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Intemal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

2949334208303

OMB No 1545-0047

2017

Open to Public

Inspection
A For the 2017 calendar year, or tax year begmning 04/01, 2017, and ending 12/31,20 17
C Name of organization O Employer identification number
B crckimmete | FOR OUR FUTURE ACTION FUND 81-2638345
s Doing business as
Name change Number and street (or P O box it mail 1s not delivered to street address) Room/suite E Telephone number
tnitial retum 1411 K STREET, NW, SUITE 900 (202) 885-9150
2;‘:‘::;;&'1” City or town, state or province, country, and ZIP or foreign postal code
Amended WASHINGTON, DC 20005 G Gross receipts § 5,258,774.
::::fr;"“ F Name and address of pnncpal officer GAIL STOLTZ H(a) :J;r;zl:gfggp retum for H Yes n No
1411 K STREET, NW, SUITE 900 WASHINGTON, DC 20003, H(b) Are atl subordinates mcluded? Yes - No

| Tax-exempt status I L501(c)(3)

[X1s01(c)( 4 ) € (msertno) |

if "No " attach a list (see instructions)

J Website p FOROURFUTUREFUND.ORG

[asar@mor | Vszk A
/

H(c) Group exempton number P»

—

K Form of organization | X | Corporation | | Tust] [ Assocaton | [ oter » JL vear of formaton 2016 M State of legal domcte  DC
mSummary
1 Briefly describe the organization’s misston or most significant actvites SEE PART III LINE 1
3
g
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part Vi, lmet1a) . . . ... ... ....... 3 8.
‘: 4 Number of independent vating members of the governing body (Part VI, ime tb) . . ... ... 4 8.
2| 5 Total number of individuals employed in calendar year 2017 (Part V. kne2a). . ... ... .... 5 181.
% 6 Total number of volunteers (estimatef necessary). . . . . . . . . . v v v e v e e e e e 6
<! 7a Total unrelated business revenue from Part VI, column (C), Ne 12 . . . v v v v e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, lme34 . . . . . . . . . . . . . . i v i v e o e u 7b
Prior Year Current Year
| 8 Contributions and grants (Pant VIl e th) . . . . . . . . . . ... it 9,325,000. 5,242,191.
g 9 Program servicerevenue (Part VIILINE2G) | . . . . . . . . . e e e e e e e 0. 0.
E 10 Investment income (Part VIi}, column (A}, hnes 3, 4,and7d). . . . . . . . . . . . v .. .. 1,908. 731.
11 Other revenue (Part VIII, column (A), bnes 5, 6d, 8¢, 9¢, 10¢c,and 11e). . . . .. ... ... 0. 15,852.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 9,326, 908. 5,258,774,
13 Grants and simitar amounts paid (Part IX, column (A}, ines 1-3) . . . . .. . .. . .. ... 1,591,879. 140,036.
14 Beneflits paid to or for members (Part X, column (A),ined) , | . . . . . . ... ...... 0. 0.
@ (15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10). . . . . . . 3,450,296. 3,347,678.
g 16 a Professional fundraising fees (Part IX, column {(A), neite), _ . . . ... .. ... .... 0. 0.
3 b Total fundraising expenses (Part IX, column (D}, ine 25) p»
“147 Other expenses (Part iX, column (A), lines 11a-11d, 111-2a¢f . . . TNERAAEIV = 3,029, 425. 2,076,183.
18 Total expenses Add lines 13-17 (must equal Part IX, columg (A)(ME257 . . . . . .. ... 8,071,600. 5,563,897.
19 Revenue less expenses Subtract ne 18 from line 12, . . 1,255,308, -305,123.
53 nning of Current Year End of Year
85120 Total assets (PartX, ne 16) . . .. .. ... ...... 1,359,952. 1,067,276.
23121 Total labiliies (Part X, e 26). . . . . .. ... ... Y. .. 104, 644. 117,091.
23|22 1,255,308. 950, 185.

Part 1| I

Under penatties of perjury, | decigre that |
true, correct, and complele Decl

Net assets or fund balanc ubtract ing 21 from line 20, .

Signature Block /~

tion

ave éxamined this return, including accompanying schedules and statements, and to the best of my knowledge and beiiel, 1l 1s
preparer (other than oMicer) is based on all information of which preparer has any knowledge '

. } .:V .40 -~ IS Nav (8
Sign Signature of & Date
Here MICH LE TREASURER
Type«(pnnl namkapd title \ < J Y A~
Pnnt/Type preparers namé\—) Prepers Date % Checkl | PTIN
Pad  |aMy C GILBERT CPA &Z 2 QX\& &L W\ AS * X serempiored | p00956578
TP I imsname WGILBERT & WOLFAND, P.C. Fims EIN B 52-1263814
Use Only
Firm's address P»2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no 202-342-6000
May the IRS discuss this return with the preparer shown above? {(seemnstructons) . . . ., . ... ... ... ...... X | Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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FOR OUR FUTURE ACTION FUND 81-2638345

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne nthis Part it . . . ... .. .. .. ....... [—l

Briefiy describe the organization's mission
TO MOBILIZE AND EMPOWER PEOPLE AND COMMUNITY BASED ORGANIZATIONS TO

DRIVE REAL CHANGE AND ADVANCE OUR SHARED AGENDA OF ECONOMIC
PROSPERITY, BUILDING STRONG PUBLIC SCHOOLS, ADDRESSING CLIMATE
CHANGE, AND SUPPORTING RACIAL JUSTICE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 [Jves [X]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
SBIVICES?, L o i e e e e e e e e e e e e e e e e e e D Yes 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 $ 4,855,298, Including grants of $ 140,036. ) (Revenue $ )
ENGAGE IN ADVOCACY ON PROGRESSIVE CAUSES, DIRECT PUBLIC ENGAGEMENT
AT THE GRASSROOTS LEVEL, EDUCATE THE PUBLIC THROUGH ISSUE
ADVERTISEMENTS, PROMOTE PROGRESSIVE PUBLIC POLICIES, ADVOCATE FOR
AND AGAINST LEGISLATION AND BALLOT MEASURES, ORGANIZE PUBLIC
EVENTS, AND AMPLIFY AND INVEST IN LOCAL ORGANIZATIONS IN ORDER TO
ACHIEVE ALL OF THE FOREGOING.

