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9390 Return of Organization Exempt From lnco?ne Tax3 48

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.

9

OMB No 152 0047

Department,of the Treasury Open to Public

Intemal Revenue Semce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B creuitwotatie | FOR QUR FUTURE ACTION FUND 81-2638345
] joisiae Doing business as
——1 Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
g mutrewn | 1411 K STREET, NW, SUITE 900 (202) 885-9150
| fe':':\'h::::aﬂ City or town, state or province, country, and ZIP or foreign postal code
Amanded WASHINGTON, DC 20005 G Gross receipts $ 25,080,113.
j :::gf:;‘" F Name and address of prncipal officer SHIRIN BIDEL-NIYAT H(a) Lsug;:l:ggg]p retum for H Yes “ No
1411 K STREET, NW, SUITE 900, WASHINGTON, DC 20006 ‘ H(b) Are ail subordinates inchuded? Yes
| Taxexemptstatus | | 501(c)3) | X |504c)( 4 ) @ (nsertno) | | asaraynor | Y7 ) If "No," attach 8 ist (see nstructions)
J Website: p FOROURFUTUREFUND.ORG r H(c) Group exemption number P»
K  Form of organization LX [Corporahonl LTrustJ [Assocuatlon I [Other » Y l L Year of formation 2 016[ M State of legal domicile DC
7 Summary
1 Brnefly describe the organization's mission or most significant actvties SEE PART III LINE 1
]
§
§ 2 Check this box P> 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 goverming body (PartVI,line1a) ., . . . . . . . . . ' v v v v v v v v . 3 7.
‘: 4 Number of independent voting members of the governing body (PartVi,ime1b), . . . .. ... .. .. .... 4 7.
£] 5 Total number of indiiduals employed in calendar year 2018 (PartV, IN€28), . . . . o v v o v v v v e e s 5 3,980.
% 6 Total number of volunteers (estimate if NECESSArY) . . [ o o oo« + ot et ot e e e e e e e e e 6
< | 7a Total unrelated business revenue from Part VIil, colum . s e e i e e e e s 7a 0.
b Nel unrelated business taxable income from Form 990D fine 38 . == Y R 7b 6,081.
Prior Year Current Year
o| 8 Contributions and grants (PartVill, ine 1hy, . . . [ [ .. ...% Y.& QL .. 5,242,191, 25,053,530,
E 9 Program service revenue (Part Vill, ine 2g) , . . . .J. .. 0. 0.
3|10 Investment income (Part VI, column (A), lines 3, 4, | - 1. .. 731. 583.
4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€), » .. 15,852. 26,000,
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), 'ne 12), . . . . . . 5,258,774. 25,080,113,
13  Grants and similar amounts paid (Part IX, column (A), INeS 1-3) . . . v v v v v v e v e 140,036. 6,423,056,
14 Benefits paid to or for members (Part IX, column (A),line4) , . . . . . ... ... ..... 0. 0.
@ {15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10), . . . . . . 3,347,678, 11,485,102.
g 16 a Professional fundraising fees (Part IX, column (A),ine11e) ., , , . . ... ... ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 501, 330.
Y117  Other expenses (Part IX, column (A), ines 11a-11d, 11-24€) . . . . . . o o v v v v o 2,076,183. 7,464,157,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . ., . . ... ... 5,563,897. 25,372,315,
19 Revenue less expenses Subtractine 18fromne 12, . . . . . . v v v v o v 0o -305,123, -292,202.
S g Beginning of Current Year End of Year
85120 Total assets (Pt X, M€ 16) . . . . . . ..ottt 1,067,276. 1,675,299.
<221 Total liabilities (P X, INE2B), . . . . . o\ttt e 117,091, 1,017,316.
25 950,185, 657,983,

22 Net assets or fund balances Subtractine21fromfine20. . . . . . . . . . ¢ . o . o . ..
EEEYT sighaturs Biock

Under penalties ofperjury, | declare th have.examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Beclaratiogfof prepﬁgaother than officer) 1s based on all information of which preparer has any knowledge

gL/ f%/ WISEoy 1/~

Sign (Signature of dfficer Date
Here "MICHAEL PODHORZER TREASURER
3 Type or print name and title

Print/Type preparer's name PreQarers signature Date Check I__J if | PTIN
Paid  |AMY C GILBERT CPA m& & W W \Q  |seirempoyed | P00956578
:;‘:"g':l; Fmianame B GILBERT & WOLFAND, P.C. > 52-1263814

Finf(s address P>2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no 202-342- 6000
May the IRSSscuss this return with the preparer shown above? (see instructons) , . . . ., . . .. ... ....... [ X [ves LNo,
For Paperwork Reduction Act Notice, see the separate instructions. Form 99‘! (2018)
A%
8E1010 1 000
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FOR OUR FUTUIiE ACTION FUND 81-2638345

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to anyine inthis Part Il . ., . . .. .. . . ........... m

1

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L [ 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 2, | 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 e e e e DYes 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 $ 17,740,247. Including grants of $ 1,458,891, ) (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 $ 6,383,270. Including grants of $ 4,964,165 ){(Revenue $ )
ENGAGE IN DIRECT VOTER CONTACT PROGRAMS THROUGH MAIL, DIGITAL,
CANVASSING, AND PHONES IN ORDER TO ACHIEVE ELECTORAL OUTCOMES FOR
PROGRESSIVE CANDIDATES. CONTRIBUTIONS AND GRANTS WERE MADE TO
ORGANIZATIONS SHARING THE SAME PROGRESSIVE AGENDA.

