . o o v v i o e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi. . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and
19? Note: All_ Form 990 filers are required fo complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lingin thisPartV . .. .. ... ...... .. e |—|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . .. . . . . . . . .. ... 1a 9
Enter the number of Form W-2G included in line 1a. Enter -0-ifnotapplicable . . . . . . . . .. ... ... 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (garmbling) winnings to prize WINNBrS? . . . . . . i it i s e e e e e e e e 1c X
EEA Form 990 (2020}



Form 990 (2020) MOVE AMERICA FORWARD 84-1627277 Page 5
[Part V| _Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemenits, filad for the calendar year ending with or within the year covered by thisretum . . . ... .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . .. .. ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ... . ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more duingtheyear?. . . .. ... ... ....... 3a X
b If "Yes," has it filed @ Form 990-T for this year? If "Na" to line 3b, provide an explanationon Scheduie O. . . . . .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . .. .. . 4a X

b If"Yes," enter the name of the foreign country  »
Seeinsfrudtions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . . . ... ........ 5a X
b Did any taxabfe party notify the organization that it was or is a party to a prohibited tax shelter transaction . . . . ... ... .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization fle Fom 8886-T2 . . . . . . . . . . v v i i i i 5¢

6a  Does the organization 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? . . . . 2 . . . . . . ... ... Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedudtible? . . . . . .. .. 6b

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 provided t0the Payor? . . . . . .. L L L. L e e e e 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods orservicesprovided? . . . . .. .. ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . . .. L 7c X
d if"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . ... .. ... . ...... |j:i |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefitcontract? . . . . . ... ... e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcortract? . . . . ... ... ... 7f X
g If the orgarization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .. . . | Tg X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization filea Form1098-C? . . . . « . . . . . Th X
8  Sponsoring organizaticns maintaining donor advised funds. Did a donor advised fund maintained by the ‘ AL
sponsoring organization have excess business holdings at any ime duing the year? . . . . . . . . o v i v o oL 8
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . o u s o 9a
b Did the sponsoring organization make a distribution to a doner, donor advisar, or related person? ... . ... e, 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line 12 . . . - . . . . v o s o .. 10a
B Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . ... ....... 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . L. L L .. e e e e e, 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . & & o o L L i e e e e e e e, 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... ..... | 12h l '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified healthplans in more than one StAtE? . . . o & v v viv o v v e e e e e et 13a

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 healthplans . . . . . . v v v v v v e m e e e e e e 13b
¢ Enterthe amountofreservesonhand . . . . . . . L . L L L L L e e e e e e e e e 13¢c o
14a Did the organization receive any payments for indoor tanning services during the taX VEar? . . . . . v v v w v v o w w v v n .. 14a X
b if "Yes," has it filed & Form 720 fo report these payments? /f "No," provide an explanation on Schedule Q . . . . . . « . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? . . . . . . . L L i i i i i e e e e e e e e e e e e e e e 15 X
if "Yes," see instructions and fite Form 4720, Schedule N. ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
EEA . Form 998 (2020)




Form 990 (2020) MOVE AMERICA FORWARD 84-1627277 Page 6
I Part VI Governance, Management, and Disclosure Forsach "Yes" response fo lines 2 through 7b below, and for a "No”

response to fine Ba, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVi . . . . ... ........ e e e e e e e el x]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the tax year. . . . . . ... .. .. 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 on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . ... ... .. 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, frustee, or keyemployee? . .. .. ... ... 2 X
3 Did the orgarnization delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or ather person? . . . .. ... ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organizationsassets?. . . .. ... ..... 5 X
6  Did the organization have members of stockholders? . . . . ... ... ... .... e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governingbody? . . . . .. L. L L. L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . .. L. e 7b X
8 Did the organization contemporaneously decument the meetings held or writlen actions undertaken during .
the year by the following:
a Thegovermingbody? . . . . . ... 8a | X
b Each commitiee with authority to act on behalf of the governing body?. . . . L L L. L e e e e 8| x
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses on ScheduleQ . . . ... .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ... .. ... ... ... ... ... ... 10a X
b If"Yes," did the organization have written policies and procedures goverring the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pu moeses?. . .. ... ... .. 10b
11a  Has the organization provided a complete copy of this Form 880 to all members of its governing body before filingthe form? . . . . [1Ma | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 960.
12a Did the organization have a written confiict of intarest policy? If ‘No,"gotoline 13. . . . . . . . . ... 2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo corflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone. . . . . . ... ... . i 12¢ | X
13 Did the organization have a written whistieblower POliCY? . o . e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . .. .. ... ... ... .. 14 | X
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation 2nd decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... _.............. e e e e e 15a | x
b Other officers or key employees of the organization . . . . .. .. ..o 15b | 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? . ., . . . D LT T 16a X
b If"Yes,” did the organization folfow & written policy or procedure requiring the organization fo evaluate its R S
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . . . . .. . ... L. L. ... 16b X

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is requiredtobefiled » California
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 930-T (Section 501{c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

X Own website X Another's website Bl uUponrequest [] Other (expain on Schedule )
19  Describe on Schedule O whether {and if 50, 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, Bacramento, CA 95827

EEA Form 990 (2020)
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| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

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

* List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the

organization and any related organizations.

*® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(C)
Position
@ ®) (do not check moze than one © ® )
Name and title Average box, unless person is both an Reporable Reportable Estimated amount
haurs officer and a director/trustee) compensation compensation of other
perweek from the from related compensation
(tist any - - - organization organizations from the
houss for 22 = g 3 3& § (W-2/1099-MISG) | (W-2M0BO-MISC) organization and
zg g & 8l = 3 refated organizations
related g g g 4 3 2 =
organizations - 3| .g El
betow g-l 2 a E
dotted fine} "8 2
g
(1) SHAWN CALLAHAN _ ____________ | 40.00
EXECUTIVE DIRECTOR X 85,500 0
(2} HOWARD RALOCGIAN __ ___________| __5.00
DIRECTOR X 0 0
(3) MELANIE MORGAN = ___ __________| _z 25.00
CHAIRMAN X it} 0
@) saL Russo_ __ _ ___________.____l_: 24.00
SECRETARY/TREASURER X X 0 0
O e __l_____
® o __Ll_____
Ol __l_____
® o __b_____
® o ______l_____
ae ol
o . l_____
M e __l_____
03 o ____l___._
a8 o _____l_____
EEA Form 990 (2020)



Form 990 (2020} MOVE AMERICA FORWARD 84-162727%7 Page 8
{ Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

7 ©)
Positicn
4 ® {do not check more than one @} ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation campeansation of other
per week from the from related compensation
{list any organizatior: organizations from the
53 Z Q g 53 & w2r1oemsc (W-2/1699-MiSC) organization and
hours for 23 = g < =@ 3 -
dagl € © @ o2 3 related organizations
related ggl 5 | 32 4 S
- s® 3 5 ®g
organizations 5 2 .g E
befow 'gl = ® g
dotted line} ° g 2
gl
e L _____lL.____
[ T R
o _ L ____L_____
R
o l_____
L (R
ey o l_____
@ ___l_____
1) T
N
ey _b_____
th Subtotal ... ... ... LT >
¢ Total from continuation sheets to Part VI, Section A . . . ... .. .... .. >
d_Totalfaddlinestband 16) . . . . .. .. ... ... ... » 85,500 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 organization » 0

Yes | No

3  Did the organization list any former officer, director, trustee, key emplioyee, or highest compensated
employee on line 122 if "Yes,” complete Schedule J for such individual . . . . . ... ... .. ... .. ... .. 3 X

organization and related organizations greater than $150,0007 if "Yes,"” complete Schedule J for such R e,
fmdividual . . . .. 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 suchperson . . . . .. ... .. ...... 5 X

Section B. Independent Contractors
1 Complete this table for yourfive 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.
A) B {c)

Name and business address Descripticn of services Compensation

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 (2020)




Form 990 (2020) MOVE AMERICA FORWARD 84-1627277 Page 9
Part VHI | Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthis Part VL . . . .. ... 0o o s . D
(A) (B} (€) (D}
Total revenue Refated or exemnpt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1la Federated campsigns . . . .. ... 1a
o b Membershipdues . . ........ 1b B
§ E ¢ Fundraisingevents- . .. ... .. - 1c
oz d Related organizations . . . . .., . . 1d
%E e Government grants (contributions) . . 1e 48,885
) E f  All other contributions, gifts, grants,
89 and similar amounts not included above 1F 2,922,588
§§ g Nencash contributions included in
gz lines 1a-1f . .. ... .. ... .. 19 [$ 690,776
CF% | h Total Addlinestatf . ............... .. » | 2,971,473
Business Code :
© 2a
2 b
g8 |
nce
EZ d
B | e
ne_ f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . ... ............... > ey
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . ... ... ......... » 6,041 5,041
4 Income from investment of tax-exempt bond proceeds . . . » |
S Royalties . . . . ... .................. »
(i} Real (i) Persanal
B6a Grossrents ..., ... 6a ' ’ e
b Less: rental expenses . . {6b
¢ Rental income or (Joss) 6c
d Netrentdincomeorloss) . .. ............. >
7a Gross amount from (i) Securities (iiy Other
sales of assets
other than inventory 7a 58,655
b Less: costor other basis
g and sales expenses . . | 7b
E c Gainot{loss) ..... 7c 58,655
& d Netgainorloss) . . . .. ................ > 58,655 58,655
_fg 8a Gross income from fundraising
Fe] events (not including  $
of contributions reported on line
1c). SeePart IV, line18 ... ... .. 8a
b Less: directexpenses . ........ 8b
¢ Netincome or (loss) from fundraisingevents . . . .. .. >
9a Gross income from gaming
activities, SeePart IV, line 19 , . . . .. 9a
b Less: directexpenses . ... ..... 9h
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less
retumsand allowances . . ....... 10a : ‘ - S
b Less:costofgoodssald . .. ..... 10b
¢ Net income or {loss) from sales ofinventory . . . . . . . . »>
Business Code
11a
32 | ¢
.ﬁlﬁﬁ d Allotherrevenue . . . .. ... ......
= e Total. Addlines 11a-11d . . ......_........ >
12_ Total revenue. Seeinstructions . . . . ... .. ..... > 3,036,169 64,696 0 0