4b (Code } (Expenses $ 294,911. Including grants of $ } (Revenue $ )
ENGAGE IN DIRECT VOTER CONTACT PROGRAMS THROUGH MAIL, DIGITAL,
CANVASSING, AND PHONES IN ORDER TO ACHIEVE ELECTORAL OUTCOMES FOR
PROGRESSIVE CANDIDATES.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 5,150, 2009.

JSA

Form 990 (2017)
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FOR OUR FUTURE ACTION FUND BA)‘](Z/-G}‘BP“IS
Form 990 (2017) Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedUIE A. . . . . . .« . o it e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Dud the organization engage I1n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"complete Schedule C, Part! . . . . . . . . . . i i v i ittt i 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . ... ... . ... ..... 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part . . . e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl. . . . . . . . . . . i e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, PartHl, . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . v v o e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . . . . . . @ i i e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV, , . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ..
VII, VI, 1X, or X as applicable
a Did the orgamization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . i i i e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part Vil . . . . . ... .. ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . .. ... ... ... 11¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX ., . . . . . . . . . . i v i e i e it e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX , , . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1and XIl. . . . . . . 0 i v i e et e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xll 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the orgamzation 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, Partsland IV . . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. ... ... . ... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? I/f "Yes," complete Schedule F, Parts llland IV . . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« i i i i v it ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il . . . . . . v v o e e e e e e e e e e e e s 19 X

Form 990 (2017)
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FOR OUR FUTURE ACTION FUND 81-2638345
Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If¢Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts land !l . . . . . ... .. 21 X
22 Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule | Partslandill. . . . . . . . .. ... ... .. ...... 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v v v v i e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedufe K If ‘No,"gotoline 25a. . . . . . . . .« v i i i i i i i it i et e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L . L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . . ... ... 25a X

b Is the orgamzation 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] . . . . . . v v v i i e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,"complete Schedule L, Partll . . . . . . . . v v i v i i i i e it e e e 26 X

27 Did 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, Partill. . . . ... ... .. ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . .« v v e i e e e e e e e e e e e e 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
28  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . ... e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . v . o v o v e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . ... . ... .. ... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, ill,
oriV,and Part V, IIne 1 . . . . e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,line 2 . . . . . . . . . . o i ittt 36

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,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)

JSA
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FOR OUR FUTURE ACTION FUND 81-2638345

Form 990 (2017) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV ... ... ... ... . ... ..... m
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . . .. .. 1a 24 ‘
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphcable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . A I
reportable gaming (gambling) winnings to prizewinners? , . . . .. . ... oo .. e e e e e e 1c X
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. . [ 22 181 B R I
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 1s greater than 250, you may be required to e-file (see instructions). . . . . . . R PR R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O. . . .. . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMI? & v v v e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) ; - -
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . v o v i v i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, , . . . . ... .. 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . ... ... ... .. e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - i
and services provided to the payor? . ., . . . . . . L L e e e e e e e e e e e e e e e e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 & . v . i i vt e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7ﬂ - -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e
f Did the organization, during the year, pay premtums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the _ .
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. 1 - ..
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . . . . . . ... .. 10a !
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter '
a Gross income from members orshareholders. . . . . . . . ... oo i e 11a '
b Gross income from other sources (Do not net amounts due or pad to other sources \
against amounts due orreceived fromthem ). . . . . . . . . . . . i oo 11b . 1o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?, . . . . . .... ... ... .. 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 is licensed to 1ssue qualified healthplans . . . . . . ... ... ... ... .. 13b ;
¢ Enterthe amountofreserves onhand. . . . . . . v v vt v it i e 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017) FOR OUR FUTURE ACTION FUND 81-2638345 Page 6

CIA1]  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 or notetoany linemnthis Part VI . . . . . . ..o o oo [X]

Section A. Governing Body and Management

< Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 8 :
If there are maternial differences in voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive commiitee or similar
committee, explain in Schedule O 3 ;
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |_ _ .| .. _.
any other officer, director, trustee, orkeyemployee?. . . . . . . .. . Lo oL e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . . . . . . . o L e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
7a X

one or more members of the governing body? . . . . . . . . . L o e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. . o i o e o 7b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following U I R

a The governing body?. . . . . . .t i i it e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. . . . . v, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . ... . ... ... ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all 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 ) PN [
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . .. .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMUICES? &« & v v o i e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the polcy? /f "Yes,"”
describe in Schedule OROW RIS WaS JONE « v« v v v v v v vt e e e b e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . o o v i it i e 13 X
14 Did the organization have a written document retention and destructonpolicy?. . . . . . . .. ... ... ... 14 | X
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 decision? |- .| __ .| ..
a The organization's CEO, Executive Director, or top managementofficral . . . .. ... ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . v .« v v v v vt vt it e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |. _ S
with ataxable entity dUTING thE YEAI? . . & v v v v i i i e e e e e e e e e e e e e e e e e 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt status with respect to such arrangements? . . . . . . .. . . . ... .. ..., 16b

Section C. Disclosure

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

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)
avallable for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the orgamzatlon's books and records »
BILLYE HO"{N 1411 K STREET NW STE 900 WASHINGTON, DC 20005 02-808-2936

JsA Form 990 (2017)
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Form 990 (2017)

