SCAMNED DEC 18 o

rom 990

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax 2Bl 1900
Under section 501(c), 527, or 4947(a)( 1) of the internal Revenue Code (except private foundations) 20 1 6
P Do not enter social security numbers on this form as it may be made public.

2017

Department of the Treasury _Open to Pl.lbllc
InternalRevenue Service P> Information _about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check tt C Name of organization D Employer identification number
applicable
asnee’ | MOMSRISING TOGETHER
[X]g‘,?:,‘:;e Doing business as 20-4448446
R Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
Fuoal 12011 BEL-RED ROAD 100A 206-641-9612
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2, 498 ,334.
rende’l  BELLEVUE, WA 98005 H(a) Is this a group retumn
E]:::: F Name and address of principal officer KRISTIN ROWE-FINKBEINER for subordinates? I:]Yes [X] No

SAME AS C ABOVE

H(b) Are all subordinates mcluded?[] Yes [] No

| Tax-exempt status L) 501(c)3) [ X[501¢c)( 4 )< (nsertno.) | 4947(a)tyor | 527

If "No," attach a list (see instructions)

J Website: p WWW .MOMSRISING.ORG

H(c) Group exemption number P

K_Form of organizaiion: @ Corporaton | | Trust [ | Associaton | | Other®» 11 Year of formation: 20 O 6] m State of tegat domicile' WA

[Part 1] Summary

Eart Il Signature Block

o | 1 Bnefly describe the organization’s misston or most significant actviies CREATE CULTURAL AND LEGISLATIVE
% CHANGE IN AREAS IMPACTING MOTHERS AND FAMILIES.
g 2 Check this box P> [__] if the organization discontinued Its operations or disposed of more than 25% of its net assets
é 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 3
« | 4 Numberof independent voting members of the governing body (Part V|, ine 1b) 4q 2
$| 5 Total number of individuals employed in calendar year 2016 (Part V, Iine 2a) 5 46
E 6 Total number of volunteers (estimate if necessary) 6 10
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIil, ine 1h) 3 y 673 . 590. 2 ’ 498 ' 155.
£ | 9 Program service revenue (Part Vill, hne 2g) 0. 0.
§ 10 Investment income (Part VIIl, column (A), Iines 3, 4, and 7d) __BEC E 'YED P 87. 70.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, mg’tw) 7] 420. 109.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, gdly nN&Vne?IQ’)‘ 2017 3,674 ,09 7. 2, 498 ,334.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-8] B 5 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) OGDEN, UT — 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, coltmn (A); Tmes 5~ 10) 1,878,609. 2,222,333,
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e) 0. 76,500.
g b Total fundraising expenses (Part IX, column (D), Ine 25) P> 140,806. | = .. o Lol
! 17 Other expenses (Part IX, column (4), ines 11a-11d, 11f-24¢) 1,072,560. 1,143,468.
18 Total expenses Add hines 13-17 {must equal Part IX, column (A), ne 25) 2,951,1 69. 3 T4 42,301.
119 Revenue less expenses Subtract ine 18 from line 12 722,928. -943 , 9 67.
‘6§ Beginning of Current Year End of Year
?,é 20 Total assets (Part X, ine 16) 2,582,887, 1:6631361-
gg 21 Totat liabilities (Part X, line 26) 268 ,867. 293,308.
25] 22 Net assets or fund balances Subtract Iine 21 from line 20 2,314,020. 1,370,053.

Under penalties of perjury, | declare that | have examed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
rue, correct, and complete. Declarahon of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign
Here

P

INVTRET Y

TD;H—N-ZOM—

¢ of officer

WHITLEY, DIRECTOR OF FINANCE/OPERATIONS

Type or print name and title

Pnin¥/Type preparer's name
Paid MARK T. LONG, CPA

Prepare('s gighatufe Date check || PTIN
W/ gy 11/15/17, serpoys [PO0047630

Preparer | Firm's name
Use Only | Firm's address p, D2 0

THE MYERS ASSOCIATES, P.C.

Frm's EIN p 91-1123435

PIKE ST, STE 1040
SEATTLE, WA 98101-2397

Phone no.( 206 )623-6116

May the IRS discuss this return with the preparer shown above? (see instructions) MS UNO
63200t 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 99
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Form 990 (2016) MOMSRISING TOGETHER 20-4448446  page?
Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il|

1

‘Bniefly describe the organization’s mission

SEE SCHEDULE O.

2 Did the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? DYes ,E No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes If_l No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,075,135. ncluding grants of $ ) (Revenue $ )
HEALTHY KIDS - SCHOOL FOODS - EDUCATE AND ENGAGE PARENTS AND THE PUBLIC
IN SUPPORT OF POLICIES AND PRACTICES THAT PROMOTE HEALTHY SCHOOL FOODS,
CHILDHOOD NUTRITION, FOOD JUSTICE, AND REDUCE JUNK FOOD MARKETING TO
KIDS.