EEA Form 990 (2020)
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|Part IX | Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthisPart IX. . . . . . . . o 00 0 s s s e [1
Do not include amounis reported on lines 6b, 7b, (A ®) ) )
Total expenses Program service Management and Fundraising
8b, 95, and 10b of Part Vil expenses genefal expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part {V, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . . . ... ......
3  Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines15and 16 . . . .
4 Benefitspaidtoorformembers . . . ... ......
§  Compensation ¢f curent officers, directors,
trustees,and keyemployees . . . . . ... ... .. 85,500 6,500 79,000
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3}B) ... ...
7 Othersalariesandwages . .. ... ... e e e 208,629 200,079 8,550
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... .......... 25,792 17,729 7,887 176
M Payrolltaxes . . . ... ... ... ..., 24,205 17,072 6,429 704
11 Fees for services (nonemployees):
a Management . . . ... ... ... ... ..., 78,000 54,600 23,400
b legal. . ........ ... ... .. ..., 56,788 56,788
C ACCOUNENG . & & & v v v v v e e e e e e e e e e 18,645 18,645
d Lobbying . . . . . . . . ... .. e
e Professional fundraising services. See Part |V, line 17 .
f Investmentmanagementfess . . . . . ... ... ..
g Ofther. {If iine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 134,508 124,717 9,380 399
12 Advertisingand promotion . . .. ... .. .. ... 473,964 361,828 il2,138
13 Officeexpenses . ... ..o oot i ... 35,493 29,123 4,492 1,878
14  Informationtechnology . . . . . . . . ... ... ..
15 Royalties. . . . . . . . .. . .. i e
16 Ocoupanmcy . . . . o v v i i o e e e e e e e e e 54,274 27,709 26,565
M7 Travel oL . e e e e e e e e e 558 556 2
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, convenfions, and mesetings . . . . ... 860 215 559 86
20 Interest. . .. . ... ..., 228 228
2% Paymentstoaffiliates . . . .. ... ... 000
22  Depreciation, depletion, and amortization . . . .. .. 543 543
23 InsUrANce . . . . L i e e e e e e e e e e 22,423 22,423
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
(A) amount list ine 24e expenses on Schedule O.) - ‘
2 BANK CHARGES 62,936 15,734 40,908 6,294
b EQUIPMENT RENTAL 100 190
¢ CARE PACKAGES 694,338 694,338
d POSTAGE & SHIPPING 87,567 87,561 6
e All other expenses 14,443 408 14,035
25  Total functional expenses. Add lines 1 through 24e. . 2,079,792 1,638,810 310,757 130,225

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and

fundraising solicitation. Check here  » [ ] if
folowing SOP 98-2 (ASC958-720) . .. ... . ...

EEA

Form 990 (2020)




