o 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2022

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Departriiari of the Tréasury Do not enter social security numbers on this form as it may be made public. Opento Publh: i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and endin_q_ , 20
B Check if applicable: C Name of organization  MOVE AMERICA FORWARD D Employer identification number
D Address change Doing business as 84-1627277
D Name change Number and street (or P.O. box if mall Is not delivered 1o strest address) Room/suite E Telephone number
(] iita return 3105 FITE CIRCLE 108 (916)441-6197
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipls
H Amended return Sacramento, CA 95827 s 2,524,864

Application pending

F Nama and address of principal officer; SHAWN CALLAHAN H(a) isthis a g

Same as C above H(b) Are all s

Tax-exampt status:

roup retum for subordinates? D Yes E No
ubordinates included? D Yes D No

Mc)(ﬂ) [] 501(c) { ) (insert no.) D 4847(a)(1) or D 527 I "Ne," attach a list. See instructions

J  Website: WWW . MOVEAMERICAFORWARD . ORG H(c) Group exemption number

K Form of organization: E Corporation D Trust I:I Association D Other I L Year of formation: 2004 M S|

tate of legal domicile: CA

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE AND PROMOTE SUPPORT FOR OUR TROOPS ON
g THE FRONT LINES P
g Y
g
3 2 Check this box EI if the organization discontinued its operations or disposed of mdfe 5%:of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) T e - s U . 3 3
e 4 Number of independent voting members of the governing body (Part VI, line 18) - ) I 4 2
% 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a fis. - RIS 5 4
g 6 Total number of volunteers (estimate if necessary) . . . . . T 6 2,000
3 7a Total unrelated business revenue from Part VIII, column (C), line 12 4 O . w0k - % 7a 0
b Net unrelated business taxable income from Form 990-T. Partl, lincllll - - W@+ + s v v v o5 o v s o s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 4,542,434 2,510,696
g 9  Program service revenue (Part VI, line 2g) .+ . . = 0
2 |10 Investment income (Part VIII, column (A), lines 3, 4, ar - - 83,900 14,168
& 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8c, 9cy 0
12 Total revenue - add lines 8 through 11 (must equal Pan Vil i i 4,626,334 2,524,864
13 Grants and similar amounts paid (Pari IX, & 0
14 Benefits paid to or for members (Part IX, col 0
« | 15 Salaries, other compensation, employee b 238,863 239,645
E 16a Professional fundraising fees (Part IX 0.
2 b Total fundraising expenses (Part IX,& et ks,
i |17 Other expenses (Part IX, column (A), lines -11d, 11f-24e) . . . . . - 4,283,198 2,607,220
18 Total expenses. Add lines 13 . L . . 4,522,061 2,846,865
19 Revenue less expenses Subiractdine 18 i “xwe E s e . 104,273 (322,001)
‘5§ v 4 4 Beginning of Current Year End of Year
g5 | 20 Totalassets(Pa{t%lme - ... ... R E R R W E e 2,104,106 1,473,311
28121 Total liabilities (P %ﬁm% ..... ce R 316,335 195,635
35 |22 Net assetsifiiid bal sJ’é?rac1 line 21 fromlmeza e Kt R R £ 5 b 1,787,771 1,277,676
ITM Sigmature Block
Under penalties of per:)&l declare l_hal | havekexamined this relurn, including accompanying schedules and statements, and fo tha bast of my knowledge and beliet, it is
Irue, correct, and compiate. Declaration of pfearer (other than cfficer) is based on all information of whi ch preparer has any knowledge.
han ’
Sign Signature of officel Date
Here Shawn Calahan, EXECUTIVE DIRECTOR
| Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid Melanie Hirsch 11-21-2023 selemployes | XXXXNXXXX
Preparer Firm's name Hirsch CPA Consultants Firm's EIN
Use 0ﬂ|y Firm's address 925 F Steet Phone no.

Sacramento CA 95814

916-962-1040

May the IRS discuss this return with the preparer shown above? Ses instructions e e s IR

..... i @ﬁs [] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2022)



Form 990 (2022) MOVE AMERICA FORWARD 84-1627277 Page 2
Partlli| Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any line in this Part Il L AR TR .o 0
1 Briefly describe the organization's mission:
PROVIDE AND PROMOTE SUPPORT FOR OUR TROOPS ON THE FRONT LINES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 + « v« v 4w v .. S BT H e o e e B e = N e B W [Jves []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
SEIVICeS? v v v v i v e e i CEdaEsa s e s e e TR TR P aa e DVes E|No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,977,958 including grants of $ ) (Revenue § )
CARE PACKAGES: MAF PROVIDES CARE PACKAGES TO THE TROOPS. IN ADDITION, FOR FAMILIES AND VETERANS
MAF PROVIDES SUPPLIES AND OTHER FORMS OF SUPPORT. A

4b (Code: ) (Expenses $ ) (Revenue § )

4c (Code: S 211,365 including grants of § ) (Revenue § )

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

4d  Other program services (Describe on Schedule Q.)
(Expenses $ including grants of  $ ) (Revenue § )
4e _Total program service expenses 2,467,492
EEA Form 980 (2022)




Form 990 (2022) MOVE AMERICA FORWARD 84-1627277 Page 3

[PartIV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . . . . .. e e e e SR AT W YRR e K e w0 E R ECEE B W R e ALY 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions = « « « + = = v 4 o 4 & PR 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . o e B R B E i W @ LA EATEE 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, Part li o ¥ R S EST R E e R P E 4 x
5 s the 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il . . . v v« v v v 4 o 5 %
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"compiete Schedule D, Part! v v v v v v v vt e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il R i X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill « « « v v v v v 4 o v v x u s e e e e e e e~ - ow e e e W 8 X
9  Did the crganization 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 management, credibrepair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV T, e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restiietSaendown
or in quasi endowments? if “Yes," complete Schedule D, PartV.™~ . . . . . ... e e e e e e e [ 10 b'e
1 If the organization's answer to any of the following questions is "Yes," then cornpl ¢ l,
VI, VI, IX, or X as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Pan X, I|n
complete Schedule D, Part VI« « o v v v v v v v v v v a s i & MMa | x
b Did the organization report an amount for investments - other securities
of its total assets reported in Part X, line 167 If "Yes," completedSe 11b X
¢ Did the organization report an amount for investments - pragr
of its total assets reported in Part X, line 16? /f "Yes," co hePart Vil P T S s v [T | x
d Did the organization report an amount for other assets in RS iat is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Scheduie D, " R ©E R WY R AP R 11d X
e Did the organization report an amount for other liabilities in Part X, ine'257 If "Yes "complete Schedule D, Part X . « v v @ v 4 . 11e %
f Did the organization's separate or consolidatedfinarieial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiong/tifiger FIN 48 (ASC 740)7 If "Yes,"” complete Schedule D, Part X isswwus | 11f X