FOR OUR FUTURE ACTION FUND

81-2638345

Page 7

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIi

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

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

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

organization's tax year

e List all of the orgamzation's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that receiwved, 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
El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) (8) Pasition (0) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|s|ol=x[ez(m the organizations compensation
related e é‘ % ;-: ~‘<‘: Tzi% g organization (W-2/1099-MISC) from the
organizations 8 § % MERRE 8| (wW-2/1099-MISC) organization
below dotted| 8 = [ 2 g|®8 and retated
line) § 3 T‘S 3 organizations
g5 g
1] a g
° g
(1)MICHELLE RINGUETTE 5.00
DIRECTOR; TREAS 9/1-12/31 4,00 X X 0. 0. 0.
(2)DAVID BOUNDY 1.00
DIRECTOR 4/1-9/15 1.00 X 0. 0. 0.
(3)THOMAS STEYER 1.00
DIRECTOR 4/1-6/30 1.00| X 0. 0. 0.
(4)RAFAEL NAVAR 1.00
DIRECTOR 1.00( X 0. 0. 0.
(5)JULIE TIPPENS 1.00
DIRECTOR 1.00] X 0. 0. 0.
(6)JOSH NASSAR 1.00
DIRECTOR 4/1-6/30 1.00] X 0. 0. 0.
(7)KIM SIEGFRIED 1.00
DIRECTOR 1.00] X 0. 0. 0.
(8)JIM SAUBER 1.00
DIRECTOR 4/1-6/23 1.00f X 0. 0. 0.
(9)SHIRIN BIDEL-NIYAT 5.00
DIRECTOR 10.00( X 0. 0. 0.
(10)GAIL STOLTZ 8.00
DIR; TREAS TO 6/30 CHAIR 7/1 4,00 X X 0. 0. 0.
(11)SKY GALLEGOS 3.00
CHAIR TO 6/30; DIR BEG: 7/1 3.00( X 0. 0. 0.
(12)MIKE PODHORZER 1.00
DIRECTOR BEG: 9/19 1.00f X 0. 0. 0.
(13)AMANDA BROWN-LIERMAN 35.00
CAMPAIGN DIR 4/1/17-5/31/17 5.00 X 66,325. 10,797. 10,764.
(14)RICH KOTCHMAR 35.00
ACTING EXEC DIR 6/1/17-8/31/17 5.00 X 0. c. 0.
JSA Form 990 (2017)
7E1041 1 000
8676MF 7165 v 17-7.2F PAGE 7



FOR OUR FUTURE ACTION FUND

81-2638345

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week (st any | bOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
\ e |23 | 2(R|813&8|3| organization | (W-2/1099-MISC) from the
organizations | S Z|81|e 23 g (W-2/1099-MISC) organization
‘ belowdoted B E [ Z |~ {2 [F2 (" and related
line) el I g|®8 organizations
e | = ® 3
¢ | g o B
‘ 1] 7] g
[+ a g
° g
15) MICHAEL GEHRKE _______ 34.00
ACTING ED 9/1/17-11/30/17 6.00 X 80,702. 15,372. 29,689.
16) JUSTIN MYERS ______ ___ 24.00
EXEC DIR 12/1/17~12/31/17 16.00 X 8,142, 5,428. 106.
17) JOSEPH DENNISON _____ 1.00
| TREAS 7/1-971 1.00 X 0. 0. 0.
EQL_CEIE@EETT ARWA _ _ 38.00
NATIONAL POLITICAL DIRECTOR 2.00 X 135,799. 7,147. 13,554.
19) BRIAN FARNKOFF _______ __ __ 22.00
GENERAL COUNSEL 18. 00| X 62,856. 55,740, 14,114,
Z_QZ__B_B_A_I\lQON THOMPSON _ . 31.00
NATIONAL FIELD DIRECTOR k 9.00 X 87,435. 24,661. 13,789.
2_1_2__IEIiNE SAYERS 39.00
DEP STATE DIRECTOR 1.00 X 98, 388. 2,008. 13,204.
1b Sub-total > 66,325. 10,797. 10,764.
¢ Total from continuation sheets to Part VI, SectionA , ., . . ., ... ..... | 2 473,322, 110,356. 84,456,
dTotal (add lines 1band 16) . + v v v v e v v i e e > 539, 647. 121,153. 95,220.
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 » 4
Yes [ No
} 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
| employee on line 1a®? If "Yes," complete Schedule J for such individual . . . . . . . . . . . i i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
| organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIGUAE . . 0 o o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

©

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization »

4

JSA
7E1055 1 000
8676MF 7165

vV 17-7.2F

Form 990 (2017)
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Form 990 (2017) FOR OUR FUTURE ACTION FUND 81-2638345 Page 9
L1l Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylneinthisPartVIIl. . . . ., ., ... .............. X
(A) (8) €) (D)
N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512-514
881 12 Federated campaigns . . . . . . . . 1a '
53| b Membershipd 1b
Q,g embershipdues. . . . ... ... .
g<| ¢ Fundrasingevents . ... ..... 1c
5-2 d Related organizations . . . . . . . . 1d
gu-; e Government grants (contributions) . . | 1€ i
B f All other contributions, gifts, grants, '
[E ‘
g o and similar amounts not included above . [_1f 5,242,191, i
52 g Noncash contributions included in lines 1a-1f $ - - - !
“] h Total Addlines 1a-1f . . . . . . . .. ... ... ... > 5,242,191,
§ BusinessCode | = L B o e o
$
&, 2a
P b
Q
.g c
n d
g f All other program service revenue . . . . .
a g Total. Add INes 23-2f . . . . . . i e .. » 0
3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACHMENT 2 = » 731. 731.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalttes . . . . . ¢« o v v v i s e e e e » 0.
(1) Real (n) Personal
6a Grossrents . . . . . . .. ¢
Less rental expenses . . . "
¢ Rental income or (loss) - e e - - .- _ — .- - . -
d Netrentalincomeor (I0SS). . .+ « « « v v v v s v 0 4. . » 0.
7a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . . '
¢ Ganor(loss) . . . . . . . .- e N S
d Netgamor(loss) « « « « « v ¢ v o v v v et oo » 0.
8 8a Gross income from fundraising |
§ events (not including $ :
& of contributions reported on line 1c) '
® SeePartIV,lne18 . . . . ... . ... a ,
L
o b Less directexpenses . . . .. .. ... b . - -
¢ Net income or (loss) from fundraising events. . . . . . . | 0.
9a Gross income from gaming activities ;
SeePartlV,ine19 . . ., .. ... ... a |
b Less drectexpenses . . . . . ... .. b P [ R U —— s
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less ,
returns and allowances , . . ... ... a '
b Less costofgoodssold. . .. .. ... b —— I . e e e o . R -
¢ Net income or (loss) from sales of inventory, ., . . , . . . » 0.
Miscellaneous Revenue Business Code L _ ] . _ o
11a REFUNDS AND REIMBURSEMENTS 15,852. 15,852
b
c
d Allotherrevenue . . . . « . . . v« v .
e Total. Addlines 11a-11d « « v v o v v v v v v v v oo > 15,852.
12 Total revenue. Seeinstructions . . . . . . . . . .. .. » 5,258,774. 15,852. 731
JSA Form 990 (2017)
7E1051 1 000
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Form 990 (2017) FOR OUR FUTURE ACTION FUND 81-2638345 page 10

1144 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _Ail other organizations must complete column (A)

Check If Schedule O contains a response ornotetoanyhneinthisPartIX . . .. ... ... ..............

Do not include amounts reported on lines 6b, 7b, (A) (8) (© (D)

Total expenses Program service Management and Fundraising
8b, 9b, arid 10b of Part VIIl. expenses _general expenses expenses
1 Grants and other assistance to domestic organizations l
and domestic governments See Part IV, line 21, , , . 140, 036. 1401 036. .
2 Grants and other assistance to domestic ‘
individuals See PartIV,line22 . . .. ... .. 0. . !
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , , , | | 0.
4 Benefits paid toor formembers , . . . . . . . . 0. !
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 134,824. 132,226. 547. 2,051.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) . . . . . . 0.
7 O(hersalanesandwages ............ 2,576,046. 2,432,113. 140,753. 3, 180.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 77,461, 69,731. 7,730.
9 Other employeebenefits . . . . . .. ... .. 339,403. 327,347, 12,056.
10 Payrolltaxes . . . . « v v v v v i v e e e 219,944. 209,070. 10,874.
11 Fees for services (non-employees)
a Management . ., ..., 0.
blegal |, ., . ............... .. 34,638, 16,438, 18,200.
cAccounting . . . . ... 148,226, 138,226, 10,000.
dLobbyng . . ... .............. 0.
€ Professional fundraising services See Part IV, line 17, 0. .
f Investment managementfees , , ., . .. ... 0.
g Ofher (ir ine 11g amount exceeds 10% of line 25, column
(A)amoum,llslllneﬂgexpen.r.escmSchedule0).Af‘[‘¢l-.I .3. 1,124,513. 948,436. 53,5717. 122,500.

12 Advertising and promotion | |, . . . ., . ... 0.

13 Officeexpenses . . . ... ... .. ..... 151,702. 146,914. 4,780. 8.

14 |Informationtechnology. . . . ... ... ... 0.

15 Royaltes, . . ., ., ... ........... 0.

16 Occupancy , . . . ... ........... 254,819. 254,819.

17 Travel . . . 162,740. 159,375. 2,434. 931.

18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.

19 Conferences, conventions, and meetings , , | . 66,969. 66,969.

20 Interest .. ... ... 0.

21 Paymentstoaffihates, . . . . ... ...... 0.

22 Depreciation, depletion, and amortization , |, | | 763. 763.

23 Insurance . ., . . ... ........... 39,134. 24,697. 14,437.

24 Other expenses ltemize expenses not covered ,
above (List miscellaneous expenses In line 24e |f ! H
line 24e amount exceeds 10% of line 25, column |
(A) amount, list ine 24e expenses on Schedule Q) f

aSUBSCRIPTIONS 92,103. 83,236. 8,867.
b INCOME TAXES 576. .576.

c

d

e All other expenses

25 Total functional expenses Add hnes 1 through 24e 5,563,897. 5,150,209. 285,018. 128,670.

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 p b if
following SOP 98-2 (ASC 958-720), , . . . .. 0.

JSA Form 990 (2017)
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FOR OUR FUTURE ACTION FUND 81-2638345

Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains aresponse or notetoanylineinthisPart X, . . ... ... ... ......... D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beaning , ., . ... ................. . 041 223,492,
2 Savings and temporary cashinvestments . . . . ... . ... ... ... 776,975, 2 10,400.
3 Pledges and grantsrecewvable,net , . . .. ... ... ... . .. ... ... 0. 3 0.
4 Accounts recewvable,net | L L 11,535, a 189,727.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees } . N i
Complete Partllof Schedule L , . . . ... ................ 045 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | - - - - - R, -
@ organizations (see instructions) Complete Part If of Schedule L = = . . ... .. 0. 6 0.
®| 7 Notes and loans recevable,net. . . .. ... ... ... ... .. ..., 04 7 0.
&| 8 Inventoriesforsaleoruse. ., ., ... ...... . . ... .. ..., 0. 8 0.
9 Prepaid expenses anddeferred charges . . . . . . . v v v v i e e e . 25,807, 9 79,355,
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,116. )
b Less accumulated depreciation. . . . . . . . . . 10b 763. 0.10¢ 6,353.
11 Investments - publicly traded securtties . . . . . .. ... .. ... ... 0. 11 0.
12 Investments - other securities See PartIV, ine 11 _ . . . . . . . ... .. 0.12 0.
13 Investments - program-related See PartIV,tne 11 . . . . ... ... .. 0. 13 0.
14 Intangibleassets , . . . . .. ... ... 0.14 0.
15 Otherassets’See PartIV,line 11 | . _ . . . . . . ... 545,635, 15 557,949.
16 _ Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 1,359,952 16 1,067,276.
17  Accounts payable and accrued eXpenses. . . . . . . .. . e e e 74,889, 17 114,156.
18 Grantspayable . . . . . . . ... ... e 0. 18 0.
19 Deferred revenUe . . . . . . . .\ v i v 0. 19 0.
20 Tax-exemptbondliabilies . . . .. ... ... ... ... ... 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0. 21 0.
¢122 Loans and other payables to current and former officers, directors, :
g’ trustees key employees. highest compensated emplovees, and |__ o e e
_g disqualified persons Complete Partil of ScheduleL . . , , . ... ...... 0. 22
<123  Secured mortgages and notes payable to unrelated third parties | | . . . . 0,23 0.
24 Unsecured notes and loans payable to unrelated third partes, | | . . . . .. 0. 24 0.
25 Other labiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . 0 o e 29,755 25 2,935.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . ... .... 104,644, 26 117,0091.
Organizations that follow SFAS 117 (ASC 958), check here P li] and '
3 complete lines 27 through 29, and lines 33 and 34. X )
2|27 Unrestricted netassets . ... ... ... ... 1,255,308 27 950,185.
E 28 Temporarly restricted netassets .. L L., 0. 28 0.
o298 Permanently restrictednetassets, . . . .. ... ... ... ... ... .. 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P E, and :
5 complete lines 30 through 34. i i el :
.3 30 Capital stock or trust principal, or currentfunds . ... ... 30
“©131 Paid-in or capital surplus, or land, bullding, or equipment fund = = . | 31
<132 Retaned earnings, endowment, accumulated income, or other funds | 32
2[33 Totalnetassetsorfundbalances | . . . .. ... ... .. ... .. .. 1,255,308, 33 950,185.
34 Total habilities and net assets/ffund balances. . . . . . .. . . ... ..... 1,359,952, 34 1,067,276.

Form 990 (2017)
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FOR OUR FUTURE ACTION FUND 81-2638345
Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinemnthisPart XI. . . .. ... .. ... ... . ...

1  Total re\;enue (must equal Part VIll, column (A), ine12) . . . . . .. ... vt 1 5,258,774.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . v i i 2 5,563,897,
3 Revenue less expenses Subtracthine2fromline1. .. . . ... .. .. . i 3 -305,123.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,255,308.
5§ Netunrealized gains (losses)oninvestments . . . . . . ... ... .. .. i 5 0.
6 Donated services anduseoffacilities . . . . . ... ... ... ... ... .. e 6 0.
7 Investment eXPENSES . . . . . . i i e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adustments . . . . . L L L L L e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . ... ... ...... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMDN (B)) . . o i it e e e e e e e e e e e e e e e e e 10 950,185.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanyhnemnthisPart Xl . . . . ... ... . ... ..... I_L
Yes | No
1 Accounting method used to prepare the Form 9980 D Cash Accrual |:| 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?, ., ., . . . . 2a X

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

D Separate basis D Consolidated basis D Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 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? 2c X
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . o i i it e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts [-A and C befow Do not complete Part i-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A

If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations Complete Part 1l
Name of organization Employer identification number
FOR OUR FUTURE ACTION FUND 81-2638345
m Complete if the organization is exempt under section 501(c) or is a section 627 organization.
1 Provide a description of the organmization's direct and indirect political campaign activities 1n Part IV (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see Instructions) . . . . . . . .. .. e e e > $ 294,911,
3 Volunteer hours for political campaign activities (seenstructions) . . . . . . . . . . . .. .. ...
Complete 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 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . ., . .. .. ....... H Yes No
4a Was acorrection made? | | . L e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHIVINES . . . . L L e e e e e >$ 294,911.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . ., . .. ... L L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
NE 17D . e e e e e e e e e e »$ 294,911.
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . @ . i v i i it it e MYes I__jNo

§ 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 fiing orgamzation's funds Alsc enter
the amount of pohtical 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 additional space 1s needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of pohtical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

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

(n

(2)

(3)

(4)

(5)

(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 FOR OUR FUTURE ACTION FUND 81-2638345 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|__| 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 >D if the filing organization checked box A and "imited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add ines1aand1b) . . . . . ... ... ... ... ...
Other exempt purpose expenditureS . . . . v v v v vt v e b e e e e e e
Total exempt purpose expenditures (add ines 1cand1d). . . .. .. .. ... ....
Lobbying nontaxable amount Enter the amount from the following table in 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 Iine 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
Grassroots nontaxable amount (enter 25% oflne1f) . . . . . .. ... ... ... ...
Subtract ine 1g from line 1a Ifzeroorless,enter-0- ., . . . ... ... ... ......
Subtract hne 1f from line 1¢c Ifzeroorless,enter-0-, , . . . . ... ...........
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . i i it e e e e e e e e e s [_I Yes m 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 lines 2a through 2f.)

- 0o Q0 o w

- - @

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2017
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FOR OUR FUTURE ACTION FUND 81-2638345
Schedule C (Form 990 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lnes 1a through 1 bélow, provide in Part IV a detailed (@) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local 1
legislation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of -l

a VoINEErs? | e e e ,

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

c Mediaadvertisements? . . . . . . .. L e e e e e e e

d Mailings to members, legislators, or the public?, . . . . . . . . . . . . i

e Publications, or published or broadcast statements? , , . . . . . ... ... ... ... .....

f Grants to other organizations for lobbying purposes?. . . . . . . . . o oo o oo oo

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

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

i Otheractiviies? . . . . . . . . e e

j Total Addlines Tcthrough 11 . . o v v v o i v i e e e s e e e e e e -- -
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . e e

b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... ... ... ...