Form 990 (2020) MOVE AMERICA FORWARD B4-1627277 Page 11
|Part X] Balance Sheet
Check if Schedule O contains a response or note ta anylineinthis Part X . . . . . . . . v i [l
(A) (B)
Beginning of vear End of year
1 Cash - nondinterestbearing .. ... oL L. L. L. .. 216,876 | 1 1,215,978
2 Savings and temporary cashinvestments . . . . . ... ... ... .. ..... 2
3 Pledges and grants receivable,net . . . . . .. .. .. ... ... . ... ... 11,450 3 15,750
4 Accountsrecelvable,net . .. ... ... ... .., 4
3 Loans and other receivables from any cumrent or former officer, director,
trustee, key employes, creator or founder, substantial contributer, or 35%
controlled entity or family rﬁember ofanyofthesepersons . . .. ... .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . ... 6
7 Notesand loans receivable,net . . ... ... ..... .. ... ... .. . 7
'g 8 Inventoriesforsaleoruse . .................. . ... .. .. - 8
b 9  Prepaid expenses and deferredcharges . . . ... ... ... ... ... . 9
10a Lapd, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D . . . .. . . 10a 40,554
b Less: accumulated depreciation . . . . ..., ... 10b 24,397 16,700 | 10c 16,157
11 Investments - publicly traded securities . . . .. .. ............. .. 11
12 Investments - other securities. SeePartIV,linet1 . . . . ... ... ...... 12
13 Investments - program-related. See Part Mlinett .. ..., . ......... 283,271 [ 13 451,630
14 Intangibleassets . .. ... L. L. 14
15 Otherassets. SeePartIV,linet1 . . . ... ... ... ... .......... 6,340 15 7,698
16 Total assets. Add lines 1 through 18 (mustequalline 33) . . .. ... .... .. 734,637 16 1,707,213
17 Accounts payable and accrued expenses . . . . . . . . e e e e e e, 7,516 | 17 23,718
18 Grantspayable . . . .. ... ... L. 18
19 Deferedrevenue ... ... ... L 19
20 Tex-exemptbondfiabilles . . ... ............ ... ... ... . 20
21 Escrow or cusiodial account Iiability. Complete Part IV of Schedule D . .. ... . 21
2 22 Loans and other payables to any current or former officer, director,
'::' trustee, key employee, ¢reator or founder, substantial cortributor, or 35%
o controlled entity o family member of any of these parsons . . . . . . . . . . . . 22
- 23  Secured mortgages and notes payable to unrefated third parties . . .. .. . .. 23
24 Unsecured notes and loans payable fo unrelated third parties . . . . ... .. .. 24
25  Other liabilities (including federal income tax, payables {o related third
parties, and other liabilities not included on fines 17-24). Compiete Part X
of ScheduleD . .. ... ... ... 25
26 Total liabilities. Add lines 17through 25 . . . .. ... ... ... ... . ... 7,516 26 23,715
Organizations that follow FASB ASC 958, check here  » K] '
w and compiete lines 27, 28, 32, and 33, P ;
§ | 27 Netassetswithout doror restrictions . . . . . ... . ... ... ... . . 715,671 | 27 1,667,748
® | 28 Netassetswithdonorrestrictions . . . ..................... 11,450; 28 15,750
« Organizations that do not follow FASB ASC 958, check here  » [] ‘
E and complete lines 29 through 33.
5 23 Capita stock or trust principal, or cumentfunds . . . . . ... ... . L. ... 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 30
éﬂ 31 Refained earnings, endowment, accumulated income, or other funds . . . . . . . 31
5 32 Totalnetassetsorfundbalances . . . .. ... ... ... L. 727,121 32 1,683,498
= 33 Total liabilities and net asselsfund balances . . . . . . . ... .. . ... ... 734,637 | 33 1,707,213
EEA Form 990 (2020}
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Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X! . . . .. ... .. .. ... .. ... ... .... EI
1 Total revenue (must equal Part VIII, column Arline12) . .. ..o 1 3,036,169
2 Total expenses (must equal Part IX, column (Aline25) . ... 2 2,079,792
3 Revenue less expenses. Subtract line 2 fomlined . . .. ... L. L L L 3 956,377
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, cofumn Ay e .. 4 727,121
5 Netunrealized gains (losses)oninvestments . . . .. ... ... ..., ... ... ... 5
6 Donatedservicesanduseoffaclliies . . . . ... ... ... ... 6
7 Investmentexpenses . .. ... ...l 7
8 Prorperiodadiusiments . . .. L L. 8
8 Other changes in net assets or fund balances explainonSchedule O) . . . . . .. ... L 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
2.column(B) ............. ot e e e e e e e e e e e e e e e e e e 10 1,683,498
| Part XIi | Financial Statements and Reporting
Check if Schedule O contains a response ornatetoany lineinthisPart Xl . . . . . . . . ... L 1
Yes | No
1 Accounting method used to prepare the Form 990: l:| Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . . . . . ... ... ... 2a X
If “Yes," check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consdlidated basis, or both; -
[] separatebasis [] Consdlidated basis [J Both consolidated and separate basis .
b Were the organization's financial statements audited by anindependentaccountart? . . . . ... ... .. ... ... .... 2bh | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
El separate basis [ Consolidated basis [ soth consolidated and separate basis
¢ K "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountart? . . . . . ..., . ... 2c | X
If the orgarization changed either its oversight process or selection process during the tax year, axplain on
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 . .. . ... ... L 3a X
b- If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to undergo suchaudits . . . . . .. .. ... 3b
EEA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 890-E2) 20 20
Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1} nonexempt charitable trust.

