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SCANNED JUN 0 6 2013

W

OMB No 1545-0047

2011

Form gbo I

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements.

A__For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending  6/30 , 2012
B Check if applicable Cc D Employer Identification Numb
J Jaddresschange  |Movement Strategy Center 20-1037643
T Name change 436 14th Street #500 E Telephone number

Oakland», CA 94612 510-444-0640

imbal return

Termmated

G Gross receipts $
H(a) Is this a group return for affilates?
H(b) Are all afhhates included?

Amended return

6,593,944.

No
No

F Name and address of pnincipal officer
Same As C Above

|| Application pending Taj James Yes

Yes

If 'No," attach a hst (see mnstructions)

I Taceemptstatus (X503 | |501(c) )« (nsetno) | 4%47@))or [ [527
J Website: » www.movementstrategy.org H(c) Group exemption number ™
- K Form of orgamzation r}ﬂCorporatlon DTrust I_I Association D Other ™ I L Year of Formaton 2004 I M state of legal domicile CA
Rart Summary
1 Briefly describe the orgamization's mission or most significant activiies: _The Movement Strateqgy Center works_to
8 build a progressive movemeunt, by increasing the capacity of jindividuals, ________
5 organizations, alliances and sectors to be more strategic. _collaborative and ___ __
E swstainable,
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 89
S 6 Total number of volunteers (estimate if necessary) 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 2,843,667. 6,110,446,
321 9 Program service revenue (Part VIII, ine 2g) 432,509. 471, 326.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 191.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,347. 11,981.
12 Total revenue — add lines 8 through 11 (mfisTe 7 - e 12) 3,281,523. 6,593,944.
13 Grants and similar amounts paid (Part IX, folumn {A¥-firds N3z D 321, 050. 904, 982.
14 Benefits paid to or for members (Part 1X, ¢olumn (A), line 4) (&) .
" 15 Salanes, other compensation, employee be: szt I)i. cgluzmg&), |g§ 5-10). 1,644,761. 3,165,631.
§ 16a Professional fundraising fees (Part I1X, colimij (A), line 11¢) & 44,795, 79,106.
&| b Total fundraising expenses (Part IX, colurpin (D)Qr&ﬁ > . 5D3,653. ‘::I:_:
d 17 Other expenses (Part 1X, column (A), lineS=tta-i¥d; ,V' Ul 950,179. 2,361,577.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,960, 785. 6,511, 296.
19 Revenue less expenses Subtract line 18 from line 12 320, 738. 82,648.
55 Beginning of Current Year End of Year
ii 20 Total assets (Part X, line 16) 2,100, 968. 2,241,979.
221 21 Total habilities (Part X, line 26) 279,164, 337,527.
§§ 22 Net.assets or fund balances Subtract line 21 from line 20 1,821,804. 1,904,452.

IRavtillll| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and sta
pe Beclaralp o tﬁg 3 9 c?o e En w

rgen's, and to the best of my knowledge and belef, it ts true, correct, and

complets ion of ‘preparer ( r than officer) 1s based on all information of which preparer has any kno g ge

3 Zﬂ» [ 5[]Zoi3
Slgn Signature ' icer . - Date
Here b Tdji JamesS , Executhive Pirector

Type or pMMt name and title 4

Print/Type preparer's name Prﬁs ignature Date Check” D « |FTIN
Paid Adele Kaneda dele ’W' 5o [1% seff-employed | P01664922
Preparer |rmsname > Crosby & Kaneda, CPAs
Use Only |rumsagaess > 1611 Telegraph Ave Ste 318 Frms En > N/A

Oakland, CA 94612-2151 proneno  (510) 835-2727

r)ﬂles ﬂ No

Form 990 (2011)

N ﬂ\

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQI13L 081811




Form 990 (2011) Movement Strateqgy Center 20-1037643 Page 2
IR Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (il [YI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? See Schedule O Yes [ | No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatnon'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 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 $ 3,479,065. including grants of $ 757,634.) Revenue $ 471,326.)
See_Schedule Q

4b (Code: g) (Expenses $ 2,090,862. including grants of $ 147,348. ) (Revenue $ )
See_Schedule_Q

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 5,569, 927.
BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) Movement Strateqy Center 20-1037643 Page 3
IEar8IVAl Checklist of Required Schedules

1 lSs wedo;gazuzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirect pohtlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

