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SCANNE" §EP 13 22

Form 990

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

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open to P.ublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Checkf
. applicable

C Name of organzation MOVEMENT MAKERS INTERNATIONAL

Address change Doing Business As

D Employer identification number

33-0685202

Number and street (or P O boxif mailis not delivered to street address)

01 E ORANGETHORPE AVE

Name change
-

Room/Suite

E Telephone number

(714)253-3274

Initial return
| | Terminated Crty or town, state or country, and ZIP + 4 G Gross
Amended return Anaheim CA 92801 receipts $ 335, 586

R——— E————
Application pending F Name and address of pnncipal officer:

| Tax-exempt status: [}—(|501(c)(3) rl 501(c)(

) & (nsertno.) H 4947(a)(1) or rl 527

J Website:p WWW.J12.COM

H(a) !s this a group return for affiliates?
H(b) Are all affiliates included?

Yes No
Yes No

If “No,” attach a list. (see instructions)

H(C) Group exemption number P

K Form of organization R] Corporation DTrust [ ]Assocnatlon l_] Other P

I LYear of formation

1995 I M State of legal domicile CA

[ Partl| summary
1 Bnefly descnbe the organization's mission or most significant activites:
A REACHING A GENERATION BEFORE THEY NEED TO BE RESCUED.
Ce
To
L v
Y E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl,lme1a) . ........... ....coeureunn.. 3 3
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b), . . .... .......... 4 3
S C| 5 Total number of ndividuals employed in calendar year 2011 (PartV,lne2a) . ...... ............. 5
Py E 6 Total number of volunteers (estimate if necessary) .. ... ....... ... ... 6 250
7a Total unrelated business revenue from Part VIIl, column (C),lime 12. . . .. ....... ... ... . ... ..... 7a
b Net unrelated business taxable income fromForm990~-T, ne 34 . ... ... ... .. ... ... ........ 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIIL, line1h) .. .. ... ... .. ... ... . . ... .. 332,041 335,586
¥ |9 Program service revenue (Part VIl Ine 2g) ...................c.oooiiinnn.
N {10 Investmentincome (Part Vill, column (A), lines 3,4,and7d) ...................
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . // ] =\
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column- (A) ine: 12)‘ J .~ 332,041 335,586
13 Grants and similar amounts paid (Part !X, column (A), ines 1\3) Ay D
g |14 Benefits pad to or for members (Part IX, column (A), line 4). L ‘\_.//.f:. e Lol
X |15 Salaries, other compensation, employee benefits (Part IX, colimn® (A) hnes 5- 10) _ 178,185 175,543
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . \(2‘ L [ s oudl .H, y % 3
g b Total fundraising expenses (Part IX, column (D), line 25) p \ ¢ / \\J\Vf 5 \1/ el
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .\, .. /f ..... T 121, 666 157,203
S 18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line2s)...... 299,851 332,746
19 Revenue less expenses. Subtractine 18 fromlne 12 ... ... . ..........c..... 32,190 2,840
E o B Beginning of Current Year End of Year
R 1120 Total assets (Part X, N 16) .................ccorrireeirniinnnenan. 49,733 7,498
§g 'g 21 Total fiabilities (Part X, RO 26) . ... ..............uuuuenreenrneeenaeenenns 52,841 42,766
D 5| 22 Net assets or fund baldndes. Subtract line 21 fromiine20 . . ................... -3,108 ~35,268
[Part 1] Ssignature Biock., | |

Under penalties of perjury, | declarg that §have]

correct, and complete Declarationpf pre,

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belsf, it s true,
rer}uth7 than officer)1s basad on all information of which preparer has any knowledge.