Deparimant of the Treaauuy » Attach to Form 990 or Form 990-EZ. Open to Public -

internal Revenué Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspéction

Name of the organization Employer identification number

MOVE AMERICA FORWARD 84-1627277

[Partl| Reason for Public Charity Status. (Al 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 |:] A church, convention of churches, or association of churches described in section 170{b){1){(A)i).

2 [ A school dascribed in section 170(b){1){(A)ii). (Attach Schedule E {Form 980 or 990-EZ).}

3 [ Ahospitaiora cooperative hospital service organization described in section 170{b){(1)(A)(iii).

4 |:| 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 [] 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). {Compliete Part Ii.}

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).

7 D 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)(vl). (Complete Part 11.)

8 D A community trust described in section 170{b)(1)(A}vi). (Complete Part II.}

9 EI An agricultural research organization described in section 170(b){1}(A){ix) operated in conjunction with a land-grant coliege
or university or a non-tand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university;

10 EI An organization that hormailly 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) fram businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii.)

1 I:I An organization organized and operated exclusively to test for pubiic safety. See section 509(a)(4}.

12 D An organization organized and operated exclusively for the bensfit of, to perform the functions of, or fo carry out the purposes
of one or more pubiicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete linés 12e, 12f, and 12g.

a [:I Type |. A supporting organization operated, supervised, or controlled by Its supported arganization(s), typically by giving
the supported crganization(s) the power to regutarly appoint or elect a majority of the dirgctors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [] Typelil functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
.its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [} Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization 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 D Check this box if the orgarization received a written determination from the IRS that it is & Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . vt .t e e e e e e e e e e e e e e e I:

g Provide the following information about the supported organization(s).

{1y Name of supparted organization {ii) EIN (1} Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing suppoit (sse other sugpott (see
above (see instruclions)) document? instructions) instructions)

Yes No

(A)

(B)

{c)

D)

(E)

. Total

ng Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 998 or 990-EZ) 2020
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Page 2

Part 1! 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)» (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . .. ...

2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ... ..

4 Total. Add lines 1 through3 . . ., . ...

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .. ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amounts fromlined . .. ... ......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... .. ... ......

9 Net income from unrelated business
activities, whether or not the business
is reqularly carriedon . . . ... ... ..

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

(ExplaininPartVi) . ... ........
11 Total support. Add lines 7 through 10. .
12 Gross receipts from related activities, etc. (seeinsiructions) . . . ... ... ... ... ...... 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_organization, check this boxandstop here . . . . . . . . . . . . . . . . ... e, » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f}, divided by line 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2019 Schedule A, Partil, line14 . .. ... ... ... ... .. .. 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. ... ... ....... » [
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . ... ... ... ...... » O
17a 10%-facts-and-circumstances test - 2020. 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
OTANIZEYON . . . . . .ttt i i i e e e e e e e e e e e e e e e e »
b 10°%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
g e T » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSHUCHIONS . . o o L L L i i it et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 380 or 980-E2) 2020
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FPart 11l | 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
- 1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 1,583,730 2,968,318 2,346,549 2,693,765 2,971,473 12,563,835

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

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ... .....

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

6 Total. Add lines 1 throughs . ... ... 1,583,730 2,968,318 2,346,549 2 (693,765 2,971,473 12 ,'563, 835

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

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b ...........
8 Public support. (Subtract line 7¢ from
lineBY . ... .. ... .. ....... 12,563,835
Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total
9 Amountsfromlines ........... 1,583,730, 2,968,318 2,346,549 2,693,765 2,971,473 12,563,835

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 177 44 547 4,028 6,041 11,239
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ... ..
¢ Addlines 10aand 10b . .. . .. . 177 444 547 4,028 6,041 11,239
11 Net income from unrefated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets

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

and12)) . ... L. L .., 1,583,907 2,968,764 2,347,096 2,697,793 2,977,514 12,575,074
14 First 5 years. if the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . .. ... ... ... » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (), divided by line 13, column (f)) . .. .. .. .. 15 99.91 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15 . . . .. .. .. ... ... _ ... 16 $8.95 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (7)) . .. .. 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 . . . . ... .. .. ... ... 18 0.00%

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. » ]
EEA Schedule A (Form 990 or 980-EZ)} 2020
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[PartlV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 508(a)(1) or {2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)7 If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 {c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 enstre such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported arganization")? if
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c 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 controf and discretion
despife being controlled or supervised by or in 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," expiain in Part Vi what controls the organization used
to ensure that alf support to the foreign suppeorted 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 lines 5b and 5c 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;
{iif} the authorify under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typet or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 dstail in Part VI, 6

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

with regard to a substantial contributor? If "Yes,” complete Part { of Schedule 1 {(Form 990 or 990-EZ). 7
8 Did the organization make a {oan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedufe 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 V. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which o

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i

from, assets in which the supporting organization also had an interest? if “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type IIl 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 _
delermine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990 or 990-EZ) 2020
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Page 5§

[Part IV | Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly confrols, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? if "Yes” to line 1 1a, 11b, or 11¢, provide
detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularfy appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “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 officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also & majority of the directors
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 controlied or managed
the supported organization(s).