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 98-19? /f 'Yes,' complete Schedule C, Part il

6 Dud the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the n?ht
}g prc;wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,'
complete Schedule D, Part Iil

9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable

a l[))ldpthe <\)/rlgan|zat|on report an amount for land, builldings and equipment in Part X, hne 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .

e Did the orgamization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

f Did the orgamization'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, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X, and Xl

b Was the organization included in consohdated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XlI, Xll, and Xill is optional

13 Is the organization a school described in section 170(b)(1)(AY)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ill and IV

17 Dud the orgamization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organlzatlon report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part i N

19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f 'Yes,'
complete Schedule G, Part 1li

20 aDid the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

|
Yes | No
1] X
2 | X
3 X
4| X
5 X
6 X
7 X
8 X
9 X
10 X
HEN
1al X
11b X
11c X
11d X
11e X
1f| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 X
w| | x i
20 X |
20b

‘BAA TEEAOI03L 01/23/12

Form 990 (2011)
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Form 990 (2011) Movement Strateqy Center 20-1037643

Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 D the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IiI 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disquahified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee 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, Part 1ll 27 X
28 Was the organization a parlf/ 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 IV 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? /f 'Yes,' complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il : X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | X
34 \/Nas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
ine 1
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 transaction with a controlled entity within the meariing
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud 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 38 X

BAA

TEEA0104L 07/0511

Form 980 (2011)



Form 990 (201%) Movement Strateqgy Center 20-1037643 Page 5
[Part V] 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- f not applicable 1a 82[ i";-‘“ i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ?,;"',“’5 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A I L.
(gambling) winnings to prize winners? . 1c| X
TIoE e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . *»-E’! i
ments, filed for the calendar year ending with or within the year covered by this return 2a 89| dddiq.s
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ”T“: ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q , 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authont))/ over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » o .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts SR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgamzation file Forr 8886-T?. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a ;)ayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dd the oargamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the or%amzatlon received a contnibution of cars, boats, airplanes, or other vehicles, did the organization fite a i
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ) 1
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders ] 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receitved from them.) 1b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ]
b Enter the amount of reserves the organization 1s required to maintain by the states in {
which the organization 1s licensed to issue qualfied health plans 13b i
¢ Enter the amount of reserves on hand 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year?. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAOI05L 07/05/11 Form 990 (2011)




Form 990 (2011) Movement Strategy Center : 20-1037643 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 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 question in this Part VI IY]

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee?
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 Dud 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? 6 X
7 a 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 other persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maiing 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? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O [IEINGEGE
12a Did the organization have a wntten conflict of interest policy? If '‘No,’ go to line 13 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this i1s done See Schedule O 12¢| X
X
X

13 Did the organization have a wrnitten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization’s CEQ, Executive Director, or top management official See Schedule Q
b Other officers of key employees of the organization See Schedule 0
If 'Yes' to line 152 or 15b, describe the process in Schedule O (See instructions.)

16a Did the organizahion invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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 the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection Indicate how you make these availabte. Check all that apply

D Own website Another's website Upon request
19 Describe in Schedule O whether (and 1f so, how) the organizabion makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
»Sihle Dinani 436 14th Street, Suite 500 Oakland CA 94612 510-444-0640

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) Movement Strateqy Center 20-1037643 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . |_|
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
organmization'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), (€), and (F) if no compensation was paid

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

® | ist the organization's five current highest compensated emp|o’¥ees (other than an officer, director, trustee, or key employee) who
rei:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

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

©)
(B) (do not checlfrt;trlg%\an one box, (D)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations . compensation
(descnibe { o 5 | 5 g Zlezx| 2 (W-2/1099-MISC) (W-211039-MISC) from the
houstor | g2 | 2| 2|2 | 35 (8 organization
related 3 sElel8les |32 3 and related
organiza- £l g EN 3-8 I organizations
tonsim | E&| 3 2| ®g
Schedule 512 < 3
o) als 3 3
2
_() Maryanne Manilov_____ _
Board Chair 1 X X 15, 000. 0. 0.
(2 Eveline Shen __ _____ |
Secretary 1 X X 0 0 0
_® Alvin Starks _______ |
Treasurer 1 X X 0 0 0
_@ Sarah Alvarez ______
Board Member 1 X 1,725. 0. 0.
-6 Taj James _ __ ______ |
Executive Dir. 40 X X 87,365. 0. 9,175,
_©) Sihle Dipani_ _ ______ |
Finance Dir. 40 X 67,231. 0. 9,041.
@
e
e
qao
ay o]
Qs ]
a3 ]
a ]