12a Did the organization obtain separate, independ pial statements for the tax year? Iif “Yes," complete

Schedule D, Parts Xland XIl . . ... d R T T R R A E 12a | %

b Was the organization included in consali S ént audited financial statements for the tax year? If

"Yes," and if the organization answered "No®ga.line 12a, then completing Schedule D, Parts Xl and Xllis optional . « « « « « « . « | 12b X
13 Is the organization a school descri O(b)(1)(A)(i)? If "Yes," complete Schedule E.~ . . v v v v 4 .. R TE 13 X

14a Did the organization maintain an g Gyees, or agents outside of the United States? T e 14a X

b Did the organization ha
fundraising, businesshi

sgram service activities outside the United States, or aggregate
Q0 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . . .. P R 14b X

15 'A olumn (A), line 3, more than $5,000 of grants or other assistance to or

for any fore "complete Schedule F, Parts lland IV« v v v v v v v v e e e e e e A 15 X
16  Did the organizati ‘on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance 1 i ,, iduals? If "Yes," complete Schedule F, Parts lland IV« v . v v v v vt wu e e 16 X
17  Did the organizati 'a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A s 6 and 11e7? Jf "Yes," complete Schedule G, Part | See instructions A I Y E i L T 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Partll . . . . . .. » G B OWE B N W WO P W R AT EE . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

i "Yes," complete Schedule G, Part ll « . . « v v v v v v v v . . o el W e o E A A o R 6 W B e 19 X
20a Did the organization operate one or more hospital faclitiss? if “Yes," camplete ScheduleH .. .... o % W e kN e e W 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  « + + « « + e e s - .. | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il + v v v v v v v v ot e 21 X

EEA Form 980 (2022)



Form 990 (2022) MOVE AMERICA FORWARD 84-1627277 Page 4

PartiV| Checkliist of Required Schedules (continved)

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 22 If "Yes," compiete Schedule |, Parts 18nd 1l v v v v v v 4 v v o e e e n s e e e e e e e s 22 X
23 Did the organization answer "Yes" to Part VI, 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," complste Schedule J . . . . . . . PR R T W W PN R DI RS . 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"go tofine25a v . v v v v v v . . PR ER R RS e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« . v s v 4 v e w e . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? + + « « « .+ . . . TR EE R Vo a e Ea T seie s e e e wow e e w w ok 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? « « . « v v v+ & . PR 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . AN S A h e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! .. .. ..... e S WaE B B N TR E ) 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable 5 fo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member or any of these persons? If “Yes," complete Schedule @iBamd 5. « v o v o v e n . - 26 X
27  Did the organization provide a grant or other assistance to any current or former officesaeli
employee, creator or founder, substantial contributor or employee thereof, a grant &i
member, or to a 35% controlied entity (including an employee thereof) or family Mg
persons? If “Yes,"complete Schedule L, Partll o . . v . v v v v v v .. 27
28  Was the organization a party to a business transaction with one of the follding B
Part IV, instructions, for applicable filing thresholds, conditions, and exc
a Acurrent or former officer, director, trustee, key employee, q_.= ) ar
“Yes,"complete Schedule L, Part !V . . . . . . . v o o " ....... 28a X
b Afamily member of any individual described in line 28a7? :‘f es, "complet 28b X
¢ A 35% controlled entity of one or more individuals and/or o
Yes,"complete Schedule L, PartlV . . . . ... ... : ¥ R N A LT 28c| x
29 Did the organization receive more than $25,000 in non-cash contr .ff "Yes,"complete Schedule M . . . . . . ... ... 29 | x
30  Did the organization receive contributions of artihi orical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete z e e e e om ke e e e e e e e w W s 30 x
31 Did the organization liquidate, terminate, or dis v foperations? If "Yes," complete Schedule N, Part | 5wk e R 31 X
32 Did the organization sell, exchange, dispossaf f, ort are than 25% of its net assets? If "Yes,"
complete Schedule N, Partll o . dthe « v v B v v e e e R P . - 32 X
33  Did the organization own 100% of an enmy Stegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7703<8 plete Schedule R, Part] . . v v o v v v i i v v v us E e e e e .o 33 X
34  Was the organization related to a or taxable entity? if "Yes," complete Schedule R, Part Il, Il
or IV, and Part V, line 1 34 %
35a h 35a X
b
35b X
36
‘complete Schedule R, Part V. ine2 v v v v v v o e e e RS A b e .. 36 X
37 Didthe org timore than 5% of its activities through an entity that is not a related organization
and that is treatge = ership for federal income tax purposes? If "Yes," complete Schedule 8, Part VI« o o . . . . . 37 ¥
38 Did the organization cmplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O RIS R e e R W e e e A e 38 | x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ..... e wam [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - . . . . TR R i g 1a T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... Cee e 1b
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and / -
reportable gaming (gambling) winnings to prize winners? B oa e e e RN e W e R R W @ W B W e e e . ic | %
EEA Form 990 (2022)