Yes

No

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by ihe 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 confinuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b {1 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 lines 2a and 2b belfow.

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

b Did the activities described in line 2a, above, 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 aciivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power fo regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? i "Yes*” or "No," provide details in Part VI

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.

Yes

No

2a

2

3a

3b

EEA Schedule A (Form 990 or 990.EZ} 2020
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[PartV |

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ (G [N (=

LSRR

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

QOther expenses (see instructions)

~l |

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

Total (add lines 1a, 1h. and 1c)

1d

o laio |T|w

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

)

W

Subtract line 2 from line 1d.

w

f-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~l|

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W |||

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

OB W -

[ AL AP SUI] A A

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-y

[J 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 958 or 930-EZ) 2020
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[PartV |

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

T Amounts paid to supported erganizations to accomplish exempt purposes

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

organizations, in excess of income from achivity

Administrative expenses paid o accomplish exempt purposes of supported crganizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

e JE LN R)

Q= ||| |t

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

-]

Distributable amount for 2020 from Section C, line 6

10_Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (ses instructions)

(i

Excess Distributions

(i)

Underdistributions

Pre-2020

(iif)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi). See
instructions.

3_ Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 ... .....

=hio oo |o»

Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from ‘
Section D, line 7: $

Applied to underdistributions of prior years

a
b_Applied to 2020 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

o

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

O oo oW

Excess from 2020

EEA

Schedule A (Form 990 or 990-EZ) 2020
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PartVl| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11¢; 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, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8: and Part v, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA

Schedule A (Form 950 or 930-EZ) 2020



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury » Attach to Form 990, Qm to Public’ -
Internal Revenue Service »_Go to www.irs.gov/Form890 for instructions and the latest information. " Inspection "7
Name of the organization Emplayer identification number
MOVE AMERTCA FORWARD ' 84-1627277

I Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 6.

{a) Bonor advised funds {b) Funds and other accounts

Total numberatendofyear , . . . ... ... .....
Aggregate value of contributions to (during vear) . . . . .
Aggregate value of grants from (duringyear) . .. ...
Aggregate value atendofyear . .. .. .. ... ...
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 orgarnization's exclusive legalcontrol? . . . ... .. ...... ... |:] Yes [ | No
6 Did the organization inform all grantees, donors; and donor advisors in writing that grant funds can be used
only for chariteble purposes and not for the benefit of the donar or donor advisor, or for any other purpose
corferring impermissible private benefit? . . . . . . L L L L L {lves []Neo
| Part It | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s} of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat El Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

oW -

easement on the last day of the tax year. Held at the End of the Tax Year
aTota]numberofconservationeasements.....--............-.........,.. 2a
b Total acreage restricted by conservationeasements . . . . . . ..t e e e e 2h
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . ... .. .. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and riot on a
historic structure listed in the National Register . . . . . . . . . o i v v v e e e e e e i 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

4 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? . . . . . . . . . .. .. ... e U Yes [:I No
€  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, ard enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $b ’
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NAXBIIN? . . . o L e e e e e e e O Yes [J No
9  In Part X!, describe how the organization reports consarvation 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 I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a I the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIILine 1 . . . . . . o vt e e e e e e e e L
_ (i) Assetsincluded in Form 990, PartX . . . . . . . L ... e e e > §
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating fo these itemns:

a Revenue included on Form 990, Part VI, line 1 ......... » 3
b_Assetsincludedin Form 990, PartX . . . . . . i i e [
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2020
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LPart lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the orgarization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply):
a |:] Public exhibition d I:I Loan or exchange programs
b El Scholary research e [] Other
¢ [ 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
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? . . . .. ... ..... |:] Yes [] No
[PartIV | Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onForm 900, Part X? L . . . . L i e e e e e e e e e e e O Yes [INo
b If"Yes," explain the arrangement in Part XHI and complete the following tabie:

Amount

Beginningbalance . . . . . L. L L. e e 1c
Addiions duringtheyear . . . . . .. L L e e id
Distibutions dutingthe year . _ . . . . . . .. L. e e e e e 1e
Endingbalance . . . .. . . .. L e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? . . . ... ... [ Yes I:I No

i "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPartXIli ., . . . . .. ... e e .
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

o o0

1a Beginningofyearbalance ......
b Contributons . ... .........
¢ Netinvestment earnings, gains, and
losses . .. ... ...........
Grants or scholarships . . .. . ...
e Other expenditures for facilities and
programs . . . .. ... ... 2. ..
Administrative expenses . . .. ...
g Endofyearbalance ... .. ....
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » Yo
b Permanent endowment » %
¢ Tetm endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . . . . . o .t i e e e e e e e e e 3afi)
(i) Related organizations . . . . . . . . 0t v e e e e e e e e e e e Jafii)
b If "Yes" online 3afii}, are the related organizations listed as required onSchedule R7. .« . . . . . o i i i v s v v e e o 3b
Describe in Part Xil the intended uses of the organization's endowment funds.
] Part Vl| 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 (@) Cost or other basis {b) Cost ar other basis (¢) Accumulated (d} Book value
{investment} (other) depreciation
T -

b Buidings ..................
¢ Leasehold improvements . . ... .. ... 21,158 4,758 16,400
d Equipment ................. 19,386 19,639 (243)
e Other . .. .. ............... '

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 105.) . . . . . . . . . . I 16,157

EEA Schedule D (Form 990) 2020



Schesule [ (Form 990} 2020 MOVE AMERICA FORWARD 84-1627277 Page 3
[Part VI Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {¢) Method of valuation:
(including name of sacurity) Cost or end-of-year market value
(1) Financialderivatives . . . . . . ... ... ... ... ........
(2) Closely-heldequityinterests . . . . . . .. . ... 0 vu ...
{3) Other
(A)
(B)
{C)
(D}
(E)
)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col, (B)line 12). . . ... >
Part vill | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value (e} Method of vatuation:
Cost or end-of-yaar market value
{1EQUITY FUNDS 90,328 | FMV
(2EXCHANGE TRADED FUNDS 354,368 FMV
(3EQUITIES 6,934 FMV
“
)
(&)
4]
(8)
@
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) jine 13). . . . . . » 451,630

[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 290, Part X, line 15.
{a) Desgription : {b) Bock value
(IDTHER ASSETS 3,658
(2DEPOSIT 4,040
@)
{4}
5
(6)
@)
(53]
© ,
Total. (Column (b) must equal Form 990, ParfX, col. (B)IN@ 15.). . . v v v v v v i o e et e e e e e ne e s » 7,698
‘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 liabifity {b) Book value
{1) Federal income taxes
@
3
()
{5)
{6)
{N
8
{9)
Total. {Cotumn (b) must equal Form 990, Part X, col. {B) line 25, J. >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertsin tax positions under FASB ASC 740. Check here if the text of the footniote has been providedinPart XHI. . . ... EI
EEA Schedule D {Form 990} 2020




Schedufe D {Form 930) 2020 MOVE AMERICA FORWARD B4-1627277 Page 4
PartXl | 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 financiai statements . . - . . . . v . v s o s e .. 1 3,036,169
2 Amounts included on fine 1 but not an Farm 990, Part VI, tine 12:
a Netunrealized gains (losses)oninvestments. . . . . . . .. . .. ... .... 2a
b Donated servicesanduseoffaciliies . . . . . . . .. . . ... ... ..... 2h
¢ Recoveriesofprioryeargrants . . . .. .. . . ... ... ... ..., 2c
¢ Other (DescribeinPartXIL) . . . . . .. . .0 it i it e e e 2d
e Addlines2athrough2d . . . . . ... ... .. . . e e e e e e e e e e e e 2e
3  Subtractline2efromiine1 . . . . . .. . . . e e e e e e e e e e 3 3,036,169
4 Amounts ingluded on Form 920, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . 4a
b Other(DescribeinPart XHL) . . . . . . . . . o i it e s e 4b
¢ Addlinesdaanddb . . . . . .. L. e e e e e e T 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti, fine 12.). . . . . v o o o o o v oo .. 5 3,036,169
Part Xl 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 . . . . . . . . . . . ...\t 1 2,079,792
Amounts included on line 1 but not on Form $90, Part 1X, line 25:
a Donated servicesanduseoffacilities . . . . . . . ... ... .. ....... 2a
b Prioryearadiustments . . . .. . . .. .. ... 2b
¢ Otherlosses . . . . . . . i i e e e 2c
d Other (Describein Part XIIL} . . . . ... ... . ... ... .u.uu.... 2d
e Addines2athrough2d ... . ... ... ... ...... ... ....... e e e e e e e e 2e
3 Subfractline2efromfine? . . . . . .. .. i it e e e e e v e e e e e e e 3 2,079,792
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses net included on Form 990, Part VIIL, line7b . . . . . . . . . 4a
b Other(DescribeinPart XULY) . . . . . . . . it it e e e e e e 4b
¢ Addlinesdaanddb . . . . ... Ll e e e e e e e e e e, 4c
5 __ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L fine 18.) . . . . . . v v o v v v v v .. 5 2,079,792
|Part XIll | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 8; Part #il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE L

Depariment of the Freasury
Intemal Revenue Senvice

Transactions With Interested Persons

(Form 990 or 980-EZ) » Complete if the organlzation answered “Yes" on Form 990, Part IV, line 253, 25h, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest informatlon.