BAA TEEAOI07L  07/06/11 Form 930 (2011)
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Page 8

II",B.EFBYLII_T[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
A) ®B) | (donot chec?(s Irn?)rrle than one (D) (D)
Name and title Average] box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/irustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] T g > g I D w-a1 -MISC) w-21 -MISC) from the
(descnbl o & EZlFI<kS g orgamization
e sal Elel2ie] 3 and related
hours (2 Ei & 3 E I organizations
for 2 B b=3 o
related = S| 3
orgam- c @ -]
zatons| @l 2 E
n 3 8
Sch 0) 2
a8
Qe o __
an
L
A e
_ _ __
ey _ _
*»_____________
@3 e ___
@ __
@ _ o ___
1b Sub-total > 171, 321. 0. 18,216.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 171, 321. 0. 18,216.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
M Yes | No
B 7
3 Dud 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 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ?
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for —
such individual . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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.

(
Name and business address

(B®)
Descniption of services

©
Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization »

0

4

BAA

TEEAO108L 07/06/11

Form 990 (2011)
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Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

136,85

0.

f Al other contributions, gifts, grants, and
similar amounts not included above 1

5,973,59

6.

@ Noncash contributions included in Ins 1a-1f+ $
h Total. Add hnes 1a-1f

> 6,110,446.

PROGRAM SERVICE REVENUE

b

Business Code

471,326.

471, 326.

[+

d

e

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

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

> 471, 326.

191.

191.

vy

(i) Real

() Personal

6a Gross rents

b Less' rental expenses

<

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of & Securrtes

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses

—

b

Lamnems —

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Miscellaneous

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

11,981.

11,981,

> 11,981.

)

]

v

6,593, 944.

471, 326.

12,172,

BAA

TEEAQ109L 07/06/11

Form 990 (2011)




Form 990 (2011) Movement Strateqy Center
{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) 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

20-1037643 Page 10

T

A ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses | expenses

1 Grants and other assistance to governments 5 R

and organizations in the United States See
Part IV, line 21 814,505. 814,505.]
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 90,477. 90,4717.
3 Grants and other assistance to governments, ¥
organizations, and individuals outside the o AT
United States See Part IV, lines 15 and 16 4 PR I i
4 Benefits paid to or for members IR EWER
5 Compensation of current officers, directors,
trustees, and key employees 191,125. 90, 857. 68, 098
¢ Compensation not included above, to
disqualified gaersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 2,493,571. 2,090,627. 157,185. 245,759.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits. 245,986. 210,844. 13,279. 21,863.
10 Payroll taxes 234,949. 193,571. 18, 226. 23,152.
11 Fees for services (non-employees).

a Management
b Legal 19,312. 1,325. 17,553. 434.
¢ Accounting 7,730. 7,730.
d Lobbying
e Professional fundraising services. See Part IV, line 17 79,106. 79,106.
f Investment management fees
g Other 1,292,676. 1,191,038. 91, 035. 10, 603.
12 Advertising and promotion 36,423. 33,213. 134. 3,076.
13 Office expenses 149,134. 100,901. 28,035. 20,198.
14 Information technology 27,306. 19,835. 2,782. 4,689.
15 Royalties
16 Occupancy 172,239. 140,794. 15,154, 16,291.
17 Travel 300,528. 271,998. 6,184. 22, 346.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 117,393. 101, 372. 3,123. 12,898.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,433. 13,664. 1,351. 1,418.
23 Insurance 22,738. 16,986. 3,788. 1,964.
24 Other expenses. ltemize expenses not ) 1
covered above (List miscellaneous expenses :
in line 24e. If ine 24e amount exceeds 10% }
of hne 25, column (A) amount, list line 24e ’
expenses on Schedule O.) i
a Video, photo, _and_audio _ _ _ 101,615. 101, 225. 47. 343.
b Printing and Publications__ 55,011. 52,997. 742. 1,272.
c Staff Development _ _ 29,665. 24,394. 3,026. 2,245..
d Miscellaneous_ _ _______ 13,374. 9,304. 244. 3,826.
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 6,511,296. 5,569,927. 437,716. 503, 653.