Form 990 (2022) 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
Statements, filed for the calendar year ending with or within the year covered by this return WOE S @ 2a ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .+« - v 0 v . ww . . 2b | x
3a  Did the crganization have unrelated business gross income of $1,000 or mare during theyear? . . . .. ... fa e e 3a X
b If"Yes," has it fled a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule © . . . . . . S e E 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 account)? =« + + .« . 4 . . . 4a
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at anytimeduring thetaxyear? « « v v v o v v v v v v v u 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e s e e 5b
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T? & « v v v v v v v v w u s L PR YN EE 5¢c
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? b e RS e W (g e A EEE 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « . . . . . . . . T ,Gb
T Organizations that may receive deductible contributions under sectlon 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and part or goods
and services provided tothepayor? « « =+« a4 . . . PR TR R N 7a %
b If "Yes," did the organization natify the donor of the value of the goods or services provided? ; “orew wee b E . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal prope &
required to file Form8282? . + v v v v v v v . W . y X
d If "Yes," indicate the number of Forms 8282 filed durmg the year . . e
e Did the organization receive any funds, directly or indirectly, to pay premmms ona X
f  Did the organization, during the year, pay premiums, directly or indirectly,d X
g [f the organization received a contribution of qualified intellectual property
h  If the organization received a contribution of cars, boats, airplanes 2
8 Sponsoring organizations maintaining donor advised fiir
sponsoring organization have excess business holdings | X
8  Sponsoring organizations maintaining donor advise e
a Did the sponsoring organization make any taxable distribution Lnder on 49667 . . B . .. .. %a X
b Did the sponsoring organization make a distribution to a donor, dono advisor, or related person? L . 9b X
10 Section 501(c)(7) organizations. Enter: M 4 e R
a |Initiation fees and capital contributions included ap Bagt VIII, line 12 « + . . . . R I TR I 10a
b  Gross receipts, included on Form 990, Part Vi, line 12eL gsblic use of club faciliies . - « . . . e aa 10b
11 Section 501(c)(12) organizations. Enter:&
a Gross income from members or sharehaldlers  « » il - « - . . . P . . .. . . 11a
b Gross income from other sources (Do not ounts due or paid to other sources
against amounts due or received frgMT RG] - o « « « « v 0 o v v nn ... . v wlEE 11b .
12a  Section 4947(a)(1) non-exemp sts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . 4 12a |
b If "Yes," enter the amol 5t received or accrued during the year v u i ivaiaeuan 12b
13 Section 501(c)(29 qu _ 1 alth insurance issuers. v
a s the organization hce { i iqualified health plans in more than one state? L I T S P ‘e 13a
Note: See th agditional information the organization must report on Schedule O. i
b Enter the ag \e@rganization is required to maintain by the states in which
the organi issue qualified heaithplans  + = = v v v v v v v w v 0wy . sewesaen |13b
¢ Enter the amount of rese onhand . ..... S a ke S L E Ba e 0w W E ks 13¢ | i
14a Didthe crganwzﬁg#cany payments far indoor tanning services during the tax year? . . . . . ... ... ... o . 14a %
b If"Yes," has it filed @ Form 720 to report these payments? If "No, " provide an explanation on Schedule O  + . . v v . v .. « v [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) during the Year?  « « + v v v v v v v v v e e e e e e e TR L T 15
If "Yes," see the instructions and file Form 4720, Schedule N. T L
16 s the organization an educational institution subject to the section 4968 excise tax on net investment INCOME?  « + + « « + « + .+ .+ 16
If "Yes," complete Form 4720, Schedule O, &
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or ather person engage in any activities
that would result in the impaesition of an excise tax under section 4951, 4952 or 49537 . . . . . R EREE 17
If "Yes," complete Form 6069. b A I
EEA Form 990 (2022)




Form 990 (2022) MOVE AMERICA FORWARD 84-1627277 Page 6
i : Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No"

response io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check it Schedule O contains a response or note to any liNe in this PAMVI  « « « 4 v v v v v v o b s v e e e e e ee e EI
Section A. Governing Body and Management

1a Enfer the number of voting members of the governing body at the end of the tax year S N R A 1a 3
If there are material differences in voting rights amang 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 .+ < < v hu i www 1b 2 [ At
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee?  « « v v v v v v s v e e EOEE S e R N W R P i Ea e T 2 X

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? D T 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 organization's assets? + « « « « « + e 5 X
6  Did the organization have members or stockhalders? I T e R R 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? .« . . . . . . o e w e SR R T LT EERE 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) memb
stockholders, or persons other than the governing body? « » « . . . T T I Y a R R N O a e

8  Did the organization contemporaneously document the meetings held or written actions dndgrtakeri@uring

the year by the following:
a Thegoverningbody? + . . . .+« ... N . R .
b Each committee with authority to act on behalf of the governing body? . . . AR S Poee ee b e ee EE e W E
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectiol A, ¢be reached at
the organization's mailing address? If "Yes, " provide the names and addre = n e e e i % e & S 9 X

internal Revenue Code.)

Section B. Policies (7is Section B requests information about policie
T il Yes | No

10a  Did the organization have local chapters, branches, or 57 i - - ... .. LT T T 10a X
b If "Yes," did the organization have written policies and prage ing the activities of such chapters,
affiliates, and branches to ensure their operations are congj : 'S EXemMpt PUPOSES?  + @ 4 4 v v w b s w s 10b

11a  Has the organization provided a complete copy of this For 3 ers of its governing body before filing the form? . . . | 11a | %

12a  Did the organization have a written confiict of inté I U b e e W 12a| x
b Were officers, directors, or trustees, and key ei required to disclose annually interests that could give rise to conflicts? . - 12b| x
¢ Did the organization regularly and consistently mani ang arce compliance with the policy? If “Yes,"

describe on Schedule O how this was dong s y I E T e e e e e 12¢| x

13 Did the organization have a written whis R L R T IoE N S 13 | x

14 Did the organization have a written documel VLAY R E R R e o e e 14 | x

15  Did the process for determining cof
independent persons, comparabil
a The organization's CEO) Executiy

fte following persons include a review and approval by
ntemporaneous substantiation of the deliberation and decision?
op management official  « « « « 4 v e w e v . . s 15a| x

b Other officers or keyfep

arization -+ . v e e e e e e e e . R U R T T 15b | x

If "Yes" to line 15a or 1
16a Did the organizafionli
with a taxa

BB R B T IR S o e e ¥ e E U E K R T B B e a 16a 'x-
ollow a written policy or procedure requiring the organization to evaluate its R
arrangements under applicable federal tax law, and take steps to safequard the
fUS with respect 10 SUCh arrangements? .+ . . . . . ..ot e e 16b

Section C. Disclo
17 Listthe states with which a copy of this Farm 990 is required to be filed California
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

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

Own website [® Anothers website IE Upon request [:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

Shawn Callahan (916)441-6197, 3105 FITE CIRCLE STE 108, Sacramento, CA 95827

EEA Form 990 (2022)
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Form 990 (2022)

Independent Coniractors

Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. ... ¥ %R a0

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

+ List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Farm 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related arganizations.

= List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable 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 instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

C)
Position
A B . D E
. @ (do not check mare thangfigs “ ® @ *
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direc: ympensation compensation of other
per waek am the from related compensation
(list any =T=—= - organjgaion (W-2/ organizations (W-2/ from the
Baiigiar § Z| 3 3Z 1098-MISC/ 1009-MISC/ arganization and
s5| ZF B == X _ ¢
salitad ] §: £ 8| s 1088-NEC) 10989-NEC) related organizations
v g8
organizations = g
bslow a5 s
oo e
dotted ling o 2
@
=5
L 00
X 90,000 0
L _5.0¢
X 0 0
25.0C
X X 0 0
24.00
X X 1] 0

Form 990 (2022)