Y |
N N a— a7/
Sign Sigpéture-of g Datd '
Here } EGG (JOHNSON PRESIDENT/FOUNDER/TREAS
ﬂ'pe or pﬁMe and title
Pring/Type’preparer’s name Pr ture Date Checkl_l i |PTIN
Paid DENISE R MOZEE, E.A 08-06-201 2| sefi-employed
Preparer Firm's name » THE TAX SPECIALIS Firm's EIN b
Use Only Firm's addressp 9036 RESEDA BLVD STE 203 Phone no.
NORTHRIDGE CA 91324 (818)993-0045

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) MOVEMENT MAKERS INTERNATIO 33-0685202 Page 2
[ Part I} ’ . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question Inthis Part Il .. . ... . . ... . ... . . e . |—l
1 - Bnefly descnbe the organization’s mission:

REACHING A GENERATION BEFORE THEY NEED TO BE RESCUED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 or 990-EZ? . . . . ... ... ... ...ttt e D Yes ;2 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductng, or make significant changes in how it conducts, any program
services?
If “Yes,"” descnbe 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 and section 4947(a)(1) trusts are required 1o report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code- ) (Expenses$ 135,632 ncluding grants of $ )} (Revenues )
See attachment #1

4b (Code ) (Expensess including grants of § ) (Revenues )

4c (Code ) (Expensess including grants of ) (Revenues )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 135,632
JVA 11 9902 TwFseg0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) MOVEMENT MAKERS INTERNATIO 33-0685202 Page 3
[Part IV | Checkiist of Required Schedules
Yes| No
1 * Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
cOmPplete SChEAUIE A . .. . ... ... .ttt ittt e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . ................ X
3 Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | _ . . ... ... ... ... it 3 X
4 Section 501(c){3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C,Partll . ... ... ..... ... ... ... e, 4 X
5 Is 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 Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ... ........ N/A 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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . ... ... 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, Partlf ................... 7 X
8 Did the organizaton maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il L .. ... ..ttt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | .. ... .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, .. .. ...................... 10 X
11 If the organization's answer 1o any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, Vi, IX, 1
or X as applicable L i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
T T O Pt 11a X
b Did the organization report an amount for investments —- other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIl ... ... ... ... ... ... ciiieierirnenarns 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, ine 16? If “Yes,” complete Schedule D, Part VIl .. . .. .. .. ... ... ... it iiirinnnns 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... ... ... ... ... . .. ciiiiiiiii i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X, . .. ... 11e X
f Did the organizaton’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, PartX, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and Xl L ... . iyt i i heree e 12a X
b Was the organization included in consolidated, independent audited fmancnal statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xill isoptional . . .. ......... 12b X
13 s the organization a schoo! descnbed in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E . ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV, . . . ... ... ... ... .. i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, . . ... ... ................ 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . .................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... ... ... ... ... ittt i 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, Partlll .. ... ... ... e 19 X
20a Did the organization operate one or more hospital facilihes? If “Yes,” complete Schedule H . . ...................... 20a X
b If “Yes" to hine 20a, did the organization attach a copy of its audred financial statements to thisreturn? . .. . ... .. N/A | 20b
JVA 11 9903 TWF990  Copynght Forms(Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) MOVEMENT MAKERS INTERNATIO 33-0685202 Page 4
[Part IV| Checklist of Required Schedules (continued)
Yes| No
21 * Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll ., .. ............ ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 It “Yes,” complete Schedule |, Partsland Il ... ... .. .. ... ... ... ... ....iiiiiiiaa... 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,”
complete SChEAUIE J . .. ... .. ... ..ttt 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. I “NO," GO 10 INE 25 . ... . ... . . ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, .. ....... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt DONAS? ... . ... .. ...ttt e ....N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear?. .. ....... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organizaton engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | . ... ....... ... .. titiinenenrnennnn 25a X
b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete SChedule L, Part | . ... .. . oo e 25b| X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Pantil . ... .. 26| X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . . .. . ... ... . . . . . i et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ) :
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV .. .. .. ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
L T 28b X
¢ An entity of which a current or former officer, director, trustee, or key emptoyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV. . .. ... ................. 28¢c 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 contnbutions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,” complete Schedule M . . ... .. ... ... . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
£ 2 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . ..ttt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301.7701-37 !f “Yes,” complete Schedule R, Part | _ . . ... ... ... ... .. iieirirenennn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
TR L R T N T T O 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .......................... 35a X
b Did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ... ........................ 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2. ... ... ... ... ... ... it N/A | 36
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, PartVi . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, . . ... ... ... ....uuuiiunutneaaeaainnes . 38 X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW ' Form 990 (2011)