OMB No. $545-0047

2020

Open To Public -
Inspection

Name of the organization

MOVE AMERICA FORWARD

Employer identification number

84-1627277

Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only),
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 26b, or Form 980-EZ, Part V, line 40b.

(b} Relationship batween disqualified person and

1 {a} Name of disqualified person o (¢) Description of transaction (d) Comected?
organization Yes | No
(1)
@
&)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

] Part ll [ 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 286; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person (b) Relatior&ship {c) Purpose of (d) Loan to or {8} Original (f) Bakance due (@) In defaukt? | (h) Approved { (i) Written
with arganization loan from the principal amount by boardor | agreement?
organization? committes?
To From Yes | No [Yes | No | Yes | No
1)
(2)
@)
4
5

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested persan

{b} Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

{1)

@

)]

@

{5}

For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 990-EZ.

EEA

Schadule L (Form 930 or 990-EZ) 2020



Schedule L {Form 880 or 890-E7) 2020 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 28c¢.

(2} Name of interested person (b} Relationshig betwaen {c} Amount of (d} Description of transaction {e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
AL RUSS0Q IS PRESIDENT
{1} BAL RUSS0 DIRECTOR 78,000 AND DIRECTOR OF RMA X
)
{3}
{4)

]
PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L {Form 930 or 990-EZ) 2020



SCHEDULE M Noncash Contributions

(Form 990)
» Complete If the organizations answered "Yes™ on Form 990, Part IV, lines 2% or 30.
» Attach to Form 890.

Department of the Treasury

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

OMB No. 1545-0047

2020

'Open to-Public
Inspection .

Name of the organization

MOVE AMERICA FORWARD

Employser identiflcation number

84-1627277

|[Part]l | Types of Property
2 b; c) T
Chfac)k if | Number of cgn)tributions or I;Ir?llcafni S:;g:tt:g[gg Method os‘(:i)etermining
applicable items contributed Form 990, Part VHI, fine 1g | nencash contribution amounts
1  Art-Worksofart . ... ......
2 Art-Historical freasures . . . . ..
3 Art-Fractionalinterests . . .. ..
4  Books and publications . ... ...
5 Clothing and household
goods . .............. X 118,507 [FMV
8 Carsandothervehicles . ... ..
7 Boatsandplanes ..........
8 Intellectualproperty ., .. ... ...
9  Securties - Publiclytraded . . . . . .,
10  Securities - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ... ...
12  Secuiities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . . .. oL L.
14 Qudlified conservation
contribution-Other . . . . . . ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . ... ..
17 Realestate-Other .., .......
18 Collectibles . . . . ....... .,
19 Foodinventory ... ........ X 2 572,269 |FMV
20  Drugs and medical supplies . . . . .
21 Taxidermy .. ...........
22  Historical artifacts . . . ... ...
23 Scienfificspecimens ... ... ..
24  Archeological artifacts . . . . . ..
25  QOther »( )
26  Other »( )
27  Other»( )
28  Other»( )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . .. .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 1 N
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required S
to be used for exempt pumposes for the enfire holding period? . . . . . . L . L . . L. s e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part 1. ' ‘
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard s
contributions? . . . L . . . L e e e e e e e e e e e e e e e e e e h e a e e e e e 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I DONS ? L o L L . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part II. N
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part II. o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2020
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SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 202 0

Form 990 or 990-EZ or to provide any additional information. —
Erspartment of the Treasury » Attach to Form 990 or 990-E2Z, Open to Publi
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Empleyer identification number
MOVE AMERICA FORWARD 84-1627277

0l. Form 990 governing body review {(Part VI, line 11)

ALL,_BOARD MEMBERS ARE PROVIDED A COPY QF IRE FORM 530 FOR THEIR REVIEW AND APPROVAL BEFORE

FILING.

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

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 DECISION.

03. CEQ, executive director, top management comp (Paxt VI, line 15a)

MAF FOLLOWS OUR POLICY FOR COMPENSATION TC ENSURE A REVIEW AND APPROVAL BY THE BOARD CF

DIRECTORS.

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

MAF FOLLOWS OUR POLTICY FOR COMPENSATION TC ENSURE A REVIEW AND APPROVAL BY THE ROARD OF

DIRECTORS.

05. Governing documents, etc, available to public {Part VI, line 13)

MAF PROVIDES ALL DQCUMENTS TO THE PURLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 950 or 890-EZ) {2020}
EEA