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)

BAA Form 990 (2011)
TEEAOI10L 01/26/12



Form 990 (2011) Movement Strateqy Center

20-1037643 Page 11
[Rart3X4ll Balance Sheet
®) .
Begtnning of year End ot year
1 Cash — non-interest-bearing 1 156,183.
2 Savings and temporary cash investments 1,181,802.1 2 490, 662.
3 Pledges and grants receivable, net 840,350.] 3 1,166,500.
4 Accounts receivable, net 22,799.| 4 332,187.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8 .
s | 9 Prepaid expenses and deferred charges 23,638.] 9 42,462.
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a] * 70,478.
b Less accumulated depreciation 10b 37,012. 20,065.| 10¢ 33,466.
11  Investments — publicly traded securnties. 11
12 Investments — other securtties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 12,314.[15 20,519,
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 2,100,968.] 16 2,241,978.
17 Accounts payable and accrued expenses 279,164.[17 337,527.
18 Grants payable . 18
19 Deferred revenue 19
|I. 20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
i | 22 Payables to current and former officers, directors, trustees, key employees,
"- highest compensated employees, and disqualified persons Complete Part Il lﬁ’—-_lﬁ
T of Schedule L . 22
é 23 Secured mortgages and notes payable to unrelated third parties. 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 279,164.[ 26 337,527.
N Organizations that follow SFAS 117, check here > l_)i] and complete lines Iﬁiﬁ
T 27 through 29 and lines 33 and 34.
é 27 Unrestrnicted net assets 472,669.} 27 129,553.
E |28 Temporarly restricted net assets 1,349,135.| 28 1,774,899,
5129 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > D and complete
f lines 30 through 34.
B {30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund.
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
8133 Total net assets or fund balances 1,821,804.]33 1,904,452.
3 34 Total habilities and net assets/fund balances 2,100,968.] 34 2,241,979.
BAA Form 990 (2011)

TEEAOI1IL 07/06/11
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Form 990 (2011) Movement .Strategy Center 20-1037643

Page 12
‘Part’X1€] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . I_I
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,593,944.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 6,511,296.
3 Revenue less expenses Subtract line 2 from hne 1 3 82,648.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,821,804.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column B)) 6 1,904,452,

Financial Statements and.Reporting

Check if Schedute O contains a response to any question In this Part Xl|

1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

It the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O. ~

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis I:IBoth consoldated and separate basis

3a As a result 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-1337 3a X
bif '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 3b
BAA Form 990 (2011)

TEEAO112L  07/06/11




| OMB No 1545-0047

SCHEDULE A ; : :
 (Form 880 or 590-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
Eﬁé’ﬁ"é’.“&@‘vé’ﬁé’éesl’ﬁ?;” v > Attach to Form 990 or Form 990-EZ. > See separate instructions. 3 ,;
Name of the organization Employer identificati b
Movement Strategy Center 20-1037643

|{E’éﬁ}l§| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)jii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) 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)1XAXiv). (Complete Part il )

6 A federal, state, or local government or governmental umit described in section 170(b)(1XAXV).

7 [X]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)Y1XAXvi). (Complete Part il.) .

8 A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part H].)

10 An organization organized and operated exclusively to test for public safety. See section 50Xax4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type Hi — Other
e D By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wntten determination from the IRS that is a Type [, Type 1l or Type Il supporting organization, D
check this box
9 Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (i)
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? L Mg (i)
(ii) A 35% controlled entity of a person described in (1) or () above? 11 g Gii),
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (hi) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in] organization n
above or IRC section colurnn (i) isted in column (i) of column (i)
(see instructions)) your governing your support? organuzed in the
document? Uus?
Yes No Yes No Yes No
1))
(B)
©)
(D)
(E)
Total _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Fc;rm 990 or 990-E2) 2011 Movement Strategy Center 20-1037643 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part III If the
organization fails to qualify under the tests Iisted below please complete Part 1l1.)

Section A. Public Support

gg;:;gf,; o (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 M Total
1 Gifts, grants, contnbutions, and

hip fi ed. (Do not
membership fees recenved Bonot | 1 116, 445.]3,122,193.]2, 036, 544.| 2, 843, 667. |6, 110, 456. | 15, 229, 305.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf ¢ 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,116,445.13,122,193.12,036,544.(2,843,667.16,110,456.{15,229, 305.