Form 990 (2011) MOVEMENT MAKERS INTERNATIO 33-0685202

IPart Vv l Statements Regarding Other IRS Filings and Tax Compliance

" Check if Schedule O contains a response to any question in this Part V

. Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a 0 ‘
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable. . . . . .. 1b 0 R '
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINgs 10 Prize WINMErS? . . . . . ... . .. . .ttt N/A | 1¢
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| 2a 0 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... N/A 2b
Note. If the sum of lines 1a and 2a 1s 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 during theyear? .. .. .. ............. 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O _ . .. ........... N/A | 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 n a foreign country (such as a bank account, secuntes account, or other financial account)?. . . ... 4a X
b It “Yes,” enter the name of the foreign country: p j
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . _]
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? .. .............. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . .. ... ... 5b X
¢ lf “Yes" to ine 5a or 5b, did the organization file FOrm 8886-T7 . . . ...\ ' v e N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? | . ... .. ... .. ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . ... .. ... ... ... e N/A | eb
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 contnbution and partly for goods N
and services provided 10 the PaYOr? | . .. ... ... ... ..ttt e et 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... .. ......... N / A 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 ... ... .. ... ... ittt e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . .................. L 7d I L 7__,3
e Did the organizanon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., ... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ..., .... 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 asrequired?, . . ., .. ...... 7g X
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?, . .. ...... 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. ‘
Did the supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess J'
business holdings at any time during the year? . . . ... .. .. ... . ... ittt it 8 X
9 Sponsoring organizations maintaining donor advised funds. . o
a Did the organization make any taxable distributions under section 49667, . . .. . ... . ... ... .ttt 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? ., ... ..................... 9b X
10  Section 501(c)(7) organizations.Enter: |
a Initiation fees and capital contributions included on Part Vill,lne 12, , . ... . ....... ... 10a E
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations.Enter: .
a Gross income frommembers or shareholders .. . ... .......... ... ... ... .. ..... 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ........ ... ... ... ool 11b I O B
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041? .. ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . L 12b| ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin morethanonestate? . . ... ... ..................... 13a X
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 . ....................... 13b
¢ Enterthe amountofreservesonhand ... .............cciivr terinenninann 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . .............c.cuunn- 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . . ... N/A | 14b
JVA 11 9905 TwF930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) MOVEMENT MAKERS INTERNATIO 33-0685202 Page 6

l Part VI l Governance, Management, and DisclosureFor each “Yes” response to lines 2 through 7b below, and for a “No” response to
hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
. _ Check if Schedule O contains a response to any queston inthisPart VI _ .. ... ... .. ... ... ... ....... . ...... ﬂ
Section A. Governing Body and Management
Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 3 |
I there are material differences In voting rights among members of the governing body, ;
or if the governing body delegated broad authorty to an executive committee or similar (
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . _ .. 1b 3 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other _§
officer, director, trustee, or K&y €MPIOYEE? .. ... ... .. .........o'eeeee e e 2 |'X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... ............. 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? . .. ........ 5 X
6  Did the organization have members or stockholders? ... .. ... ... ... .. ... .ciiiriiiiii i 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? . . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . ... .. ... . ... .. ... .. i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year '
by the following: - 1 |
a Thegoverming body? ... . .. e 8a| X
b Each committee with authority to act on behalf of the governing body? . . .. .. ... ittt 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, .. .. ......... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . .. ... ... .. ...ttt ittt enaeennnn 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? , . . .. N /A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? , , . .. ....... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I R
12a Did the organization have a written conflict of interest policy? If “No,”gotohne 13 _ ... .. ... ... ... ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICIS? . . L ittt et e et e e N/A | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thiIsis done . . ... ... .. .. (.. ittt ittt iiien e N/A | 12¢
13 Did the organization have a written whistleblower POlICY?, . . . ... ... .. ...ieiiuiiiiiii e 13 X
14  Did the organization have a written document retention and destructionpolicy?. .. .. ... ... ... .. .ccouuon... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N I j
a The organization’s CEO, Executive Director, or top managementofficial . ................. ... ..ot 15a X
b Other officers or key employees of the organization . . ., ... ... .. ... cuuerieiiiieninininnneanaiieenen. 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions). *
16a Did the organizaton invest in, contnbute assets to, or participate in a joint venture or similar arrangement I T
with a taxable entity dUring the Year? . .. ... ... ... ... ..ttt ettt i e 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I I
the organization's exempt status with respect to such arrangements? | . .. .. ........... ..., N/A | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website D Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how), the organizaton made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #2