Form 990 (2022) MOVE AMERICA FORWARD 84-1627277 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
) (8) Fadien © (&) G
{do not check more than one )
Name and title Average box, uniass person is both an Reportable Heponahfa Eslimated amount
hours officer and a directoritrustes) compensation compensation of other
per week from the from related compensation
(list an organization (W-2/ | organizations (W-2/ from the
! 8= 2| 8 2| 82 ¢ 1099-MISC/ 1089-MISC/ organization and
houstor 1 22 B 21 2 55| §| josenec) 1099-NEC) related organizations
related 88 & = 3| $& &
organizations 2; g g “‘g
below & g 8 L
dotted ling) ° 8 3
2
.- S
(L) T
3.2 A
. S
(5. R S
. T
[
T I
O et e e e e e s e Lo
) e o B e e s e L.
L) -
b ‘Subtotal =+ .va v 2 vvs a6 9 e T P e
¢ Total from continuation sheets to Part VI, P bk E S AR
d _Total (add lines 1b and 1c) 90,000 0 0
2 Total number of individuals (including butiot limi
reportable compensation from the orgai 0
. Yes | No
3 Did the organization list any fol n elor, trustes, key employes, or highest compensated i
employee on line 1a? If "Yes," & edule J for suchindividual — « « v v v v e e e e e e e e e e e e e e 2 % 3
4  For any individual list@on iine n of reportable compensation and other compensation from the .
organization and rela; eater than $150,0007 I "Yes, " complete Schedule J for such N
individual . . . . 4
& Or accrue compensation from any unrelated organization or individual : R
ization? If "Yes," complete Schedule J for such person W an WL RS R R N E W E G 6 5 x
ontractors
five highest compensated independent contractors that received more than $100,000 of
ganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of servicas 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 arganization

EEA




Form 990 (2022) MOVE AMERICA FORWARD 84-1627277 Page 9
| Statement of Revenue

Check if Schedule O contains a response or nota to any line in this Part VIII P e sswEs mawe s wiiEaal]
(A) ) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue frem tax under
sections 512-514
1a Federatedcampaigns « « « « v « « & 1a
%.‘5 b Membershipdues + + ¢ v v v v v v 1b
g5 ¢ Fundraisingevents « . ....... | 1¢c
""'-Eo d Related organizations  « = « .« v . . . 1d
g 5 e Government grants (contributions) . . 1e
guE) f  All other contributions, gifts, grants, B
§ 4 and similar amounts not included above if | 2,510,696 |
-°§ g Noncash contributions included in Al
Eg lnes 12-1f . ............ | 1g/$1,416,850|
CF | h Total Addlines1a-lf . v iu vt iiiinean..s
Business Code
2a
o g ¢
€3 | ¢
o e
E t All other program service revenue + « + « . -
g Total. Addlines2a-2f . ... v v vw . I
3 Investment income (including dividends, interest, and
other similar amounts)  « v+« v vt v v v w . PR E 24 24,518
4 Income from investment of tax-exempt bond proceeds e
5 Rovalies + v ¢ v v vt h e e e e e e e e e
(i) Real (ii) Persol
6a Grossrents . ... ..|6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (1088) « « « « « « v 4 s
7a Gross amount from i) Securities
sales of assets
other than inventory 7a 10,350
b Less: cost or other basis
E and sales expenses . . | 7b
g¢ ¢ Gainor(loss) .....|[7c 10,350
E d Netgainor(loss) . .. ... i aw e £5 5% e nwos 10, 350 (10, 350
& | 8a Gross income from fundraising
Fe) events (notincluding  $
of contributions report li
1c). See Part I¥ine 18 o .. e
b Less: dir en ' «wis |8b
¢ Netincome or fral draisingevents . . . . ... .
s cae |Ba
vowowmw s s OB
rom gaming activities  + « . 4 000w .
e ews  [108
b Less:costofgoodssold & « v v v ... 10b‘i
¢ _Netincome or (loss) from sales of inventory « « « » v « v 4 . &
Business Code
%’u 11a
HE
© 5 c
.gl: d Allotherrevenue « « v v v v v v v v v wu s
- e Total. Addlines 112-11d . v v v v v s s ool
12 Total revenue. Seeinstructions  « « .« « v . v ww . ... . 2,524,864 14,168 0 0

EEA Form 990 (2022)




Form 990 (2022)
Part

MOVE AMERICA FORWARD

84-1627277

Page 10

X | 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 to any line in this Part IX

L R

Do not inoluda amounts reported on lines &b, 7, Total e:EpA:nsas Prograngas)ervice Managef-n?e)m: and Fund:;ilng
8b, 9b, and 10b of Part VIIl. axpenses __general expenses ___oxpenses
1 Grants and other assistance to domestic organizations i AT i Al
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoor formembers + « . - . . .. »
5  Compensation of current officers, directors,
trustees, and key employees  + + 4 4. w0 w0 414
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  « « + « .+ . 90,000 22,500 67,500
7 Othersalariesandwages + + v« v v v v v v w v v 119,050
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . L B 13,712 5,062
10  Payrolltaxes « « . . . BET A e A 16,883 5,382
11 Fees for services (nonemployess):
a Management « . v « v v v v uw ... o e e 20 27,000
b Legdl«« v oo iaavinn A ER R e e e 4 6 41,769
€ ACCOUNTING « svv v e & 503 % i 8 5 5 5 4 5 4 e .o 18,165
d Lobbying « « v v o v i e s e s e s
e Professional fundraising services. See Part IV, line 17 i i
f  Investment managementfees . -« « .+ .. .. ... .
g Other. (If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule 0.) 685 103,114 13,571
12 Advertising and promotion .+ « « .« ... . . TR 8,413 303,520 94,893
13 Officeexpenses « « v v v v v v v
14 Information technology .
15  Royalties . . . . .. ..
16 Oceupancy « - « v v v v i v vt L. 69,547 35,296 34,251
17 Travel ... .00 0. ... 878 489 389
18 Payments of travel or entertainment expafse
for any federal, state, or local public officials™
19 Conferences, conventions, and m g 1,185 27 1,158
20 Interest v « v v v v v ...
21 Payments to affilates 4 . .
22 n, and @ 359 141 218
23 26,592 26,592
24 s AR TN o
= 42,037 40,874 1,163
b 1,430,274 1,430,274
¢ POSTAGE & SHIPPING 299,458 299,449 9
d DUES & SUBSCRIPTIONS 3,417 668 2,749
e All other expenses 68,441 28,939 14,545 24,957
25 Total functional expenses. Add lines 1 through 24e 2,846,865 2,467,492 259,523 119,850
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) + @ u w .
EEA Form 990 (2022)