4b (Code ) (Expenses $ 604,809. inctuding grants of $ ) (Revenue $ )
EARLY LEARNING

4c  (Code ) (Expenses $ 509,739. including grants of $ ) (Revenue $ )

FAMILY ECONOMIC AND INCOME SECURITY

4d Other program services (Describe in Schedule O)

(Expenses $ 784 F) 298. including grants of $ ) (Revenue $ 109 )
4e Total program service expenses P 2 ’ 973 , 981.
Form 990 (2016)

632002 11-11-16



Form 990 (2016) MOMSRISING TOGETHER 20-4448446 page3
| Part 1V I.Checklist of Required Schedules

Yes | No
1 *lIs the organization described in section 501(c)}(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors 2 X
3 Diud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | g | X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 | N/A
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 n Revenue Procedure 98-197? If "Yes," complete Schedufe C, Part Iif 5 X
6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization recewve 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 7 X
8 Did the organization maintain collections of works ot art, historical treasures, or other similar assets? If "Yes, ' complete
Schedule D, Part Ili 8 X
9 Did the organmization report an amount in Part X, hne 21, for escrow or custodial account labihty, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, Vill IX, or X kA ,'
as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?2 If "Yes, " complete Schedule D,
Part Vi 11a] X
b Did the orgamization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " compiete Schedule D, Part Vi 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 If "Yes, " complkete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 162 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and X/l 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts Xt and Xl 1s optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If “Yes, “ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " compiete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedulke F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 171 X
18 Did the orgamization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f “Yes, *
complete Schedule G, Part ill 19 X
Form 990 (2016)

632003 11-11-186



Form 990 (2016) MOMSRISING TOGETHER 20-4448446  page4

{ Part IV |.Checklist of Required Schedules (continued)

20a’

b
21

22

23

24a

26

27

28

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedulke H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and II

Did the organization report more than $5,000 of grants or other assistance to or for domestic indmiduals on

Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount ot more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedulke K If "No", go to hine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organmization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualfied person during the year? /f "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied 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 |

Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payabies to any current or
former officers, dwectors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Il

Did the organization provide a grant or cther 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? /f “Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
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

Did the organization receve more than $25,000 i non cash contnbutions? /f "Yes," complete Schedule M

Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M

Did the organization quidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part Ii

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701 32 If "Yes," complete Schedufe R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedulke R, Part li, lll, or IV, and
Part V, ine 1

Did the organization have a controlied entity within the meamng of section 512(b)(13)?

If "Yes" to line 35a, did the orgarnuzation recewve any payment from or engage i any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable related organization?
If "Yes, " complete Schedule R, Part V, hne 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI

Did the organizatton comptete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes { No

20a X

20b

21 X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

£ Erf s

3 | N/A

37 X

as | X

632004 11-11-16

Form 990 (2016)



Form 990 {2016) MOMSRISING TOGETHER 20-4448446 page5
—

. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V

1a

[y I -

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambhing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year?
b if "Yes," has it filed a Form 990 T for this year? If "No, " to hne 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b It "Yes," enter the name of the foretgn country » IS C
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) P S B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabie party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the orgamzation file Form 8886-T? - 5¢
6a Does the orgarnization have annual gross receipts that are normally greater than $100,000, and did the organization sohert
any contnbutions that were not tax deductible as chartable contnibutions? 6a | X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). N/A U
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? N 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I AN T . , ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personai benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/RA
h If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C? | 7h | N /R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A R T kd o -
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ~ DAY X ;w‘ o
a Did the sponsoring organization make any taxable distributions under section 49667 N/A Sa
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter o
a Initiation fees and capital contributions included on Part VI, ine 12 N/A 10a
b Gross receipts, mcluded on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501{c){ 12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued durng the year N/A I 12b
13 Section 501(c}(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which the
organization i1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b_|If "Yes " hast filed a Form 720 to repont these payments? If “No, " provide an explanation in Schedule O

{

632005 11-11-16

Form 990 (2016)



Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Form 990 (2016) MOMSRISING TOGETHER 20-4448446 page6
s

.

Check if Schedule O contatns a response or note to any hne in this Part Vi [E
Section A. Governing Body and Management

1a Enter the number of voting members of the governming body at the end of the tax year 1a

If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executve committee or similar committee, explam in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relahonship or a busmness relationship with any other

officer, director, trustee, or key employee? X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governng documents since the pnor Form 990 was filed? 4 X
5 Dud 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
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following: ;.‘"‘:f'_ g .
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? B s | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N

PRIV

12a Did the organization have a wntten conflict of interest policy? /f "No, " go to line 13 12a| X
b Were officers, diwectors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 2] X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedufe O how this was done 12¢| X

13 Dud the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

16 Dud the process for determining compensation of the following persons include a review and approval by independent L A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1. '
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the orgamization 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 requinng the organization to evaluate ds participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure
17 UList the states with which a copy of thus Form 990 1s required to be tied »SEE  SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check ail that apply
Own website ‘Zl Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and o so, how) the arganization made its governing documents, conflict of interest palicy, and financial