JVA 11 9906 TWF 990 Copynight Forms (Software Only) - 2011 TW
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Form 990 (2011)

MOVEMENT MAKERS INTERNATIO

33-0685202

. Check if Schedule O contains a response to any question inthisPart Vit .. .. ... .......

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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 instructions for definition of “key employese.”

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

organizations.

e 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.

e 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 organizaton and any related organizations.

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

m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Pogt:]zm (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per B thaade Ll compensation compensation amount of
(dwee"(b ' TD h 7] o TxE }iq cra g from from related other .
N :stnfo?- ?) Q é g lFle F £ 'E;’ ng ; trTe ' organizations compensation
related |V T G 1T il ¢ 6lEeo| E organization (W-2/1099-MISC) frorrT the
brganiza-| be o | Y E| R YISNY | R |(W-2/1099-MISC) organization
tions In 2 oR 5 E ;T\ E and lrela.ted
ISchedule| | R N 5; organizations
0) L
JESSICA JOHNSON
SECRETARY 0.00 0 0
MIKE KNOWLTON
VICE PRES/SECRETARY 0.00 0 0
RICH WITMER
DIRECTOR/BOARD MEMBER [0.00 0 0

JVA 11 9907

TWF 990

Copynight Forms (Software Only)- 2011 TW

Form 990 (2011)




Form 990 (2011) MOVEMENT MAKERS INTERNATIO 33-0685202 Page 8
[P_art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not chigf ',‘,‘,2,'1 than one Reportable Reportable Estimated
hours per] boX, unlass parson 1s both an compensaton compensation amount of
week T o1 T] O [KEJHCE| F from from related other
('?::;"&? 'B g é g g F & %‘ é § t;f E the organizations compensation
related Y E '(r: .Ir E (E: 9 E E 9 E organization (W-2/1099-MISC) from thg
borganiza-|0 Eo |YE | R M (W-2/1099-MISC) organization
tonsin [ R o R 1) E| AE and related
Schedule L R N E organizations
0) L b
1b  Sub-total .. ... e » 0 0 0
¢ Total from continuation sheets to Part VI, Section A, .. .. ....... »
d Total(addlinesibandic).......... ... ... ciiiiiirinrane.. » [0 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 p
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - -
on line 1a? If “Yes,” complete Schedule J for such individual . ... ... ... ... .0ttt enneranennn, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the R P _{'
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for A
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ....................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p

Jva 11 9908

TWF 990

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

MOVEMENT MAKERS

INTERNATIO

33-0685202

Page 9

[Part VIIl | Statement of Revenue

(A)

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Nz~ -Hcw—14200
ozZz» PHZ>»DI0 pem—-0
»n—=Z>» Dpr—Z-n DIMI-HO

1a

- 0o QO U

= (=}

Federated campaigns 1a

Membership dues 1b

Fundraisingevents , . . . ........... 1c

Related organizatons, .. .......... 1d

Government grants (contnbutions) . . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above _ .