Form 990 (2022) MOVE AMERICA FORWARD 84-1627277 Page 11
T X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . v v v v e s e s ... e s A 0
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng  « « = v & v v x4 & v 0 4w v w o nn P 1,024,068 1 572,622
2 Savings and temporary cash investments .+ .+ . .« TR R T T T e 2
3 Pledges and grants receivable, Net  « « v v v v v e e e e e e e e e e A 3
4 Accounts receivable, net .« - - . . . . R I S S R N Y R— 7 4
S5 Loans and other receivables from any current or former officer, director, il
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons . 7 5 :
6  Loans and other receivables from other disqualified persons (as defined ' R TRV et Ty gt e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .+ 6
- 7 Notes and loans receivable, net . . v ... ww e e e e . 7
E;' 8 Inventories forsaleoruse . . . . . . EE SR R S ' 8
< 9  Prepaid expenses and deferred charges  «+ « v v @ v v v v v b e e e e e e 9 | .
10a Land, buildings, and equipment: cost or other Y =
basis. Complete Part Vi of Schedule D« « . . . . { : ;
b Less:accumulated depreciation . . . . . . i 10c 5,144
11 Investments - publicly traded securities  + « « « « & v 0 v . .. . 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 1,056,726 | 13 891,505
14 Intangibleassets . « v . .. ... T E O T R . ' 14
15 Otherassets.See Part IV, line11 -« v v v v v v v v v v v v n vt e 7,698 | 15 4,040
16 Total assets. Add lines 1 through 15 {must equal line 33) e v 2,104,106 | 16 1,473,311
17 Accounts payable and accrued EPENSES  » v v v o« 4 v 5 s a s L scil) j 316,335 17 195,635
18  Grantspayable « « . . . . . e . e - 18
19 Deferredrevenue . . . ... . 19
20 Tax-exempt bond liabilities + « « « . . . . 20
21 Escrow or custodial account liability. Complete Paft! 21
Q| 22 - ‘
E: 22
- 23 23
24 Unsecured nofes and loans payable toinrelated third parties w o § R @ i 24
25  Other liabilities (including federal income'ta Xgpayables to related third
parties, and other liabilities not included o8 -24). Complete Part X
of ScheduleD . ....... " £ I o n e g 25
26 Total liabilities. Add lines 17 thepil oy e 2 0k e 316,335 | 26 195,635
" Organizations that follow FASB 6. 4] R e e s OO o
8 and complete lines 27, 2 3. e e A e M
& | 27 Netassets without dono; S RGN E R E S e e 1,787,771 27 1,277,676
@
2
i
5
g i@+in or capital srplu Br land building, or equlpment fund
& .
g ...... “aws v 8 W E o 1,787,771 | 32 1,277,676
---------------- 2,104,106 | 33 1,473,311

m
m
>

Form 990 (2022)




Form 990 2022) MOVE AMERICA FORWARD 84-1627277 Page 12
Par Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any linginthis Part XI . v v v v v v v i v e v v n v nn . &
1 Total revenue (must equal Part VIII, column (A), line 12)  + « « v v v o v o v o v w R A R TR 1 2,524,864
2 Total expenses (must equal Part IX, column (A), line@25) « « & v & v v v v v v v w s E R 2 2,846,865
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . . .. .. P A SR A R 3 (322,001)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « + + + . B R R 4 1,787,771
5 Netunrealized gains (losses) oninvestments « - « « ¢ & v v o h i i n e e S T T R T 5 (188, 333)
6 Donatedservices anduseof facilities - + « = v o v v v v v il 0w TR IR 6
7 InveshmentexXpenses « v v v w v o v v v o s e w @ @@ B w s B E T E N s B e e e Cd e w e 7
8 Prior period adjustments .« .« < . 0. . O R A e T T R R Y 8
9 Other changes in net assets or fund balances (explainon Schedule ©)  « « v & &+ v o 0 v v v w v s v s ‘e 9 239
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn (B)) - ... W e W N e e e w e R wUE_E et E ali s R IR T 10 1,277,676

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . .

............

1

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its methad of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent account!

reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [0 Both consolidated and Sgpara
Were the organization's financial statements audited by an independent accountap?

If "Yes," check a box below to indicate whether the financial statements for the y&ar
separate basis, consolidated basis, or both:
] Separatebasis  [] Consolidated basis [ Both consolidafed ane
If "Yes" to line 2a or 2b, does the organization have a committee that as<i
the audit, review, or compllatlon of its f|nanc1al statements and«se

) fer oversight of
pendent accountant?

Schedule O, !
As a result of a federal award, was the organization requi
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?  « .« . Wl .
If "Yes," did the organization undergo the required audit or audits P #
required audit or audits, explain why on Sched

e organlzation did not undergo the
nd describe any steps taken to undergo such audits P e e

2c

3a

3b

EEA

Form 990 (2022)



SCHEDULE A

Public Charity Status and Public Support
(Form 990)

501(c)(3) organization or a section 4847(a)(1)

Compiete if the or; Is a secti

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

pt charitable trust.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization

MOVE AMERICA FORWARD

Employer identification number

84-1627277

[Partl |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 EI A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [:l An agricultural research organization described in section 170(b)(1)(A)(ix) operated in CORj
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cff
university: S

unction with a land-grant college

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from
receipts from activities related to its exempt functions, subject to certain excépt
support from gross investment income and unrelated business taxable inc
acquired by the organization after June 30, 1975. See section 509(a)(2).

11 D An organization erganized and operated exclusively to test for public safe ‘
12 [:I An organization organized and operated exclusively for the benefit a1

one or more publicly supported organizations described in section/Sf

the box on lines 12a through 12d that describes the 3

a D Type L. A supporting organization operated, su

tgx) from businesses

iof/509(a)(4).

ct a majority of the directors or trustees of the
and B.

control or management of the supporting organization ves
organization(s). You must completaiParilV, Sections A and C.
Type lll functionally integrated. A sy
its supported organization(s) (see ir
Type Ill non-functionally integéat
that is not functionally integraté
requirement (see instructions).

ust complete Part IV, Sections A, D, and E.

just complete Part IV, Sections A and D, and Part V.

e |:| igd a written determination from the IRS that it is a Type |, Type II, Type II|
functionally integrated -functionally integrated supporting organization.

f  Enter the number o

g Provide the folloi the supported organization(s).

T jare than 33 1/3% of its

ation and complete lines 12e, 12f, and 12g.
S supported organization(s), typically by giving

inection with its supported organization(s), by having
in the same persons that control or manage the supported

.....

ing organization operated in connection with, and functionally integrated with,

1ing organization operated in connection with its supported organization(s)
ation generally must satisfy a distribution requirement and an attentiveness

() EN (ilf) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(cescribed on lines 1-10 listed in your governing support (see other suppori (see
above (see instructions)) document? instructions) instructions)
Yes No

(B)

(©)

(D)

(E)

Total A

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 MOVE AMERICA FORWARD 84-1627277 Page 2

Partli| 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . ... ..

3  The value of services or facilities

furnished by a governmental unit to the
organization without charge ... ..
Total. Add lines 1 through3 ... ..

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown 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) 2018

7 Amountsfromlined . .........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . ... 0. ..

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .........