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

JEN LEVY WHITLEY - 206-641-9612
12011 BEL-RED ROAD, NO. 100A, BELLEVUE, WA 98005

632006 11-11-16 Form 990 (2016)
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Form 990 (2016)

MOMSRISING TOGETHER

20-4448446

Page 7

IPart YII[Compensation of Ofﬁcers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
) Check If Schedule O contains a response or note to any line in this Part Vii

(]

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

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

® st all of the organization's current key employees, if any See instructions for detinition of "key empioyee
® | ist the organization’s five cUIrent highest compensated employees (other than an officer, director, trustee, or key employee) who receved report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the orgamization’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 indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) D) 5e) (F)
Name and Title Average @onot dﬂfgﬁgm an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officsr and a drrector/trustoe) from from related other
(st any E= the organizations compensation
hoursfor | s = organization (W-2/1099 MISC) from the
related | 5 | & = (W-2/1099-MISC) organization
organmzations g = g g.. and related
below g é’l 5 g E;;f 5 organizations
line) E|E|E|%|2E]| =
(1) JOAN BLADES 1.00
PRESIDENT 1.001]X X 0. 0. 0.
(2) KRISTIN ROWE- FINKBEINER 46 .00
SECTY-TREASURER & CEO 14.00|X X 139,437. 0.] 21,360.
(3) AI-JEN POO 0.30
BOARD MEMBER X 0. 0. 0.
(4) JULIE HANAMURA (pART YEAR) | 40.00
DIR FINANCE & OPERATIONS 5.00 X 16,593. 0. 1,956.
(5) JEN WHITLEY (parT YEAR) | 20.00
DIR FINANCE & OPERATIONS 5.00 X 101,580. 0. 2,145.
(6) ASHLEY BOYD 35.00
VP/CHIEF INNOVATION OFFICER 5.00 X 111,581. 0.] 12,487.
(7) DONNA NORTON 35.00
EVP/CHIEF ADVANCEMENT OFFICER 5.00 X 128,178. 0. 2,564.
(8) NATHAN WHITE 35.00
CHIEF TECHNOLOGY OFFICER 5.00 X 101,9490. 0.] 18,083.
(9) MONIFA BANDELE 35.00
VP/CHIEF PTRSHP & DIVERSITY OFCR 5.00 X 111,986. 0. 2,240.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) MOMSRISING TOGETHER 20-4448446  Page8
Part "}Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) () (F)
: Name and title Average @onot d':&smg than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week oftioer and a duector/trustes) from from related other
(st any g the organizations compensation
hours for | 5 ) organization (W-2/1099-MISC) from the
related £ = g (W 2/1099-MiSC) organization
organizations| £ | £ g |2 and related
below Els £ |22
HEIRHAE organizations
ne) |2 1E |5 |35 55|

1b Sub-total > 711,295.
¢ Total from continuation sheets to Part VlI, Section A » 0.
d Total (add lines 1b and 1c) » 711,295,

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

compensation from the organization |

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If “Yes, * complete Schedule J for such indvidual

4  For any individual histed 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 indwvidual

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(8)

Description of services

)

Compensation

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

~ $100,000 of compensation from the organlzatlon)

632008 11-11-16




Form 990 (2016) MOMSRISING TOGETHER 20-4448446  page9
l Part YIII ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl D
- : =t N ()] (B) (©) D)
Sl ) R . , : oo : Total revenue Related or Unrelated R?’g&”&;’:ﬁ:%g?d
. i . i ' ' . exempt function business sections
s revenue revenue 512-514
‘g o"’-:-’ 1 a Federated campaigns 1a oL ' . ‘”
g é b Membership dues 1b e , ’
g ¢ Fundraising events 1c A
g 8 d Related organizations 1d 1,788,057} . "
gg e Government grants (contributions) 1e 1 ' . X
s 5 £ All other contnibutions, gifts, grants, and o A
Eg similar amounts not ncluded above 1f 710,098.}- . A
‘E -g @ Noncash contributions included in hines 1a-1f $ é G et ‘
Oa h_Total. Add lines 1a 1f | 3 2,498,155, .
usiness Code| '’ : A R
8 2a ’
ggf ©
9o d
2 .
o f All other program service revenue
—_ Total. Add lines 2a-2f . A e A e
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 70. 70,
4 Income from investment of tax-exempt bond proceeds >
5 Royatties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
c Rental Income or (foss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (1)) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, Ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or ﬂoss) from sales of inventory »
Miscellaneous Revenue Business Cod
44 a OTHER REVENUE 900099
b
c
d All other revenue

R

EN A 2 LAY ST

e Total. Add lines 11a-11d 109.] "~
12 Total revenue See instructions. 2,498 334, 70.