335,586

Noncash contnbutions included in lines 1a-1f:

Total. Add lines 1a-1f

2rIO0IT
mo—-<am®
mczm<mza

2a

Q = o Q O T

Business Code

335,586

All other program service revenue
Total. Add lines 2a-2f

AMI-A0

mczm<ma

oo

7a

10a

©

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(n) Personal

GrossRents . _.......

Less: rental expenses

Rental income or (loss)

O

Net rental income or (loss)

(1) Securities

(n) Other

Gross amount from sales
of assets other than
inventory ...........

YW

Less' cost or other basis
and sales expenses . . .

Gainor(loss) ........

Netgainor(loss) ..........c.coeveennnn.
Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartlV,line18 .. ................
Less: directexpenses . ... ............
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartiV,line19 .. ... ...............
Less. direct expenses

Net income or (loss) from gaming activites . . . .

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory . .

[N R P

R —

Miscellaneous Revenue

Business Code

11a

o a o o

12

335,586

JVA

11

9909 TWF 990
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Form 990 (2011)

Page 10

[PartIX |

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the United States. See Part IV, line 21, , i
2  Grants and other assistance to individuals in f
the United States. See PartIV,line22 . ... .......... ’ - }
3  Grants and other assistance to governments, |
organizations, and individuals outside the
United States. See Part IV, lines15and16 .......... ;
4 Benefitspaidtoorformembers ... ... ... .......... ]
5§ Compensation of current officers, directors,
trustees, and key employees . ....................
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........................ 175,543
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) ., .. ........
9 Other employee benefits .. ......................
10 Payrolltaxes..............c.cccveiiiieennnnnn..
1 Fees for services (non-employees):
a Management .. ... ... ... ...
b Legal ... ... ...
C ACCOUNING .. .. ... .. .i'iriiriiieiirnnnenrens
d Lobbying ... ... .. ... ... ...
e Professional fundraising services See Part IV, line 17, .. i
f Investment managementfees ... .. ................
g Other ... ... . e 85,164

12 Advertising and promotion ., . ....................

13 Officeexpenses ...............c0iiiiininnnnn. 50, 950

14  Informationtechnology....... ..................

16 Royaltles . ... ......... ... i

16 Occupancy............... it

17 Travel ... ..

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

19  Conferences, conventions, and meetings . ... ........

20 Interest . ... .. ... ...

21 Paymentstoaffilates ... ... .....................

22  Depreciation, depletion, and amortizaton . .. . ........

23 INSUrANCE ... ....... ...,

24  Other expenses. ltemize expenses not covered above. i
(List miscellaneous expenses in line 24e. If line 24e i
amount exceeds 10% of line 25, column (A) amount, y
list line 24e expenses on Schedule O.) 1

a VEHICLES 16,836
b OPERATIONS 3,003
¢ BENEVOLENCE 1,250
d

e Allotherexpenses ...................c.c0von...