¢ 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 file Form 4720 for this year?, . . . . !
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? , . . . .. ... ... ..... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, , . . . . ... ... ... ... 2
3  Did the organization agree to carry over iobbying and political campaign activity expenditures from the prior year? | 3

ELIR:] 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . . .. . L L e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

O 1= o =X T
Carryoverfrom lastyear. . . . . . . . i i i i e e e e e e e e e e e
L= C-

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . .

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXLYEAr? . . . . o ¢ v v v i v e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . o v oo ..

2a

2b

2c

W
5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part lI-A (affiiated group list), Part II-A, hnes 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

PART I-A LINE 1 POLITICAL ACTIVITIES

THE ORGANIZATION ENGAGED IN DIRECT VOTER CONTACT PROGRAMS THROUGH MAIL,

DIGITAL, CANVASSING, AND PHONES IN ORDER TO ACHIEVE ELECTORAL OUTCOMES

FOR PROGRESSIVE CANDIDATES.

)
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FOR OUR FUTURE ACTION FUND 81-2638345

Schedule C (Form 990 or 990-E2) 2017 Page 4
Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOR OUR FUTURE ACTION FUND 81-2638345

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. .. ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (durning year) . .
Aggregate value atendofyear. ., . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ., ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L Lo e e e e e e e e s Yes D No
Partll Conservation Easements.
Complete If 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 public 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 ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

g A WN -

easement on the last day of the tax year @R Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... ... e 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ... ... .... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed In the NationalRegister., . . . . . .. .. ... .. ... ...... 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)(1)
and section 170MEANBXIT? . . . . . o o oo oo [ Jves [Ino

9 In Part Xlil, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anlzatlon 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, 1n Part Xl the text of the footnote to its financial statements that describes these items

b If the orgamization 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) Revenue included on Form 990, Part VIl Ine 1. . . . . .« « v v o it i e e e e e >3
(ii) Assets included INForm 990, Part X. . . . . .« o v i i i e e e e e >3

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 Revenue included on Form 990, Part VIl ine 1. . . . . . . . . . . i i i i i e >3

b Assets included in FOorm 990, Part X. . . . . . v v v v v e e e e e e s e e e e e e e e e e e e e a s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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FOR OUR FUTURE ACTION FUND 81-2638345
Schedule D (Form 990) 2017 Page 2
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 e Other
c Preservation for future generations
4 Provide a description of the organization's ¢ollections and explain how they further the organization's exempt purpose In Part
X

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?
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAMX?, . . . . . . .\ttt e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginingbalance |, . . ... ... e e 1c
d Additons dunngtheyear . . ... ... ... ... ... ... 1d
e Distrbutonsduningtheyear . . . . . . ... ... ... ... .. ... ..., 1e
f Endingbalance . . .. ... ... ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiiity? l__[ Yes | |[No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIHi
Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part iV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
¢ Netinvestment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarshps . . . . ..
e Other expenditures for facilities
andprograms . . . . . .0 ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p» %
¢ Temporarily restricted endowment » %

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
(i) unrelated OrganIZatIoNS . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) refated OrganiZations . . . . . . L. . e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . .. .. .. ... .. 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds
Part VI Land Bmldlngs and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . ... . ... ...
b Buldngs ., ., . ... ........
¢ Leasehold improvements, = . . . . . ..
d Equpment .. ... ... ... .. 7,116. 763 6,353.
e Other , . . . ... . ... . ... ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c ), , . ., . . » 6,353.
Schedule D (Form 990) 2017
JSA
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FOR OUR FUTURE ACTION FUND 81-2638345
Schedule D (Form 990) 2017 Page 3

LETSQ'I[l Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) lfescr|pt|on of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives , ., . . . . ... .. ......
(2) Closely-held equity interests
(3) Other
(A)
(8)
©)
(D)
(E)
(F) :
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) W i
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » ]
14} Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15
(a) Description {b) Book value
(1) DUE FROM RELATED PARTY 464,902.
(2) SECURITY DEPOSITS 93,047.
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . . i v i v i i n v ineuu . » 557,949,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value |
(1) Federal Income taxes |
(2) PAYROLL TAXES PAYABLE 1,726. t
(3)EMPLOYEE BENEFITS PAYABLE . ’
(4) INCOME TAXES PAYABLE 1,2009.
(
(
§ l

5)

6)
7)
8) :
(9) ,
Total (Column (b} must equal Form 990, Part X, col (B) ine 25) » 2,935. |
2, Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII J:)Tl
Schedule D (Form 990) 2017
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FOR OUR FUTURE ACTION FUND 81-2638345
Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ..... 1 5,258,774.
Arhounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . . . ... ... ... . ... 2a
b Donated services and useoffacilities . . . . . . . . . v i i 2b
¢ Recoveries of proryeargrants. . . . . o v v v v it e 2c
d Other(Describe NPartXI) . . o v v v v it e ettt e e e e 2d
e Addines 2athrough 2d . . . . . v v v v i et e e e e 2e
3 Subtractiine2e fromline 1 . . . v v v v v i et e e e e e e . 3 9,258,774.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a
b Other(DescrbemPart XI) . . . . . . v o i it e 4b
C AddINesd4a anddb . . . . . . .t e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L. line 12) . . . . . . . . ... 5 5,258,774.