632009 11-11-16 Form 990 (2016)
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orm 990 (2016)_

MOMSRISING TOGETHER

20-4448446 page 10

Part IX } Statement of Functional Expenses

Secton 501(c)(3) and 501 (c)(4) organmizations must complete all columns Al other orgamizations must complete column (A)

: Check if Schedule O contans a response or note to any line in this Part IX X
Do not include amounts reported on lines 6b, Tote:e(fgenses Program service Management and Funzg?a)tsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domeshc organizations . “: o ME ("‘f s e
and domestic governments. See Part IV, fme 21 S R T
2 Grants and other assistance to domestic
indwviduals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foregn
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members '
§ Gompensation of current officers, directors,
trustees, and key employees 206,904. 174,574.
6 Compensation not included above, to disqualrfied
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,767,085, 1,679,272. 60,102. 27,711.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 32,232. 29,379. 2,090. 763.
9 Other employee benefits - 62,263. 56,660. 4,768. 835.
10 Payroll taxes 153,849. 139,013, 11,929, 2,907.
11 Fees for services (non-employees)
a Management
b Legal 109,565, 29,622, 79,791. 152.
¢ Accounting 63,660. 63,660.
d Lobbying
e Professional fundraising services See Part iV, line 17 76,500, -~ R YRR 76,500.
f Investment management fees
g Other (Iflne 11g amount exceeds 10% of lme 23,
column (A) amount, list line 11g expenses on Sch 0.) 584,271. 565,042. 16,892. 2,337.
12 Advertising and promotion
13 Office expenses 59,765, 38,852. 19,080. 1,833,
14  Information technology 26,719. 26,687. 19. 13.
15 Royalties
16 Occupancy . 24,692. 4,039. 20,653.
17 Travel 161,657. 146,951. 2,702, 12,001.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,225, 19,674. 551.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 7,304.
23 Insurance 12 , 380.
24 Other expenses. itemize expenses not cavered o
abave. (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A}
amount, list fine 24e expenses on Schedule 0.)
a COMMUNITY BUILDING
b MEDIA EXPENSES
[«
d
e All other expenses
25 Total functional expenses Add imes 1 through 24e 3,442,301.] 2,973,981. 327,514. 140,806.
26 Joint costs. Complete this line only (f the orgamzation
reported (n column (B) jont costs from a combined
educahonal campaign and fundraising solicitation.
Check hegp if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

MOMSRISING TOGETHER

20-4448446 page 11

| Part X |Balance Sheet

Check if Schedule O contains a response of note to any ine in this Part X

L]

) (A) |
Beginning of year End of year
1 Cash - noninterest-beanng 446 ,053. 180,144,
2 Savings and temporary cash investments 792,848, 492,437,
3 Pledges and grants receivable, net 1,176,550. 590,895,
4 Accounts recewvable, net 152, 016. 385,980.
5 Loans and other receivables from current and former officers, directors, . P N R T N
trustees, key employees, and highest compensated employees Complete I
Part Il of Schedule L
6 Loans and other recevables from other disqualfied 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)(8) voluntary 4
! g employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
o 7 Notes and loans recevable, net
< 8 Inventories for sale of use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other R
basis Complete Part VI of Schedule D 10a 34,757. 5
b Less accumulated depreciation 10b 21,652,
11 Investments - publicly traded securities
12 Investments - other securities See Part IV, ne 11
13 Investments - program-elated See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 __Total assets. Add hines 1 through 15 (must equal ine 34) 2,582,887. 1,663,361.
‘ 17  Accounts payable and accrued expenses 268,867. 293,308.
‘ 18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities i
21 Escrow or custodial account lability Gomplete Part IV of Schedule D
i @ 22 Loans and other payables to current and former officers, directors, trustees,
x key employees, highest compensated employees, and disqualified persons
g Gomplete Part Il of Schedule L
= |23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilties (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D
26 _ Total liabilities. Add lines 17 through 25 268,867.
Organizations that follow SFAS 117 (ASC 958), check here (X] and ' ; i
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets
g 28 Temporarily restncted net assets
T 29 Permanently restricted net assets
3 Organizations that do not follow SFAS 117 (ASC 958), check here B> [__]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund
® 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,314,020.] aa 1,370,053.
34  Total habities and net assets/fund balances 2,582,887.] a4 1,663,361.