25 Total functional expenses.Add lines 1 through 24e 332,746

26  Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwFaso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) MOVEMENT MAKERS INTERNATIO 33-0685202 Page 11
[Part X | Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash -- non-interest-beanng ...................oevivaeeneneanennns 14,733 1 7,498
2 Savings and temporarycashinvestments . .. ... ...........c.cocivunenn. 2
3 Pledges andgrantsrecevable, net . . .. .. ... .. ..., ... i 3
4 Accountsreceivable, net ... . ... ... ... e 4
5 Receivables from current and former officers, directors, trustees, key ‘:
employees, and highest compensated employees. Complete Part |l of . i
Schedule L .. .. ... ... . e 35,000 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)1)), persons :
A described in section 4958(cX3)XB), and contributing employers and sponsoring organizations o _ . e i
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions) . . . ... 6
S | 7 Notes andloansreceivable, net ... ........... .........iiiiiiiinn.. 7
E .
T | 8 |Inventoriesforsaleoruse ................. ..., 8
S 9 Prepaid expenses and deferredcharges. . . ...................... 9
10a Land, buildings, and equipment cost or other i
basis. Complete Part VI of Schedule D. . .. . ... 10a T PR _ i
b Less. accumulated depreciation, . ... ........ 10b 10c
11 Investments -- publicly traded securties . . ... .............c.cuuun... 1
12 Investments -- other secunties. See Part iV, ine11 , .. ... .............. 12
13 Investments -- program-related. See Part IV, lne 11 .. ... ... .. ........ 13
14 Intangible assets . . .. ... ... ... ... i e 14
15 Other assets. See PartIV,line11 .. .. ... ..................c..... 15
16 Total assets. Add hines 1 through 15 (mustequalline34) .. ............. 49,733 16 7,498
17 Accounts payable and accrued eXpenses . .. .. .. ... ... 17,841 17 7,766
18 Grantspayable ... ... ... ...ttt e 18
L | 19 Defermedrevenue . .............oiueiienieeranneeanneenaneeannnns 19
A | 20 Tax-exemptbond liabiliies ..............................coooess 20
B { 21 Escrow or custodial account habiity. Complete Part IV of ScheduleD. ... .. .. 21
|L 22 Payables to current and former officers, directors, trustees, key g
1 employees, highest compensated employees, and disqualified I D A
T persons. Complete Partllof Schedule L., .................cccvvuenn. 22 35,000
IE 23 Secured mortgages and notes payable to unrelated third parties . . .. ....... 23
S 24 Unsecured notes and loans payable to unrelated third partes . ... ......... 35,000 24
25 Other liabilmes (including federal income tax, payables to related third partes,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17through 25 . ... ... ... ........ ... ..... 52,841 26 42,766
Organizations that follow SFAS 117, check herep | | and i !
F complete lines 27 through 29, and lines 33 and 34. - :
g U | 27 Unrestricted netassets ..............c.ooiiiiiiiiiiiiiiiianan. 27
T N | 28 Temporarily restricted netassets .. .............ceoueereminnnneeennns 28
A D | 29 Permanently restricted net assets ... ....................cc.coeeuns 29
g E Organizations that do not follow SFAS 117, check here » @ . - E
EL and complete lines 30 through 34. ~ ) e '
T A | 30 Capital stock or trust principal, or curentfunds ... ..................... 30
s g 31 Pad-in or capital surplus, or land, building, or equipmentfund ............ 31
g E | 32 Retained earnings, endowment, accumulated income, or other funds. . . ... .. -3,108 32 -35,268
S| 33 Total net assets or fund balances . .........................cc....... ~3,108 33 =35,268
34 Total liabilmes and net assets/fundbalances. ... ....................... 49,733 34 7,498
JVA 11 99011 TwFoago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl . ... .. .. . . . . . . . . . . . e iinnan RI

Total revenue (must equal Part VIIl, column (A), line 12) 1 335,586
Total expenses (must equal Part IX, column (A), IN@ 25) . .. ... . ...'e ettt e, 2 332,746
Revenue less expenses. Subtractline 2fromiine 1 . .. . ... ... ... . i i e 3 2,840
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -3,108
Other changes in net assets or fund balances (explain in Schedule O) -35,000
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L (=) PP 6 -35,268

| Part‘XI|| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl , . ..

DN B WN =

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O. PR
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . .., ......... - 2a X
b Were the organization’s financial statements audited by an independentaccountant?. . .. . ........................ 2b X

¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CIrcular A=1332 . ., ... .. .. ittt ra it et ia et eaae i eaanenns 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 in Schedule O and describe any steps taken to undergo such audits . . . . . .. N/A 3b

JVA 11 99012 TwF990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A
(Form 990 or 980-E2)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenua Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

MOVEMENT MAKERS INTERNATIONAL

Employer identification number

33-0685202

{ Part | [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundaton because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in section
170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi).(Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2).(Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