1@ R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . .. ... ... ... .... 1 5,563,897.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilities . . . . . . . ... v v v v e 2a

b Prioryearadjustments . . . o v v v v vt e e e e e e e 2b

C OtherloSSES. « v v v i i i e e e e e e e e e 2c

d Other(DescribemPart XIll) . . v v v v vt e e e e e e 2d

e Addlnes2athrough 2d . . . v v o i i it i e e e e e e e e 2e
3  Subtractiine2e from lNe 1 . . v v v v i vt e e e e e e e e e e 3 5,563,897.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other (Descrbe iNnPart XHE) . . v o v v v v e e e e e e e e e 4b

C AdDINES 42 and 4 . . . v v it i e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ne 18) . . . . . . . ... 5 5,563,897.

Suppliemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

FASB ASC 740-10

FOR THE PERIOD APRIL 1,2017 TO DECEMBER 31,2017, FOR OUR FUTURE ACTION

FUND HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES,

THAT PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

JSA

7£1271 1 000
8676MF 7165 v 17-7.2F

Schedule D (Form 990) 2017

PAGE 25



o

Schedule D (Form 990) 2017 FOR OUR FUTURE ACTION FUND 81-2638345 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2017

JSA
7E1226 1 000

8676MF 7165 v 17-7.2F PAGE 26



LZ d9vd AZ2°L-LT A G9TL AW9L98
000 | 882134
vsr

(2102) (066 uLO4) | 3INPaYdg ‘066 W10 4 10} SUORINIISU| Ay} 23S 'adIJON 19V UOHINPIY Hiomiaded Jo4
. m A O DO O OO O Q_Dmu ] OC__ wr_u Ul Uwuw__ WCO_«NN_CNQLO 19410 u—O LQDEDC _NuOu ._wucm €
-z € T Tttt totototorttrtesesmecsseec s gige) | 8UI BY) U PR)SH Suoieziuebio Juswulaaob pue (g)(2)L0S uOo9S JO Jaquinu ejo} Jslug g

(43]

(1)

(o1)

(6)

(8)

(2)

(9)

I1¥04dNs TWHIANID *000°S2 (€) (2)TOS| OTOPSPO-06 0£068 AN ‘SV¥DIA SVI HIYON IS THIAATY 9%be

ONI S3ITULSINIW MI4 (G)

190ddNs TWY3INID *000‘s¢e (p) (D) T0S| 8V09092-SV 10668 AN ‘ONIY FAV NOLONITHY S €02

annd NOIIOY Nwid (¥)

190ddNs T¥YINID *000°ST (v) (D) T0S| S668990-18 91058 ZV¥ ‘XINJIOHd Q¥ TOOHOS NVIGNI 3 OTLT

Y10A VITIWWd IW (€)

1¥04dNS TYYINGS *9£0°0b (v) (D) 10S| TLz098E-S¥ LEZTT AN ‘NATIOONE IS NWWLNOML 6bb
ad NOIIOV JOW3d ¥VINd0d ¥0d ¥Id (Z)
1¥0dans TY¥INGD) *000°52 () (D) T0S| L8OBERZ-LE 95168 AN ‘SYDIA SYT AATE SINOL S 0192

TIONNOD LNAWAOTIAZA ALINAWAOD NWisy ()

SOUB)SISSE JO JOUBSISSE YSEIUOU _mm_Eanmwv._/ﬁu ‘yooq SOUB)SISSE YSBD juelb (atqexdde j) juswwanob so
juesb jo asodind (y) Jo uonduosag (6) UOIBN|EA 4O POYIDN CW -uou jo Junowy {3) | yseo o junowy {p) uonoas Jy| (9) NI3 (q) uonezivefiio jo ssalppe pue awep (e) |

papaau si 8oeds [BuOppE JI pajestdnp aq ued || U4 000'S$ UBY) 210w paniadal jey) juaidioal Aue Joj ‘Lz aull ‘Al Hed ‘066
W04 UO S84, PRJOMSUE UOIEZIURBIO By} Ji 919|dWO) "SJUsWUIBA0D J)sawo( pue suoneziuebiQ snsawoq o) asuejsissy Jaylo pue suess  [IETE]

mQEm papun m£ ul mvce ESm wo asn ay) Buoyuow Joy saunpasoud suoneziuebio ayy A Hed ul 8quasag g
oz_l|l_ mo>! : : Se st sttt 30URISISSE JO Sjuelb By} pJEME O} POSN BLIBJID UOII09|8S By}
pue 'aouejsisse Jo seld ay) o) Amqibid soojueib ay) ‘aouelsisse Jo sjuelb ay) Jo JUnowe ay) sjenuBISqNS 0} SPJodal utejulew uoneziuebio ay) seoq
99URJSISSY PUB SJURIS UO UOIIRWIOU| |BI3UID) E
SYEBEIC-T8 aNAd NOILOY FdNLNA ¥dN0 ¥04d

Jaquinu uonesyiuapl sakodwy uoneziuefio ay) jo aweN
s uonoadsuy ‘uoIIRIIOJUI }S3)R| 3Y] J0§ 066UIO/A0D SII"MMM 0] OF) B0IAI9S ANUAASY [BWALU]
- . Ainseas] ay) jo yuawpedaq
angngd o) uadp 066 W04 0} yselly o
, *ZZ 10 |z aul| ‘Al 14ed ‘066 WI04 UO ,SIAA,, pPalamsue uoljeziuebio ay) ji a39)dworn
N—.@N S$9Je)S pajiun 9y} ul S|enplAlpuj pue ‘sjuswiulanog (066 wi04)
1v00-5%5L ONGWO | ‘suoljeziuebi 03 asuejsissy 13Y}0 pue sjuels I 3TINA3HOS