632011 11-11-16
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Form 990 (2016) MOMSRISING TOGETHER 20-4448446 pagei2
==

Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part X|

]

1 Total revenue (must equal Part Vili, column (A), ine 12) 1 2,498,334,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,442,301,
3 Revenue less expenses Subtract line 2 from line 1 3 -943 , 9 67.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,314,020.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,370,053,
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl1I @
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual [:l Other "
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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both
Separate basis D Consolidated basts [:] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audr,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ! it ’ 4 *
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit :"’-,"‘!.‘ ,‘:.l, 2 o
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audn
or audits, explain why in Schedule O and describe any steps tgl(en to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 1545-0047

Form 990 or 990-E

(Form 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Deodstment of the T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o ‘ G iorﬁﬁt;'li'b" .
mf:,i;, ;;\'muaese:a‘;ury P Information about Schedule C (Form 900 or 090-EZ) and its instructions is at www.irs.gov/form990. : .'“, nspection.* . -

It the organization answered "Yes," on Form 990, Part IV, ine 3, or Form 990-E2Z, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)) Complete Part II-B Do not complete Part -A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, ine 35¢c (Proxy
Tax) (see separate nstructions), then
® Section 501(c){4), (5), or (6) organizations Gomplete Part [ll
Name of organization Employer 1dentification number

MOMSRISING TOGETHER 20-4448446
IPartI-A]l 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 activities in Part IV
2 Political campaign activity expenditures >3 66,022.
3 Volunteer hours for political campaign activities 0.

rBart‘,l—‘BT Complets if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L_IYes L_] No
4a Was a correction made? X l:] Yes |:] No

b If “Yes," descnbe in Part iV
{PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3 66 ’ 022.
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527

exempt function activihies >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

tine 17b >3 66,022,
4 D the filing organization file Form 1120-POL for this year? L_Ives (X1 No

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 organization listed, enter the amount paid from the filing organmization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If addtional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions receved and
funds if none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2016
LHA
632041 11-10-16
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Schedule C (|

Form 990 or 990-E2) 2016 MOMSRISING TOGETHER

| Part 1l-A

Complete If the organization is exempt under section 501
section 501(h)).

20-4448446 page2
(c)@) and filed Form 5768 (election under

A Check P |:] if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P l:] if the fillng organization checked box A and "limited control" provistons apply

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table n both columns
If the amount on line 1e, column (a) or (b) is" The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $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)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c¢ If zero or less, enter -0-
] If there 1s an amount other than zero on erther line 1h or line 11, did the orgamization file Form 4720
reporting section 4911 tax for this year? D Yes D No
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 separate instructions for hnes 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
(or fISCCaIa :'zi;(:ab[e);;elr?rrung n) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceting amount ; .
(150% of ine 2a, column(e)) s T
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount N LR
(150% of line 2d, column (e)) K
f Grassroots lobbying expenditures

632042 11-10-16
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Schedule C (Form 990 or 990-E2) 2016 MOMSRISING TOGETHER
Complete if ti"'le organization is exempt under section 501(c)(3) and has NOT filed ﬁ'm 5768

(election under section 501(h)).

.

For each "Yes," response on hines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity.

(a)

1 During the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes®?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

j Total Add lines 1c through 11

Did the activities 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

Ta -0 a o T

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
lf the filing organization ncurred a section 4912 tax, did it file Form 4720 for this year?

CPARETE BN
T DETR

g

EN oy -
BRI S
£ R

T

&J;cctw

! ‘E‘ ',r

‘1 ok 3
Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
X

3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

art 1ll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) 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 simiar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political

expenses for which the section §27(f) tax was paid).
a Gurrent year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 1f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion ot the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

ﬁ’art 'l Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part | B, ine 4, Part I-C, line 5, Part li-A (affilated group list), Part II-A, ines 1 and 2 (see

instructions), and Part 11-B, line 1 Also, complete this part for any additional information

PART I-A, LINE 1l:

EMATL OUTREACH ON POLITICAL ACTIVITY AND PARTISAN MAILER REGARDING THE

2016 PRESIDENTIAL ELECTION.

632043 11-10-16
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11t, 12a, or 12b. < .
Department of the Treasury P> Attach to Form 990. . 5. Open to P';'b"‘f T
Interhal Revenue Service ] P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. -3 inspectiont. - o,
Name of the orgamization Employer identification number

MOMSRISING TOGETHER 20-4448446

|Part ] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part IV, ine 8

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the orgamization’s property, subject to the orgamization’s exclusive legal controf? (___‘ Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible private benefit? D Yes [:] No
‘ Part'li- I Conservation Easements. Gomplete i the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for pubiic use (e g, recreation or education) Preservation of a 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 atthe End of the Tax Yeay
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

» ___
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h}4)XB)()

and section 170(h)4)(B)(i)? L lves [Ino

9 InPart Xlll, 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" on Form 980, 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,
histonical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes 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, histoncat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part ViIl, hne 1 » $

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the followng amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 980, Part ViIl, line 1 » $
b _Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980) 2016

632051 08-29-16
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Schedule D (Form 990) 2018 MOMSRISING TOGETHER 20-4448446 page2
{Part 11 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 #ts collection items

(check all that apply)
a [:] Public exhibition
b ‘:] Scholarly research
c E__—] Preservation for future generations

d ':] Loan or exchange programs

e

I:] Other

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

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

D Yes

DNO

-Part (V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

L—_] Yes

DNO

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
" explain the arrangement in Part Xill Check here if the exglanatlon has been provided on Pzit Xl

b _If "Ye

E_] Yes

I:lNo
]