~

a D Type | b D Type i

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
c D Type llI-Functionally integrated

d D Type 11-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that itis a Type {, Type Il or Type Ifl supporting

organization, check this bOX._ . ... ... ... .. ..ttt
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (in) below, the governing body of the supported organization? ... ... ..........ccciuiiiiirnrneannann 11g(i) X
(if) A family member of a person descnbed in (1) @DOVE? . . .. . ...t e 11g(ii) X
(iii) A 35% controlled entity of a person described in (Jor(n)above? . .. ... .. ... i i e 11g(iii X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)Is the organization| (V) Did you notify the {viis the | (vii)Amount of
organization (described on ines 1-9 |in col. (i) histed in your| organization in col. (i) org:::;::,:d':‘nc::; @ support
abov_e or!RC s_ectlon governing document? of your support? U.5.7
(see instructions))
Yes No Yes No Yes No
Total

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

JVA 11 990A1 TWF990  Copynight Forms (Software Only)- 2011 TW
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Schedule A (Form 990 or 990-E2) 2011 MOVEMENT MAKERS INTERNATIO 33-0685202 Page 2

| Part II | 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 ff the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 {e)2011 () Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”} . .. ..... 397,140 316,196 286,147 297,041 335,586 1,632,110
2 Tax revenues levied for the organization’s

benefit and erther paid to or expended on

tsbehalf . ... ... ... .........
3  The value of services or facilites

furnished by a governmental unit to the

organization withoutcharge . . .........
4 Total. Add lines 1 through 3, . ... ...... 397,140 316,196 286,147 297,041 335,586 1,632,110
5 The portion of total contributions by each o e o0 L LT N R

person (other than a governmental unitor |« et ‘ S . -

publicly supported organizaton) included o

on line 1 that exceeds 2% of the amount

shownonline 11, column(f) .. ....... « .
6 Public support. Subtract line 5 from hne 4. i . - LI - 1,632,110

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b)2008 {c)2009 (d)2010 (e)2011 (f)Total
7 Amountsfromlned ... ............ 397,140 316,196 286,147 297,041 335,586 1,632,110
8 Gross iIncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business

activittes, whether or not the business is

regularly carnredon .. ... ...........
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplainmPartIV) ... ..............
11  Total support. Add lines 7 through 10 - - 1,632,110
12  Gross receipts from related activities, etc (SEe INSIUCHONS) . ... . ... ...iciiriierenineninrnenennnnn 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)

0rganization, check this box and SIOP RETE . . .. . ... . ...\t e e e e e e e st » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ................ 14 100.00 %
15  Public support percentage from 2010 Schedule A, Part 11, in@ 14 . . . .... ... ......evireeeennenannn. 15 100.00 %
16a 33 1/3 % support test ~ 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported Organization . . .. ... ... ... .t itiriiiarnneennrinanans > ;2

b 33 1/3 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization ., ... .............c.ciiiireeennnnanienans | 4
17a 10%-facts-and-circumstances test — 2011. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the “facts~and-circumstances” test, check this box and stop here.Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . ............ > D

b 10%-facts-and-circumstances test — 2010. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization ............. » H
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
JVA 11 990A2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered 201 1

. “‘Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 0 T Publi
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Openy °*!,;! ¢
Interral Revenue Service p Attach to Form 990 or Form 990- EZ. p See separate instructions. g action: ;
Name of the organization Employer |dent|ﬁcat|on number
MOVEMENT MAKERS INTERNATIONAL 3-0685202

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

Cortrected?
1 (a) Name of disqualified person (b)Descnption of transaction (c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year
UNAer SBCHON 4058 | | .. ... . ... ...ttt | 2R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ...................... » 3
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose [ (b) Loan to or from {c)Original (d)Balance due | (€)in defautt? | (f)Approved| (g)wntten
the organization? pnncipal amount by board or| agreement?
committee?
To From Yes| No| Yes|{ No| Yes| No
GREGG JOHNSON
OPERATING EXPENSES X 35,000 35,000 XX X
Total e » 5 35,000 S RIS vy |o g e
| Part:lll ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and the (c)Amount and type of assistance
organization
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011 Page 2
I Part IVI Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relatonship between (c)Amount of (d)Descnption of transaction | (e)Sharing of
interested person and the transaction organizaton’'s

organizaton revenues?
Yes No

|Part v ] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JVA 11 990L2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury o
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection__
Name of the organization Employer identification number
MOVEMENT MAKERS INTERNATIONAL 33-0685202

PART VI - SECTION C - DISCLOSURE

LINE 19:
GOVERNING DOCUMENTS AND FINANCIAL STMTS ARE MADE AVAILABLE TO THE PUBLIC
UPON REQUEST AT THE ORGANIZATION'S OFFICES OR VIA CORRESPONDENCE.