8¢ d9vd

(2102) (066 uuol) | 3|npaysg

AZ°L-LT A

S9TL AW9L98
000 | v05132

vsr

*SNOILNETYLNOD/SINVYED SII J0 dSN FHL YOLINOW OL dTd¥ SI SNHL ANV

SHILNVYD SLI HLIM LOVINOD ONIOQONO SNIVINIVA ONAJ NOILOV JdALOA dN0 ¥YOd

¢ UINIT T Id¥d I dTAAIHIS

uolijewojul

jeuoiyippe Jayjo Aue pue ‘(q) uwnjod ‘jjj Hed ‘Z auil ‘| Wed ul painbal uonewlojul sy} apiAcld "uoljewoyu| jejuawajddng E

L

(sayo ‘jesresdde ‘AW 4
2oue)sisse yseo-uou jo uonduosaq (3) “j00q) ucneniea jo poyiai (a)

IOUBISISSE YSed-uou
10 nowy (p)

el yseo
jo Junowy (9)

syuaidival
jo 1aquinN (q)

aoue)sisse Jo Juetb jo adA] (e)

papaau si aoeds |euonippe y pajedldnp aq ueo ||| Jed
22 aull ‘Al UB4 ‘066 W04 LU0 S8, Palamsue uoneziuebio ay) yi 9)9)d W0y "SjenplAlpu) d13Sawo 0} AJUBJSISSY JaYlO pue sjuelg E

Z @bed
SpEBEIC-T8

(2102) (066 w104) | 3)Npayas
aNad NOILDV H¥ALOA ¥00 d0d



SCHEDULE J Compensation Information |__OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . p Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information

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

Name of the organization

FOR OUR FUTURE ACTION FUND 81-2638345
[ Questions Regarding Compensation

1a

2017

Open to Public

Inspection
Employer identification number

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account 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 described above? If "No," complete Part Il to
EXPIAIN L L e e e e e e e e e e

Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
Indicate which, If any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |1l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?. . . . . . . . . . . .. .. oo e e
Participate In, or receive payment from, a supplemental nonqualfied retirementplan?, . . . . .. .. ... ...
Participate n, 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 n Part ll|

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The OrganiZation? |, . . @ . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . L L L L L L e e e e e e e e e e e e e e e e e e
if "Yes" on line 5a or 5b, describe in Part iil

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

The organization? . ... ... .. e e e s,
Any related organization? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbemnPartlli. . . . ... ... ... .. ... ... ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
o T = o |
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . .. L. e e e e e e e e e e e e e e

Yes | No
1b
|
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
|
9

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

JSA

7E1280 1 000

8676MF 7165 vV 17-7.2F

Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
. Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury P Attac Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 lnspection
Name of the organization Employer identificatton number

FOR OUR FUTURE ACTION FUND 81-2638345

PART VI SECTION A LINE 1A

THERE WERE MATERIAL DIFFERENCES IN VOTING RIGHTS ON THE EXECUTIVE BOARD
AS FIVE DIRECTORS CAST FIVE VOTES EACH AND THREE DIRECTORS CAST ONE VOTE

EACH.

THE EXECUTIVE BOARD DELEGATED SOME AUTHORITY TO AN EXECUTIVE COMMITTEE AS

STATED IN THE BYLAWS ADOPTED BY THE EXECUTIVE BOARD.

PART VI SECTION A LINE 7B

THE BYLAWS AND THE EXECUTIVE BOARD HAVE DELEGATED SOME AUTHORITY TO AN

EXECUTIVE COMMITTEE FOR APPROPRIATE GOVERNANCE DECISIONS OF THE

ORGANIZATION.

PART VI SECTION B LINE 11B

PRIOR TO FILING, THE ORGANIZATION'S OFFICERS AND LEGAL COUNSEL REVIEWED

THE FORM 990 PREPARED BY AN OUTSIDE CPA FIRM.

PART VI SECTION B LINE 15A AND 15B

THE PROCESS USED TO DETERMINE COMPENSATION FOR OFFICERS AND KEY EMPLOYEES
INCLUDED A REVIEW OF COMPARABLE SALARIES AND WERE APPROVED BY INDIVIDUALS

WITH NO CONFLICTS OF INTEREST.

PART VI SECTION C LINE 19

THE ORGANIZATION DID NOT MAKE THESE DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2Z) (2017)

7E1 2%2?\20001 000
8676MF 7165 v 17-7.2F PAGE 32



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the orgamization Employer identification number
FOR OUR FUTURE ACTION FUND 81-2638345
DURING THE TAX YEAR.
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS ,
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
BLUELABS, INC. STRATEGIC SERVICES 130, 355.
PO BOX 34723
WASHINGTON, DC 20043
SMOOT TEWES GROUP INC STRATEGIC SERVICES 168,000.
818 CONNECTICUT AVE NW STE 200
WASHINGTON, DC 20006
MERCURY PUBLIC AFFAIRS LLC STRATEGIC SERVICES 129,250.
437 MADISON AVE
NEW YORK, NY 10022
GILBERT & WOLFAND, P.C. ACCOUNTING SERVICES 158, 900.
2201 WISCONSIN AVE NW #320
WSHINGTON, DC 20007
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 731. 731.
TOTALS 731. 731,
ATTACHMENT 3
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
COMMUNICATIONS SERVICES 55,996. 55, 996.
ﬁTRATEGIC SERVICES 767,795. 591,718. 53,577. 122,500.
$SA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

FOR OUR FUTURE ACTION FUND

Employer identification number

81-2638345

.

FORM 990, PART IX - OTHER FEES

ATTACHMENT 3 (CONT'D)

(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
DATA SERVICES 172,928. 172,928.
DIGITAL & MEDIA SERVICES 84,549. 84,5409.
DIRECT VOTER CONTACT SERVICES 43,245, 43,245,
TOTALS 1,124,513, 948,436. 53,577, 122,500.
ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Supplemental Information
. Provide additional information for responses to questions on Schedule R See instructions
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