5 The portion of total
contnbutions 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) 5,052,479.
6 Public support. Subtract line 5 !
from line 4 10,176, 826.
Section B. Total Support
gggfngﬁ" Yo (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 @201 | (HTotal
7 Amounts from line 4 1,116,445.13,122,193./2,036,544.|12,843,667.(6,110,456.|15,229, 305.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 114. 9,457. 550. 191. 10,312.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) See Part IV 16,504. 850. 865. 5,419. 11,981. 35,619.
11 Total suggort. Add lines 7

through 15,275, 236.
12 Gross receipts from related activities, etc (see instructions) . j 12 1,697,575.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 3 > |—[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 66.62 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 54.15%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the orgaruzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, or 16b, and hne 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 arganization qualifies 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 Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization >
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11




Schedule A (Fc;rm 990 or 990-E7) 2011 Movement Strategy Center ' 20-1037643 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 9 of Part { or If the organization failled to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts 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 furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 - () 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents, .
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
‘ taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
regularly carned on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

| organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)). 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a pubhcly supported organization > D
b 33-1/13% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-E2) 2011 Movement Strategy Center 20-1037643 Page 4

iRartliVAli Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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| omBNo 1545.0007

2011

32'!‘-!“E920U(|,.59%_Ez) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Pnié’;‘n’},‘.“.%:‘v;’,',f;e sTe':,?cs: i > Attach to Form 990 or Form 990-EZ. » See separate instructions.
if the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only. .
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part II-A. Do not complete Part II-B

L] l§ect|ﬁnA501 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art 11-

If the organization answered 'Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il|
Name of organization Employer identificabon number
Movement Strateqy Center 20-1037643
[RartiiTAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activittes in Part 1V,

2 Political expenditures >3

3 Volunteer hours

IPart]iZBY Complete if the organi'zation is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ’ >35 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[RartliZCy Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities >5
3 ;I'otag%(empl function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, -5
ine .
4 Dud the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each orgamzation listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were grompt(% and directly delivered to a separate political or%anlzatlon. such as a separate

segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
(8) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of pohtical
organization's funds contributions received and
I none, enter-0- prompetg( and directly
delivered to a separate
political organization
If none, enter -0-
o TTTTmTmTmmm s
@ -/ mmmmm— =
® [Tt Tm T
o pFmmmmmmm s e —— =
®  prTmmmmmemsosommom— oo
©® it
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 990-E2) 2011 Movement Strategy Center 20-1037643 Page 2
[ESTIIZAM] Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)). .
A Check » D if the fiing organization belongs to an affihated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [_| if the filing organization checked box A and ‘mited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 118,304.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 12,679.
¢ Total lobbying expenditures (add lines 1a and 1b) 130, 983. 0.
d Other exempt purpose expenditures 6,380, 313.
e Total exempt purpose expenditures (add lines 1c and 1d) 6,511, 296. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns. 475, 565.

If the amount on line 1e, column (a) or (b) is. he lobbying nontaxable amount is

Not over $500,000 20% of the amount on line le

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 118,891. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

|—|Yes ﬂNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable
amount 475, 565. 475,565,

b Lobbying ceiling
amount (150% of line
2a, column (e))

713, 348.
¢ Total lobbyin
expenditures. 130, 983. 130, 983.
d Grassroots nontaxable
amount 118, 891. 118,891.

e Grassroots cellmfg
amount (150% of iine
2d, column (e)) 178, 337.

f Grassroots lobbying
expenditures 118, 304. 118, 304.

BAA Schedule C (Form 990 or 990-E2) 2011
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Schedule € (Form 990 or 990-E2) 2011 Movement Strategy Center 20-1037643 Page 3

RSB Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

@. ()
For each 'Yes' response to hnes 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion ona legislative matter or referendum,
through the use of: .

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

j Total. Add ines 1¢ through 11

2a Did the activiies In line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it filte Form 4720 for this year?
Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(c)X6).
Yes { No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and pohitical expenditures from the prior year? 3

[RartillIEBR Complete if the organization is exemﬂt under section 501(cX4), section 501(cX5), or section

~ 501(cX6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5; 7(3 tax was paid).

a Current year 2a ’
b Carryover from last year . 2b
¢ Total . 2c

3 Aggregate amount reported Iin section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess .
does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5

5 Taxable amount of lobbying and political expenditures (see instructions)
[RarilVAll Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part {-B, line 4; Part I-C, ine 5; Part li-A, and Part II-B, line 1.
Also, complete this part for any additional information.