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o ao0uvU

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance

_{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasrendowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment p>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

by Yes | No
(1) unrelated organizations 3a(1)
(i) related organizations F_SEQI)
b If "Yes" on hne 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI. |Land, Buildings, and Equipment.
Complete if the orgamzation answered “Yes" on Form 980, Part IV, ine 11a See Form 990, Pan X, line 10
Descrniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land N A
b Buildings
¢ Leasehold improvements
d Equipment 34,757- 21,652. 13,105.
e Other .
Jotal. Add Iines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), hne 10c ) | 2 13,105.
Schedute D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016

MOMSRISING TOGETHER

20—4448446 Pagea

]Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 890, Part X, line 12

(d) Description of securty or category (nctuding name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

8)

©)

)

_(E)

A

(@)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

T e T

{0 i aE LY

PRETREE
=0 B

[Part VIi

Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, ine

11¢c See Form 990, Part X, hne 13

(a) Description of iInvestment

(b) Book value

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

(1)

{2

{9)

Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) P>

I Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1

2

(3)

(4)

1]

{8)

7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.)

>

l Part X ] Other Liabilities.

25

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11e or 11f See Form 990, Part X, line

1. (a) Description of habilty

(b) Book value

(1) Federal mcome taxes

2)

3)

@

©)]

(6)

0

8)

(©)

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

>

TR
it e
f e e e

e

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI D

632053 08-29-16
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20- 4448446 Page

I Reconciliation of Revenue per Audited Financial Statements With Revenue per - Return.

Schedule D (Form 990) 2016 MOMSRISING TOGETHER
Part Xi-

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

N =

® o 0 T o

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, ine 12

Net unrealized gains (losses) on investments

Donated services and use of facilties

Recovernies of prior year grants

Other (Descnbe n Part Xiil )

Add lines 2a through 2d

Subtract line 2e from line 1 B
Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not ncluded on Form 990, Part VIl ine 7b

b Other (Descrnibe in Part Xl }
¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12)

2,498,334,
2a
2b
2c
2d
0.
2,498,334.
4a
4b
0.

5 2,498,334,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Return.

O a o T o

b
c

Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe In Part Xill')

Add lines 2a through 2d

Subtract line 2e from line 1

Other (Descrbe in Part Xill )
Add lines 4a and 4b

Total expenses and losses per audited financial statements 3,442,301.
Amounts ncluded on line 1 but not on Form 980, Part X, ine 25
2a
2b
2c
2d
0.
3,442 ,301.
Amounts included on Form 990, Part IX, ine 25, but not on ine 1
Investment expenses not iIncluded on Form 990, Part Vill, ine 7b 4a
4b
0.
3,442,301,

S5__Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18)

Part Xlil| Supplemental Information

Provide the descniptions required for Part It, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, iine 2, Part XI,

Ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any addrtional information

632054 08-29-16

24

Schedule D (Form 990) 2016



i L OMB No 1545-0047
SFCHEQSDULZS £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "“Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
. organization entered more than $15,000 on Form 990-EZ2, line 6a. A S e (g,
Department o the Treasury P> Attach to Form 990 or Form 990-EZ. S e Re P"b"° 7
piemal evenus Sarvice » | ; abou odule G (Form 990 or 990-F2) and its inshuchons i atWWW.irs.gov/form990. | s Inspection iy -,
Name of the organization Employer identification number
MOMSRISING TOGETHER 20-4448446
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

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

a II' Mall solicitations e Solicttation of non-government grants
b @ Internet and email solicitations f Solicitation of government grants
c lZ] Phone solicitations g [:] Special fundraising events

d @ In-person solicitations
2 a Dd the organization have a written or oral agreement with any indwidual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes @ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ili) Did (v) Amount paid
(1) Name and address of mdvidual . 1\(m raser {1v) Gross receipts | 10 (or retamed by) (i) Amount paid
(1i) Activity have custod: to (or retaned by)
or entity (fundraiser) or control from activity fundraiser . t
contributions? histed n col (1) organization
BONNER GROUP, INC. - 455 PROFESSIONAL FUNDRAISING Yes | No
MASSACHUETS AVE NW, STE 640, VCS X 285,000, 60,000, 225,000,
COMPANY K MEDIA - 37 ARNETT ROFESSIONAL FUNDRAISING
RD, RHINEBECK, NY 12572 sves X 0. 16,500. -16,500.
Total » 285,000, 76,500. 208,500,
3 List all states in which the orgarnization 1s registered or licensed to solicit contributions or has been notrfied 1t 1s exempt from registration
or licensing

AK,AL,AR,AZ,CA,CO,CT,FL,GA,HT,IL,KS, KY MA, MD,ME,MN,6 MO, ,MS,NC,ND,NJ,NM,NY, OH
OK,PA,RI,SC,TN,UT,VA, WA WV, NH, 6 WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G (Form 990 or 990 EZ) 2016 MOMSRISING TOGETHER 20-4448446 page2
Iml undraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