11 Total support. Add lines 7 through

&=

} (d) 2021 (e) 2022 (f) Total

: nstructions)'. EMS s s, . o e B e = oen | 28 \

12 Gross receipts from related activ,
13  First 5 years. If the Form 990 ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SEBR Nere . « . . v & ¢ v v i it it et e e e e e e e e e |
Section C. Computation of B ort Percentage
14  Public support percenta ine 6, column (f), divided by line 11, column (f)) . . . . .. 14 %
15  Public support pefcentag Schedule A, Part I, line 14 + v v v v v v v v v v e v o v 15 %
16a 33 1/3% supgo te585.20 fe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
et %ization qualifies as a publicly supported organization . . . . . . v v v v v v i e i e e |
b 5.202¥. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
Wihe organization qualifies as a publicly supported organization. . . . . . . . ..o o L. |
17a stances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
ifffhe organization meets the facts-and-circumstances test, check this box and stop here. Explain in
nization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
............................................................. N
b 10%-facts-and-circumstances test - 2021. 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
BIGERZEHERT & v s s m oo 59 0 @ 500 & B8 S @ 6 B B R K NS E W E N AT WE W OR B R D R 0 R R TR N G § e E
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUEHONS.  « s o oo e g 0 o o i 0 01 e 00 7 6 ST % E s S B BRI IR AN B S UV ¥ UE R ER &R RSN ]

EEA Schedule A (Form 990) 2022
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MOVE AMERICA FORWARD

84-1627277

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of P
If the organization fails to qualify under the tests liste

art | or if the organization failed to qualify under Part II.
d below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 2,346,549 2,693,765 e_,_971, 473 4,542,434 2,510,696 |15, 064,917
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
6 Total. Add lines 1 through5 . . . .. 2,346,549 2,693,765 2,971473 4,542,434 2,510,696 |15,064,917
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 7c from TR o
Nesy) =ssvimsnizes. . i R 3 15,064,917
Section B. Total Support il
Calendar year (or fiscal year beginning in) 2018 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amountsfromline6 .......... 549 2,693,765 2,971,473 4,542,434 2,510,696 |15,064, 917
102  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 547 4,028 6,041 37,399 24,518 72,533
b Unrelated business taxable income (I
section 511 taxes) from businesse
acquired after June 30, 1975 . . 4"
¢ Addlines 10aand 10b. . . . 547 4,028 6,041 37,399 24,518 72,533
1h Net income from unrelated business
activities not included on line 16
or not the business is regula iy
12 Other income. Da'not in r
loss from the&ale of
(Explain in Part™iky). . .. . . . .. .
13 Total supian 10c, 11,
and 129" . - T 2,347,096 Lz 697,793 b 977,514 L 579,833 2,535,214 |15,137,450
14  First Siyears. If tha Eorm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checlﬁis boxand stophere ..... SHE 5 b o w im e e e e S R e £ 458 _a s o uw L]
Section C. Comp pn of Public Support Percentag
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ) «.... 15 99.52 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 . . .. ... 5 E e e . 16 99.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 | 0.00 %
18  Investment income percentage from 2021 Schedule A, Part Ill, line17 ... ... TEITEE W 18 [ 0.00 %
192 33 1/3% support tests - 2022. 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 &l
b 3313% support tests - 2021. If the organization did not check a box an line 14 or line 19g, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... . . . D
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) 2022
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Page 4

PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

i

3a

4a

5a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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.

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 plabgto ensure such use.

"Yes," and f you checked 12a or 12b in Part I, answer lines 4b and 4c béldi
Did the organlzanon have ultimate control and discretion in demdm .

purposes. =
Did the organization add, substitute, or janizations during the tax year? If "Yes,"

g ail in Part VI, including (i) the names and EIN
emoved; (i) the reasons for each such action;
3t authorizing such action; and (iv) how the action
nizing document).
led or substituted supported organization part of a class already
designated in the organization's organizifgg document?
Substitutions only. Was the substifuti Glesult of an event beyond the organization's control?
Did the organization provide sup, l 1 the form of grants or the provision of services or facilities) to
anyone other than (i) its suppo | l, ons, {u) individuals that are pad of the charitable class benefited

‘ zation’s supported organizations? If "Yes," provide detail in Part V1.
it, loan, compensation, or other similar payment to a substantial contributor
, & family member of a substantial contributor, or a 35% controlled entity
ornttib tor'? If "Yes," complete Part | of Schedule L (Form 990).
Ioan to a disqualified person (as defined in section 4958) not described on line

Did the organization pro
(as defined in seﬁion 405§
with regard tof :

Did the organiz
7? If "Y@ggf%mpl

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes|

No

3a

3b

3| '

4a

5b

_— i

5c

ma

10b|

EEA

Schedule A (Form 9980) 2022
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PartIV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b _
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" o line 11a, 11b, or 11c, e
provide detail in Part VI, iic

Section B. Type | Supporting Organizations

Yes| No
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 regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
crganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organigation(s) that operated,
supervised, or conirolled the supporting organization. K+
Section C. Type Il Supporting Organizations

2 ajority of the directors

1 Were a majority of the organization's directors or trustees during tife t: 3
n Part VI how control

or trustees of each of the organization's supported organization(sjg

the supported organization(s).
Section D. All Type IIl Supporting Organizations

y. Yes| No
: day of the fifth month of the W
1alint of support provided during the prior tax
fate of notification, and (i) copies of the

1  Did the organization pravide to each of its supported
organization's tax year, (i) a written notice describing |
year, (ii) a copy of the Form 990 that was most recentlyfi

2 Were any of the organization's officers, directors, OréfliStees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the tning body of a supported organization? If "No, " explain in Part Vihow |
the organization maintained a close a inuous working relationship with the supported organization(s). 2
3 By reason of the relationship describ ‘ gabove, did the organization's supported organizations have i
a significant voice in the organizatio ent policies and in directing the use of the organization's
income or assets at all times di year? If "Yes," describe in Part VI the role the organization's
supported organizations
Section E. Type il Functionally
1 Check the box next to the
a [] The organizafibn satis

raled Supporting Organizations
t the organization used to satisfy the Integral Part Test during the year (see instructions).
gtivities Test. Complete line 2 below.

b [] The organizati JAYOT each of its supported organizations. Complete line 3 below.

c D The organization a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activitiesfigst Jines’2a and 2b below.

a Did subs (Rgorganization's activities during the tax year directly further the exempt purposes of

ion(s) to which the organization was responsive? If "Yes," then in Part VI identify
anizations and explain how these activities directly furthered their exempt purposes,
was responsive fo those supporied organizations, and how the organization determined L
that these s constituted substantially all of its activities. 2a
b Did the activities described on 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? ff
"Yes," explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each &
of its supported organizations? If “Yes," describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2022
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|Part V|

84-1627277 Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

OB W (N =

DO W N -

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[+2]

7

Other 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
goptional)”

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

Fair market value of other non-exempt-use assets

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

Qo |o|in

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

V]

_1d

Acquisition indebtedness applicable to non-exempt-use a

Subtract line 2 from line 1d.

w

&,

Cash deemed held for exempt use. Enter 0.015_ofi
see instructions). i

3 reatgf’'amount,

Net value of non-exempt-use assets (subtra'

Multiply line 5 by 0.035,

-,

Recoveries of prior-year distributions

o

Section C - Distributable Amount

Minimum Asset Amount (add line 7 to line 6)

Qi i~ o4

Current Year

Adjusted net income for prior year (fr.C
Enter 0.85 of line 1. A

Minimum asset amount for prig

Enter greater of line 2 or line 3. &

OO [N =

O & (W =t

~!