TEEA3203L 06/14/11
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SCHEDULE D

(Form 990) Supplemental Financial Statements
Part IV, Imes 6,7, 8.9, 10 Tior 1Tbe 130194, 110, 171 T2 or 125
a ’ 'nes y y y v ¥ al ’ c! i e! 1 a’ or "
E,‘ié’ﬁ,’éﬁ"éz‘vé’é&eslﬁ?é” i > Attach to Form 990. > See separate instructions.
Name of the organization
Movement Strategy Center 20-1037643

[Part] .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wWwhN =

Did the organization inform all donors and donor advisors in writing that the assets hetd in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[?Pé’Ft’III?I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or education) . Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
l b Total acreage restricted by conservation easements 2b
} ¢ Number of conservation easements on a certified historic structure included in (a) . 2c
i d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| »
|
i 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and section 170(h)@®B)(1)? [Jres [ no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, hine 1 »S
(ii) Assets included in Form 990, Part X ' ]

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Movement Strategy Center 20-1037643 Page 2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other -

c Preservation for future generations

4 grow)c(JeVa description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. l_| Yes |_|No

‘PartIV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X line 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back ((;LU( years back
1a Beginning of year balance ‘Z““ Lot ~”'1 Lr
b Contributions - Byt '%:14 Tt

Ty B
T ;""’ 3’5- _13&

¢ Net investment earnings, gains,

and losses 'Jvm-ﬁ'ﬂisu e
- miz‘;? 41 '}
d Grants or scholarships i L TR e

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance A
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

orgamization by Yes No
() unrelated organizations . 3a(i
@) related organizations 3a(ii

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings.

¢ Leasehold improvements.

d Equipment 70,478. 37,012. 33,466.

e Other
Total. Add fines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 33,466.
BAA Schedule D (Form 990) 2011
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Schedule D (Forr.n 990) 2011 Movement Strategy Center

20-1037643 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(Including name of secunity)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) hine 12.) ™

{Part VHI | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

@

©)]

@®

®

®

W)

@

®

a0

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™
[Part IX |Other Assets. See Form 990, Part X, line 15.

N/A

(@) Description

(b) Book value

M

@

©)]

@

®)

®

@

()]

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

{Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

_@®

®

©®

@

®

)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)

See Part XIV

BAA

TEEA3303L 01/23112
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20-1037643

Page 4

IP3TOXIE! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from hine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

CoONOTLMBHEWN

6,593, 944.

6,511, 296.

82, 648,

82, 648.

iBartiXli} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12;
a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

2,700.

¢ Recoveries of prior year grants 2¢

d Other (Describe m Part XIV.) 2d

e Add hines 2a through 2d.

3 Subtract line 2¢ from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7h 4a

1

6,596, 644.

2e

2,700.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

6,593, 944.

4c

5

6,593, 944.

[PartXillE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities 2a

b Prior year adjustments 2b

2,700.§

¢ Other losses 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part [X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIiI, line 7h 4a

1

6,513, 996.

2,700.

b Other (Describe 1n Part XIV.) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

6,511, 296.

6,511, 296.

| Pai‘t‘mja Supplemental Information

Complete this part to provide the descrniptions required for Part Il, lines 3, 5, and 9, Part {ll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8; Part Xil, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also comptete this part to provide

any additional information.

BAA TEEA3304L 05/25/11
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SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

Name of the organization Employer identification numb

Movement Strategy Center 20-1037643

oyt Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
MM Form 990-&92 filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

e Solicitation of non-government grants
f Solicitation of government grants

g . Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D No

b If "Yes,' hist the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column @)
Yes No
1 PSDC, Inc. 5811 32nd St Grants/
NW Washington DC 20015 Donors X 26,000.
2 Kathryn Petty 674 Park Grant
| Pl. #2 New York NY 11216 |Writing X 13,236.
3 Breonna Cole POBox 9794 Grant
Oakland CA 94613 writing X 32,692. 7,000. 25,692,
4 Tito Crafts 2649 15th St Donors/
NW Washington DC 20009 Admin X 5,000.
5
6
7
8 9
9
10
Total > 32,692. 51,236. 25,692.
3 L|s|t all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
CA NJ NY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL  01/24/12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Movement Strategy. Center 20-1037643 Page 2