1 Event #1 v #. c) Other events
(a) Even (b) Event #2 (© (d) Total events
{add col (a) through
col. (c))

® (event type) (event type) (total number)
2
[}
3|1 Grossrecepts
[0

2 Less Contrbutions

3 Gross income (line 1 minus line 2)

4 Cash pnzes

5 Noncash prizes
3
2
© ] 6 Rent/acility costs
3
W
G| 7 Food and beverages
8

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 i column (d) »

11_Net income summary Subtract line 10 from line 3, column (d) | 4

art aming. Complete f the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Ine 8a
(b) Pull tabs/instant (d) Total gaming (add

2 Bingo
3 (a) Bing bingo/progressive bingo | (©) Othergaming | (a) through col (c))
g
Q
@

1 _Gross revenue
o | 2 Cashprnzes
&
3
21 3 Noricash prizes
w
©
91 4 Rentffacility costs
[a)

5 Other direct expenses

L] Yes___ % Yes % [L_] Yes

6 Volunteer labor [:] No ,:I No [:] No

7 Direct expense summary Add lines 2 through 5 n column (d)

8 Net gaming income summary Subtract hine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming actmities in each of these states? EJ Yes UNO
b If "No," explam

10a Were any of the orgamization’'s gaming licenses revoked, suspended, or terminated during the tax year? ]:] Yes L_|No
b If "Yes," explain

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£2) 2016 MOMSRISING TOGETHER 20-4448446

Page 3

11 Does’the organization conduct gaming activities with nonmembers? Ij Yes l l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

* to adminuster charttable gaming? (Cdves [T INo

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside faciity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation B $

Description of services provided P>

[:] Director/officer I:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [:] 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 dunng the tax year p» $
Part IV

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information_See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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| Part IV{ Supplemental Information (continued)

. Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No 1545-0047

201

IR BT V"L"""a g o Bl

e

Open to Rub

Employer i

dentrfication number

MOMSRISING TOGETHER 20-4448446

[Partl | Questions Regarding Compensation

1a

o

9

Check the appropriate box(es) 1if the organization provided any of the following to or for a person iisted on Form 920,
Part VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items

First-class or charter travel l:l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account E:l Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part ill to explain

Did the drganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line 1a?

Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the organization’s
GEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

Compensation committee D Whritten employment contract
Independent compensation consultant [ZI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person hsted on Form 990, Part VHi, Section A, ine 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item i Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" on hne 5a or 5b, describe in Part Il

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" on Iine 6a or 6b, describe in Part lli

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part {1}

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe i Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632111 09-09-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“61i‘is§‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e N
Department of the Treasury P Attach to Form 990 or 990-EZ. a3, Open-to Public
Internal Revenue Service | ahon abg adule q i ructi at Www.irs.gov/form990. " 'Inspection’ ... .’
Name of the organization Employer identification number
MOMSRISING TOGETHER 20-4448446

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOMSRISING TOGETHER IS A MULTICULTURAL ONLINE & ON-THE-GROUND

GRASSROOTS ORGANIZATION OF MORE THAN A MILLION PEOPLE WHO ARE WORKING

TO ACHIEVE FAMILY ECONOMIC SECURITY IN THE US. ESTABLISHED IN 2006,

MOMSRISING TOGETHER LAUNCHES PUBLIC EDUCATION CAMPAIGNS & BUILDS PUBLIC

WILL FOR ISSUES SUCH AS HEALTH REFORM, PAID FAMILY LEAVE, EARNED SICK

DAYS, REALISTIC & FAIR WAGES, BREASTFEEDING RIGHTS, AFFORDABLE &

QUALITY EARLY LEARNING PROGRAMS, SCHOOL NUTRITION,

& OTHER ECONOMIC & SOCIAL JUSTICE ISSUES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HEALTHCARE FOR ALL KIDS - EDUCATE AND ENGAGE CITIZENS AT THE NATIONAL

AND STATE LEVELS IN SUPPORT OF HEALTH INSURANCE FOR ALL CHILDREN

THROUGH ONLINE, ON-THE-GROUND, MEDIA AND OTHER ENGAGEMENT STRATEGIES.

EXPENSES $ 168,478. INCLUDING GRANTS OF § O. REVENUE § O.

BUDGET SOLUTIONS

EXPENSES $§ 136, 791. INCLUDING GRANTS OF $ O. REVENUE § 0.
BREASTFEEDING

EXPENSES $ 113,577. INCLUDING GRANTS OF $ 0. REVENUE § 0.
GUN SAFETY

EXPENSES $ 59,914. INCLUDING GRANTS OF § 0. REVENUE $ O.