(see instructi

EEA

C

1 &;]m >

Schedule A (Form 990) 2022
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(Part V| Type IIl Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
0 m -
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

s

Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C,lines . ]
Underdistributions, if any, for years prior to 2022 B it
(reasonable cause required - explain in Part VI). See TR
instructions. I gl

Excess distributions carryover, if any, to 2022
From2017 ........

From2018 ........

From2019 . .......

From2020 ........

From2021 ........ Al
Total of lines 3a through 3e -
Applied to underdistributions of prior years T
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructi ; /
Remainder. Subtract lines 3g, 3h, and 3i from line 39 T
Distributions for 2022 from % ' T
Section D, line 7: $4

a Applied to underdistributions of prig

—|=|za|=o|alo|o|n P

£

o
5
j=3
@
Q
—
o
S
)
n
o
w
o
==
o
=
I
o
©
i)
3

greater than zero, expiai
6 Remaining unde@istrfb

7 Excess, arryéver to 2023. Add lines 3j
and 4¢f . B
Breakdown of line 7ah

Excess from 2021

Excess from 2022 i R I i ArsBETE o :
EEA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; 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 1¢, 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 990) 2022




SCHEBULE B Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Attach to Form 990.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i [-___ ectio
Name of the organization Employer Identification number
MOVE AMERICA FORWARD 84-1627277

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answersd "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear « . v+ v v oo .. ce s
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) PP
4  Aggregatevalueatendofyear =« « . . ... e e
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? S D Yes I:] No

€  Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « « « « + . . . . . R Ce e s e e e D Yes D No
 Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, lirte
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)
E] Protection of natural habitat
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatid

gservation of a historically important land area
srvatien of a certified historic structure

m of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements « « = + . . . . . e 2a
b Total acreage restricted by conservation easements . . . . . ®.. 9 ....... . 2b
¢ Number of conservation easements on a certified histori atiieture ingluded ingg) - - - v a . a . L. 2c
d Number of conservation easements included in (c) acguir
historic structure listed in the National Register . . . ... @ - i P 2d
3 Number of conservation easements modified, transfett guished, or terminated by the organization during the

5  Does the organization have a written policyse
violations, and enforcement of the conservati

ements itholds? . ... ... EROE N E RO R R T v DYes DNO
6 Staff and volunteer hours devoted to moni

ifig, handling of violations, and enforcing conservation easements during the vear

7 Amount of expenses incurred in mol g, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easeg amfine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii & .4 ...... e R A M ER R s . -+« Oves [OnNo

9  In Part Xlll, describaifio Freports conservation easements in its revenue and expense statement and
¥ i €. the text of the footnote to the organization's financial statements that describes the
ervation easements.
Miaining Collections of Art, Historical Treasures, or Other Similar Assets,

nization answered "Yes" on Form 990, Part IV, line 8.

1a as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
S, or other similar assets held for public exhibition, education, or research in furtherance of public
Ill the text of the footnote to its financial statements that describas these items.
b ected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the follewing amounts relating to these items:

(i) Revenue included on Form 990, PartVill, line1 . . . . ... ... .... T

(if) Assets included in FOrm 990, PartX « « v v o v v v v v e m e e e e Woww caanwe §
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a  Revenue included on Form 990, Part Vill,line1  +........ L v waa P
bAssetsincludedinFormgeo,Partx........................... ............ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

EEA
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84-1627277 Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3
collection items (check all that apply):

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e I:I Other
c |:| 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
XIil,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

. [Odves [No

PartiV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line
990, Part X, line 21.

9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XII| and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or ¢US)
b __If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has

L I A R O e O T T T R T T e e T I T T

.........................

™ ® o o0

not

oo [ Yes DNO

[

1c
id
1e
1f

Amount

..... DNo
O

PartV | Endowment Funds.
Complete if the organization answered "Yes" on Fo

90, Pagt IV, lifre

10.

(&) Current year (b)_Priory

) Two years back

{d) Thres years back (&) Four years back

1a Beginning of year balance

Centributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance Voaae ’

Provide the estimated percentage of the cur r end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b,

and Id equal 100%.

Are there endowment funds naffifr
arganization by:

() Unrelated arg
(ii) Related o
If “Yes" on line

3a

....................

3z

dUses of the organization's endowment funds.

n of the organization that are held and administered for the

Yes | No

3a(i)
3a(il)

3b

ingsyand Equipment.
€ organization answered "Yes" on Form 990, Part IV, line

11a. See Form 990, Part X, line 10.

erty (a) Cost or other basis (b) Cost or other basis (e) Accumulated {d) Bock value
(investment) (other) depreciation
LBAH. e a5 i 5 5 % 8 55 5 . : %
b Buidings ... .....0.0. ... .
¢ Leasehold improvements .+ .« . . .. . . ] 5,500 356 5,144
d Equipment .... R 4,915 4,915
e Other EE SR e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B),lIne10C.) & v o v v i e e 5,144

EEA

Schedule D (Form 990) 2022



ScheduleD (Furrn 990) 2022 MOVE AMERICA FORWARD 84-1627277 Page 3
t Vil 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 (e) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderlvatives  + + = & & v v v 0 b it e e e e e e e e
(2) Closely-held equity interests  « + « v v v 0 v v 0 o s R
(3) Other
(A)
(B)
()
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Fart X, col. (B)line12) .......
[Pt VIIl] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(2) Description of investment (b) Book value {c) Melhod of valuation:
Cast or end-of-year market value

(1EXCHANGE TRADED FUNDS 733 7 | FMV
(2BOND FUNDS FMV
(3eQUITIES 60 FMV
(4EQUITY FUNDS , 367 Ml FMV
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B)line 18 . ... .. 891,505
[ Part IX Other Assets.
Complete if the organization ans d "Yes" of Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) iption (b) Book value

4,040

(1bEPOSIT
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

REEEEENEE w0 b s e T EENETETE 4,040

(b} Boock value

(4)

(5)
(6)
(@
(8)
[E)]

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) . . Ly ! i i

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the orgamzatson s flnancral statements that repor!s the

organization's iiability for uncertain tax positions under FASB ASC 740. Gheck here if the text of the footnote has been providedin Part XIll .« .« + . . . O

EEA Schedule D (Form 990) 2022
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[Part XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  + = « « .+ « I LI . 1 2,336,552
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12; !