Rariiz Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event, contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts
E

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes
0
é 6 Rent/facility costs
c
T 7 Food and beverages
E
X 8 Entertainment
E
g 9 Other direct expenses
s

10 Direct expense summary Add hines 4 through 9 in column (d) >
11 Net income summary. Combine line 3, column (d), and line 1Q »>

|?R:a.i‘t_1.!l||Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E blngolgrogresswe {add column (a)
‘é ngo through column (c))
N
E
1 _Gross revenue
2 Cash prizes
D X
& E| 3 Non-cash prizes
EN
cSs
T E| 4 Rent/facity costs
5 Other direct expenses
| |Yes % || Yes % |[_Yes g |7 T !
6 Volunteer labor No No No LR t
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) apd line 7 >

9 énter the state(s) in which the organization operates gaming activities'

a Is the organization licensed o operate gaming activities in each of these states? D Yes DNo
blf'No, explain-  _ _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? Tves [ Ino

b If ‘Yes,' explain

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Movement Strategy Center 20-1037643 Page 3
11 Does the organization operate gaming activities with nonmembers? [:] Yes [_—_’No

12 s the orgamzation a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chanitable gaming? . D Yes DNo

13 Indicate the percentage of gaming activity operated in-
a The organization's facility . 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o |o\e

Name »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the orgamizaton » $_ _ _ and the amount
of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party

Address > ) !

16 Gaming manager information

Description of services provided »

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requured under state law to make charitable distrnibutions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
[RartiiVlll Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns (in) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructuons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2) 2011
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(S.%,',*,,Eggﬂ',}%g'a.gz) Transactions With Interested Persons
» Complete if the organization answered
'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

internal Revenue Service

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

OMB No 1545-0047

2011

Name of the organzation

Movement Strateqgy Center

Employer identification number

20-1037643

[PaTHiiR] 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (2) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

)

(0]

(©))

@

®)

©®

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, retmbursed by the organization

>$

\Rartill’ 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) Onginal (d) Balance due
the orgamzation? principal amount

To From

(e) in default® g)%%%r%ved
y board or

committee?

(g) Written
agreement?

Yes No | Yes No Yes No

(U]

@

(C)

®)

(6)

"®

(€]

(UY)]

Total > 35

23 e

i:@i

.

‘Partlll =) Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and

the organization

(c) Amount and type of assistance

(U]

@

()]

@

G

()]

)]

®

©

a9

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

TEEA4501L 0171912

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-E2) 2011 Movement Strategy Center 20-1037643 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
*  (a)Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Marianne Manilov Board Chair 15, 000. Contract services X
[¢4]
1E)]
@
()
6)
@
®
9
)
[BarRVA| Supplemental Information -
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

— e e . e o e o e - = . o — —— — —— — — = o ——— —— o o - ——— —— — -

. e e e — . — . —— —— i — — — —— ——— — —— ——— ———————— — — — ———— —— — ——— = —— ———— —— — — —— —— —— —— — —— ———————

e e e . — - — . . . — ———— = — ———— ——— — ——— = — —— o — —————— —— —— — —— —— o — —— — — — = ——————— —

— e e — — — . . . —— —— —— ————— —— o —— — . o —— —— — —— — ———— —— — — — — — — — —— —— — — o —— —— —

TEEA4501L 0171912




ggtl;lnEggouoLr%g_Ez) Supplemental Information to Form 990 or 990-EZ | °M;6;“1°°°7

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information.
ﬂ?é’%%’.“ﬁ:té’ﬁff;"sl’ﬁ?c? v » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Movement Strategy Center 20-1037643

at Assembly and Senate hearings in Sacramento. AYPAL's first ever district-wide
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 0714711 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

Movement Strateqgy Center 20-1037643

-——

——

BAA Schedule O (Form 990 or 990-EZ) 2011

TEEA4902L 07/14/11




.

Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

Movement Strateqgy Center 20-1037643

e - —— e T e — = — - —— -_———— e — e e e —_—_—— - ——

-_——— e e e e - e e e e - — - —_—— - — e am — — —— — — —— — — — — —— — e e — — — - —— = — . ——— —

BAA Schedute O (Form 990 or 990-E7) 2011
TEEA4902L 07114/




.

Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Movement Strateqgy Center 20-1037643

e e — o o e e — —— — — —— - o ——— o ——— ————————— — —— o —— ———— — — ————— . —— . ——— A = —— ——————

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

Movement Strategy Center 20-1037643

—_—— e e e — e —— —_e e e e e e e e, e e e, s T

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




.
-

Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

Movement Strategy Center 20-1037643

—_—_—— e = = _———— o — ——— T o ——— o —— — — e - —— e e ———— —— ——— S - o —_———

— e e o e e e . . — — — —— — —— —— . . = . ——— — o o . —— — — — — —— — — — —— — — —— -

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14M1




2011 Schedule A; Part IV - Supplemental Information Page 5

Client MSC07 Movement Strategy Center 20-1037643

5/06/13 03-46PM

Part I, Line 10 - Other Income

Nature and Source 2011 2010 2009 2008 2007
Miscellaneous 11,981. 5,419. 865. 850. 16,504.

Total § 11,981. $ 5,418. $§ 865. § 850. S 16,504.
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return
Pnié’ﬁ,’!’.“%‘vé’.'u'ff S.gr%?;‘ i > File a separate application for each return.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extensio

n, complete only Part | and check this box

> X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part l] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can eleclromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the

electronic filing of this form, visit www.irs.gov/efile and

chick on e-file for Charities & Nonprofits.

)] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructs

ons.

Employer dentfication number (EIN) or

Type or
print .
Movement Strategy Center [X] 20-1037643
Zﬂﬁ g’a,tg‘?or Number, street, and room or sute number If a P O box, see nstructions Social secunty number (SSN)

filng your 1611 Telegraph Avenue #510

N

instructions Ctly, town or post office, state, and ZIP code For a foreign address, see instructions

Oakland, CA 94612

Enter the Return code for the return that this application is for (file a separate application for each return)

Apphcatnon Rce;:;:n Ap'Plication Rce(t’lélén
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® |f the organization does not have an office or place

of business in the United States, check this box

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box > D If it 1s for part of the group, check this box
5

the extension 1s for.

~[

If this 1s for the whole group,

> |:|and attach a list with the names and EINs of all members

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unttl 2/15 020 1 _3_, to file the exempt organization return for the organization named above.

The extension Is for the organization's return for:
» | ]calendar year 20 or
> tax year beginning 7/01 , 20

1 ,andendng _ 6/30 ,20 12

2 if the tax year entered In line 1 1s for less than 12 months, check reason: Dlnmal return

DChange In accounting period

D Final return

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit . 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. .

FIFZOS01L 01/04/12

Form 8868 (Rev 1-2012)




[

Form 8868 (Rev 1-2012) .Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > D

TN Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f /ou are filng for an Automatic 3-Month Extension, complete only Part I (on page 1).

1§l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

{

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print Movement Strategy Center [X] 20-1037643
Number, street, and room or sute nurnber if a P.O box, see instructions Social secunty number (SSN)
File by the
extended Crosby & Kaneda, CPAs
ue date for
ningthe (1611 Telegraph Ave Ste 318 [l
,’:;'{,r:d,sof,es Crty, town or post office, state, and ZIP code For a foreign address, see instructions
Oakland, CA 94612-2151

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Retum | Application Return
Is For Code |lIsFor

Form 990 01 I ) T P
Form 990-BL 02 Form 1041 A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of ™ Sihle Dinani

Telephone No ™ 510-444-0640 FAXNo » 510-251-9810
® if the organization does not have an office or place of business Iin the United States, check this box . > D
® |f ttus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl _ 5/15 ,20 13
5 Forcalendar year _ _ _ - , or other tax year beginning _ 7/01_ 20 11 ,andending_6/30 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason. Inttial return D-Frnal relurn

I:] Change 1n accounting perlod
7 State in detall why you need the extension Ta}_rp@yer respectfully requests additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount pard preVIoust
with Form 8868. 8b|$

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if requrred by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c¢|$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and behet, it 1s true,
correct, and complete, an t | am authorzed to prepare this form

Signature mw Tale ™ &i’?A- Date »ﬂl“ /I3

BAA FIFZO502L 07/2911 Form 8868 (Rev 1-2012)