MOMSFORCE - OUR STATE MOMS FORCE STAFF ARE A KEY COMPONENT OF OUR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of tHe organization Employer identification number

MOMSRISING TOGETHER 20-4448446

ON-THE-GROUND STRATEGY AND BACKBONE OF OUR MEMBER NETWORK ACTIVATION

CAPABILITY. STATE MOMS FORCE STAFF ARE EXISTING PERSONNEL WITH DEEP

REACH IN KEY STATES WHO CAN BE LEVERAGED IN ADDITION TO

PROJECT-DEDICATED STAFF TO AMPLIFY KEY ISSUES AT CRITICAL TIMES AT THE

STATE AND LOCAL LEVEL.

EXPENSES $ 47,494. INCLUDING GRANTS OF § 0. REVENUE § 0.
IMMIGRATION
EXPENSES $ 41,225. INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER PROGRAMS

EXPENSES § 216,819. INCLUDING GRANTS OF § 0. REVENUE $ 109.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWS THE DRAFT FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS DISCUSS CONFLICTS OF INTEREST AND RECUSE THEMSELVES FROM

ANY MATTERS WHICH WOULD HAVE A POTENTIAL FOR A CONFLICT. A CONFLICT OF

INTEREST POLICY AND DISCLOSURE FORM IS DISTRIBUTED AND COMPLETED ANNUALLY

BY BOARD MEMBERS, OFFICERS AND KEY STAFF MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION PERIODICALLY REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION

BY COMPARING THE COMPENSATION (USING INDEPENDENTLY PUBLISHED COMPENSATION

REVIEWS AND FORM 990 INFORMATION) TO SIMILARLY SIZED ORGANIZATIONS ACROSS

THE COUNTRY SINCE MOMSRISING TOGETHER IS A VIRTUAL ORGANIZATION.

632212 08-25-16 Schedule O (Form 990 or 990-E2Z) (2016)
33



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

MOMSRISING TOGETHER

20-4448446

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,FL,GA,HT, IL,KS, 6 KY, 6 MA, 6 MD,ME, MN, MO,MS ,NC,ND,NJ,NM,NY, OH

OK,PA,RI,SC,TN,UT,VA,WA WV, ,NH,WI

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE ON GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE PROVIDED UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICE FEES - OTHER:

PROGRAM SERVICE EXPENSES ’ 3,186.
MANAGEMENT AND GENERAL EXPENSES 13,185.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,371.
PROFESSIONAL SERVICE FEES - OUTREACH:

PROGRAM SERVICE EXPENSES 501,007.
MANAGEMENT AND GENERAL EXPENSES 3,686.
FUNDRAISING EXPENSES 2,337.
TOTAL EXPENSES 507,030.
PROFESSIONAL SERVICE FEES - PROGRAM:

PROGRAM SERVICE EXPENSES 60,849.
MANAGEMENT AND GENERAL EXPENSES 21.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60,870.

632212 08-25-16
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization Employer identification number
MOMSRISING TOGETHER 20-4448446
TOTAL QTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 584,271.

FORM 990, PART XII, LINE 2C:

BOARD OF DIRECTORS OVERSEES THE INDEPENDENT FINANCIAL STATEMENT AUDIT.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
35
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Secretary of State

I, Kim Wyman, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this certificate that the attached is a true and correct copy of

ARTICLES OF AMENDMENT
of

MOMSRISING

Changing name to MOMSRISING TOGETHER

as filed in this office on August 18, 2016.

Date:  August 18, 2016

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

7, Uppror—

Kim Wyman, Secretary of State
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Olfice of tha Secrelary of State
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See attached detailed instructions
WA SECRETARY OF STATE
J Standard Filing Fee $20.00 -
x Filing Feo with Expedited Service $70.00 UBI Number: 602591025
ARTICLES OF AMENDMENT
Chapter 24.03 RCW
SECTION 4

NAME OF CORPORATION. (as cumrently recorded with the Office of the Secretary of State)
MomsRising

SECTION 2
ARTICLES OF AMENDMENT WERE ADOPTED BY: (pieasa check and complets one of the following)

a The amendment was adopted by a meeting of members held: (Date)
A quorum was present at the meeting and the amendment received at least two-thirds of the votes

which members present or represented by proxy were entitied to cast.
0 The.amendment was adopted by a consent in wiiting and signed by all members entitied to vote.

There are no members that have voting rights. The amendment received a majority vote of the directars
at a board meeting held: (Date) ___7/24/2016

SECTION 3
AMENDMENTS TO ARTICLES ON FILE: (if necessary, stiach additiona! information)

Asticle 1: The name of the Corporation shall be MomsRising Together.

.

SECTION 4
EFFECTIVE DATE OF ARTICLES OF AMENDMENT: (pleate check pne of the following)

K Upon filing by the Secretary of State

0  Specific Date: (Specified effective date must be within 30 days AFTER the Articles of
Amendmert have been filed by the Office of the Secretary ¢f Stats)
SECTION S

SIGNATURE:; (see instructions page)
Thig dopument is hereby & cuted under penaities of perjury, and is, o the best of my knowledge, true and cornect.
t

n/a e, ot B,

Nonprofit Corporation - Amendment Washingtan Secretary of State Revised 07710