PART XI - RECONCILIATION OF NET ASSETS & LIABILITIES:

LINE 5 - EXPANATION OF CHANGE IN PREVIOUSLY REPORTED ASSETS, LIABILITIES
AND FUND BALANCES

A $35,000 LOAN WAS INCORRECTLY REPORTED ON THE 2010 SCHEDULE L AS A LOAN
MADE FROM MOVEMENT MAKERS TO GREGG JOHNSON. MR JOHNSON ACTUALLY LOANED
MOVEMENT MAKERS $35,000 TO COVER OPERATING EXPENSES. THE INCORRECT ENTRY
ON THE 2010 SCH L, RESULTED IN THE INCORRECT REPORTING OF THE ASSET,
LIABILITY, AND FUND BALANCE ENTRIES ON THE BALANCE SHEET. THE 2011 SCH L
& BALANCE SHEET CORRECTLY REFLECT THE $35,000 AS BEING LOANED TO MOVEMENT
MAKERS. UPON REQUEST, DOCUMENTATION OF THE LOAN AND WRITTEN

AGREEMENT CAN BE PROVIDED.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF990  Copyright Forms (Software Only) - 2011 TW
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public
inspection For calendar year 2011, or tax period beginning , and ending

Name of Organization

Employer Identificaion Number

MOVEMENT MAKERS INTERNATIONAL 33-0685202
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 135,632 including Grants of. Revenue:

Exempt Purpose Achievements

RESOURCES.

J12 CONTINUES TO CULTIVATE A CULTURE FOR TWEEN SPECIFIC GATHERINGS. THE

PRIMARY WAY THIS WAS ACCOMPLISHED IN 2011, WAS THROUGH THE CREATION OF

JVA Copyright Forms (Software Only) - 2011 TW
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990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI,

Section C, Line 20

Opento Public
Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization
MOVEMENT MAKERS INTERNATIONAL

Employer Identfication Number

33-0685202

Part VI - Line 20

Individual Name
or
Business Name:

GREGG JOHNSON

Street Address

U.S. Address:

Zipcode 92801 city Anaheim

101 E ORANGETHORPE AVENUE

State CA

or
Foreign Address

L LT L
PoStal COdE L. L e e
Phone NUMDEr e (714)253-32774
B NUMD T e e

JVA Copynight Forms (Software Only) - 2011 TW LO531F 11_EO7CO1




2011 DETAIL STATEMENTS

MOVEMENT MAKERS INTERNATIONAL

33-0685202 Page 1
STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)
CONTRIBUTIONS, ETC. .. ittt ereeneennnnnnonnnnns 335,882
OTHER . . ittt ittt sttt st s eeeoeeocososaananeeeenans -296
TOTAL CARRIED TO 990-EO PG 9 Line 1f.......ci it neannnn 335,586
STATEMENT #2 - Acct. payable and exp. end yr (990-EO PG 11 Line 17b)
Beginning Ending
CREDIT CARDS. ...ttt it e ttteeeacsnenn 14,000 8,320
LINE OF CREDIT. ...ttt enteeencess 3,841 -554
CURRENT LIABILITIES
TOTAL CARRIED TO 990-EO PG 11 Line 17b.......... 17,841 7,766
STATEMENT #3 - Unsecured notes end year (990-EO PG 11 Line 24b)
Beginning Ending
GREGG JOHNSON LOAN. ... ittt veeennenens 35,000 0
TOTAL CARRIED TO 990-EO PG 11 Line 24b.......... 35,000 0
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