a Netunrealized gains (losses)oninvestments « « + v v v v v v v v v v v wwn s 2a

b Donated services and use of facilities  + + « « v x4 . B b e e 2b

¢ Recoveries of prioryeargrants .+ v v v 4w v .. ERE B o= 3 x 2c .

d Other (Describein PartXllL) « « v v v v v e v e it i a i n e cv | 2d FiThe

e Addlines2athrough2d . . . v o v i i i vt i i it e h e e e E e e R a R v oe e 2e (188, 333)
3 Subtractline2efromiine . . . v i i i i i e e e e e e € el E m ok kWL e e WO E 3 2,524,885

4 Amounts included on Form 990, Part VIII, line 12, but net on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b e e e 4a Ty

b Other (Describein Part XIIL)  « v v v v 4 v v v vt e e e e e e e 4b (21) B

Addlnes4aand4b . .. ...... v e R T T ey e s 4c (21)

5 _ Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2 v owon wmom s wn e . 5 2,524,864
[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  « « « « . Ce e e e I A 1 2,846,647

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

Donated services and use of facilities « « = « + « v+ . . . e

Prioryearadjustments  « v v v v v v v v v i e e e e

Otherfosses + « ¢ s v v v v v v © e E VoE R E e .

Other (DescribeinPart XIk) o v x v v o 5 e w55 4 46 8 65 & 55 % 53 -

Addlines 2athrough2d . . . . . “w e w T $EEEE kW B - . ..

3  Subtractline2efromline1 . .. ........... WS RN =il . > 2,846, 647

4 Amounts included on Form 990, Part IX, fine 25, but not on line 1: 9

® 00 o

a Investment expenses not included on Form 990, Part VIII, line 7b ;
b Other (Describein Part XIIL)  « v v v v v v vv e n e n .. @
¢ Addfinesd4aand4b . ...... e e e - . AT EE IR I e 218
5 _ Total expenses. Add lines 3 and de. (This must equ. rm 990, Part [fme™8.) . .. ... .. SRR R 5 2,846, 865
[Part Xl Supplemental Information. # L Y

Provide the descriptions required for Part II, lines 3, 5, and 9: Bz aiid 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
art to provide any additional information.

0l. Other revenues included on Form 990 XI, line 4b)

on allowable depreciation for assets disposed in current vear.

EEA Schedule D (Form $90) 2022
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Part Xlll | Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XII, line 4b)

Difference in GAAP and Tax current vear depreciation for assets disposed in current vyear.

EEA Schedule D (Form 990) 2022




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. ~ OpenTo Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection
Name of the organization Employer identification number
MOVE AMERICA FORWARD 84-1627277

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501 (c)(29) organizations only).

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

1 {a) Name of disqualified parson (b) Relationship between disqualified person and (c) Description of ransaction (d) Corrected?
crganization Yes | No
(1)
(2)
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . . BN R W EALE R N e om e w @ T R oW E R e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization I L EE LI $

Part i

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, P i a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, &

(g) In default? | (h) Approved | (i) Written
by board or agreement?

(2) Name of interested person (b) Relationship (c) Purpose of (d) Lean to or
with organization loan from the

organization? committee?

To Yes | No |Yes | No | Yes | No
(1)
(2)
(3)

....... ; g !
ested Persons.
wered "Yes" on Form 990, Part |V, line 27.
o {c) Amount of (d) Type of assistance (e) Purpose of assistance
assistance
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

EEA




Schedule L (Form 990) 2022 MOVE AMERICA FORWARD

84-1627277

Page 2

Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
SAL RUSSQO IS PRESIDENT
(1) saL RUSSO DIRECTOR 90,000 |AND DIRECTOR OF RMA X

(2)
(3)
(4)

Supplemental Information.

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

EEA

Schedule L (Form 990) 2022



SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) _ _ 2022

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

Attach to Form 990. Q_pen to Pub]ic
Department of the Treasury 2 he i information. L s
Interal Revanue Sanvice Go to www.irs.gov/Form990 for instructions and the latest info Insg _
Name of the organization Employer identification number

MOVE AMERICA FORWARD 84-1627277

Types of Property
a b (@ (d)
Ch(ec)k if | Number of ccgnt)ribuiions or r;‘lr?,]':)%anslg fgggggif: Method of ldettlermining
applicable items contributed Form 990, Part VIII, line 1g | noncash contribution amounts
1 Arn-Worksofart .. ...
2 Art-Historical treasures  + « « « 4 4
3 Art-Fractional interests .+ . . . . = i}
4 Books and publications .+ .+« « 44 . IR
5  Clothing and household it L
goods . - ... SEEE R X gt B Y 245,925 |Fair Market Value
6  Cars and other vehicies Ry
7 Boatsandplanes .+ - ... ...
8 |Intellectual property . . . .. ...
9 Securities - Publicly traded . . . . . .

10 Securities - Closely held stock  « + . .
11 Securities - Partnership, LLC,

ortrust interests . . . . . . 0 e
12 Securities - Miscellaneous “ e
13 Qualified conservation

contribution - Historic

structures & « v« i s 0w u W [
14 Qualified conservation

contribution - Other  « « « « v 4 v 4
15  Real estate - Residential .+ . . . . .

sl

16  Real estate - Commercial . . . . . .

17 Realestate-Other .+« v 4 .. ...

18 Collectibles . . . . ... R Y

19 Foodinventory . ......... 3 846,986 |Fair Market Value
20  Drugs and medical supplies

21 Taxidermy . ...... .
22 Historical artifacts .+« . . 4. . . &
23  Scientific specimens . . . . . . 4
24 Archeological artifacts .« « . . . .
25 Other(_Misc Care packd 1 121,890 |Fair Market Value
26  Other(
27  Other (
28  Other ( Fe 5
29 Number of Forms 8288:r rediby the organization during the tax year for contributions for
which the g ati omipleted Form 8283, Part V, Donee Acknowledgement  + v v v v a w e e e u .. 29

leE N

30a During ths anization receive by contribution any property reported in Part |, lines 1 through

east three years from the date of the initial contribution, and which isn't required to be | G
m ; s for the entire holding period? L . L L. e e e e e e e e e e 30a x_

b If "Yes," describe the arrangement in Part 1. o R

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMrDUtIONET & o v w0 a e e a b e e b e e i e e ke e e e e o m W N B AR 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . .. .. woos oo W e T LT T e e W R I .

b If "Yes," describe in Part Il
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 Il Ay ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
EEA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(FOI‘ m 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 890-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. \ =Cl
Name of the organization Employer identification number
MOVE AMERICA FORWARD 84-1627277

0l. Form 390 governing body review (Part VI, line 11)

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

FILING.

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

MAF FOLLOWS CGUR CONFLICT QF 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.

rt VI, line 15b

es in net assets or fund balances (Part XT, line 9)

[€s in net assets: Immaterial difference in allowable depreciation for

P the assets disposed in the current vear,

tax versus

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA