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses » 24,123,517,

JSA
8E1020 1 000

Form 990 (2018)
8676MF 7165 V 18-7.6F



Form 990 (2018)
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Checklist of Required Schedules

FOR OUR FUTURE ACTION FUND 8152638345 5&0
‘ 7 C ‘ )£ Page 3
N -

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A. . . . . . . e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ...
Did the organization engage 1n direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . i it
Section 501(c)(3) organizations. Did the organization engage I1n lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Part!l. . . . . . . .. .. ... .. v....
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part ], . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e
Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil, . . . . ... ..
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . @ e e e e e e e e e e e e e e e e e e
Did the orgarnization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . @ @ i i i i i i i e e e e e e e
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. . . . .. ..
if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil VI, I1X, or X as applicable

Did the organization report an amount for fand, bulldings, and equipment in Part X, [ine 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . @ @ @ i i i i e e e e e e e e e e e e e e e e e
Did the orgamization report an amount for investments-other securties in Part X, line 12 that 1s 5% or more
of its totai assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part VIl . . . . . ... ... ......
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, PartViil, . . . . . .. ... ......
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,"complete Schedule D, Part IX. . . . . . . v« v i i v i i i s e e e e e e e e e
Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, PartX . . . . . . .
Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl. . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . ... ... ..
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? If "Yes," complete Schedule F, Partslland IV . . . . . . . . ... ... ... .. ...
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? /f "Yes,” complete Schedule F, Partsitand IV . . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . @ i i i i i i i i it it i e a
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . 0 e e e e e e e e
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . .
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 1? /f "Yes," complete Schedule | Partsland !l . . . . . . . . . .

Yes | No

1 X
2 X

3 X

4

5 X
6 X
7 X
8 X
9 X
10 X
EEE
11a| X
11b X
11¢c X
11d| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

29 | X

JSA
8E1021 1 000

8676MF 7165 V 18-7.6F

Form 990 (2018)



FOR OUR FUTURE ACTION FUND 81-2638345
Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partstand il . . . . . . . . . . . . .. 22 X
23 Dd 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? /f "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e e e 23 X
24a Dd 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'NO,"gotoline 25a . . . . . . v o v i v i i e e e e e et e e e s e 24a X
b 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 tme during the year
to defease any tax-exempt BONAS? . . . . . . . . L 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" issuer 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 n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. ., . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part . . . . . . i i i i i it it e ettt e e e e e e e e e e e 25b X

26 Dud 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, Part I, . . . . . . . . .« . @ i i i i i e 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 threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedulo L, Part IV . . . . 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 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 . . . . ... .. 28¢c X
29 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 similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M , . . . . . . . . . 0 i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part I, . . . . . v v o i 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 orgamzation under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . .. .. ... ... . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, I,
OriV, and Part V. liNe 1. . . o o i i i e e e e e e e e e e e et 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 lne 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)? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . 35bf X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R, PartV,line 2 . . . . . . . ... . i ittt 36
37 Dud 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? If "Yes, " complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. ., . ... ... .. .. ... .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable . . .. ... .. 1a 61
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize WINNETS? . . v v o v i e v v e e e e e e e e e e e e e e s e e e e 1c X

JSA Form 990 (2018)

8E1030 1000
8676MF 7165 V 18-7.6F



FOR OUR FUTURE ACTION FUND 81-2638345

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
‘ Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J l
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 3,980 U N f
b If at least one Is reported on (ine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . - - -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ... ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No" to ne 3b, provide an explanation in Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country {such as a bank account, securities account, or other financial account)?. . [ 4a X
b If "Yes," enter the name of the foreign country » f
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | _ | | __}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . .« &t v o i it i e e e e e e e e Sc
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 soiicitation an express statement that such contributions or
gifts were Not tax deduCtiBIE? . & v v v v i e e e e e e e e e e e e e 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 contnibution and partly for goods | __ | __ ——
and services provided to the payor? . . . . . . . . . L L 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 vaiue of the goods or services provided? . . . . . . ... ... 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . i i i i it e e e e e e e e e e e s e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. ... . l 7d I . A
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 premiums, 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? j_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 advised fund maintained by the |.._ | —
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. | — [
a Did the sponsoring organization make any taxable distributions under secton4966? . . .. ... . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c}{7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIll, hne 12 . . . . . . ... ... .. 10a g
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . 10b l
11 Section §01(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . o i i i i i e e e e e 11a '
b Gross income from other sources {Do not net amounts due or paid to other sources
agamst amounts due or received fromthem }. . . . . . . oo v v o i oo 11b A .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?., . . . . ... ... ... .. .. 13a
Note. See the instructions for additiona!l information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which \
the organization is licensed to 1ssue qualified healthplans . . . . ... ... ... ....... 13b :
¢ Enterthe amountofreservesonhand. . . ... ... .. .. . i e 13¢ :
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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . . . . . . ittt it e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N S IR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O !
Form 990 (2018)
JSA

8E1040 1 000
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1

Form 990 (2018) FOR OUR FUTURE ACTION FUND 81-2638345 Page 6

Governance, Management, and Disclosure For each “Yes" response to hnes 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 note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a i
if there are material differences in voting rnghts among members of the governing body, or t
if the governing body delegated broad authonty to an executive committee or similar !
committee, explain in Schedule O :
b Enter the number of voting members included in line 12, above, who are independent . . . . . 1b 7 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | — | |____3i
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. .o e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . v i i L e e e e e e e e e e 6 X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. L e e e e 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? . . . . . .« v v v i v it e b et e e e e 7b | X
8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken during _J
the year by the following —_—
@ The governing BOdY?. . . . . . v it i i it e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. ... ...... 8b | X
8 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? /f "Yes, " prowide 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 D the organization have local chapters, branches, or affiiates? . . . . . . .. ... ... .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 890 e | e ...._._}
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONTICIS? « v v v v v v e v 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 complance with the policy? If "Yes,”
describe in Schedule ONOW RIS WaS AONE « v o« v v v v i et e e e et e e e e e 12¢
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . .o v oo o i n i n i oo 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | aee ||
a The organization's CEQO, Executive Director, or top managementofficial . . . . .. .. .. ... ... ... ... 15a| X
b Other officers or key employees 0f the Organization . . . . .« « v o v v b vt v it e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ‘J
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement (.|
with ataxable entity dUFING thE YBAI? . « « v v v v v v e e i e e et 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 __l
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? . . . . . . . . . .. .. .. e et e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and iIf so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the gerson who possesses the organization's books and records »
STEPHANIE POTTEk 1411 K QTREE’I‘ NW STE 900 WASHINGTON, DC 20005 202-885-9150
Form 990 (2018)
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Form 990 (2018)

FOR OUR FUTURE ACTION FUND

81-2638345

Page 7

Part VI

Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), 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 orgamization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
€
(A) (8) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other

hours for

the

organizations

compensation

oI s{O|X|@ex ™
related ¢:1 2 g g T‘: 133"_:’, g organization (W-2/1099-MISC) from the
organizations gg _‘55— =13 g &2 (W-2/1099-MISC) organization
below dotted| 8 = | 2 s|*8 and related
line) 2 g b3 ?n organizations
3 é ?n.
Q
(1)MICHELLE RINGUETTE 5.00
DIRECTOR/TREASURER 4,00 X X 0. 0. 0.
(2)RAFAEL NAVAR 1.00
DIRECTOR 1.00( X 0. 0. 0.
_{3)JULIE TIPPENS 1.00
DIRECTOR 1.00 X 0. 0. 0.
(4)SHIRIN BIDEL-NIYAT 5.00
DIRECTOR 10.00] X 0. 0. 0.
(5)GAIL STOLTZ 8.00
DIRECTOR/CHAIR 4,00 X X 0. 0. 0.
(6)SKY GALLEGOS 3.00
DIRECTOR 3.00| X 0. 0. 0.
(7)MICHAEL PODHORZER 2.00
DIRECTOR 1.00] X 0. 0. 0.
(8)JUSTIN MYERS 26.00
CEO 14.00 X 120,137, 63,587. 33,614.
(9)GARRETT ARWA 30.00
CHIEF OF STAFF 10.00 X 114, 944. 37,441. 10, 666.
(10)BRIAN FARNKOFF 22.00
GENERAL COUNSEL 18.00 X 68,361, 54,216. 14,947,
(11)BRANDON THOMPSON 20.00
NATIONAL FIELD DIRECTOR 20.00 X 58, 640. 60,936. 14,797.
(12)ANTWAUN GRIFFIN 29.00
VA STATE DIRECTOR 11.00 X 107,516. 42,061. 16,297.
(13)KATHERINE DAHL 23.00
DATA & ANALYTICS DIRECTOR 17.00 X 68,723. 50,733. 14,917,
(14)DENA GLEASON 28.00
PA STATE DIRECTOR 12.00 X 99,793. 43,320. 25,598,
JSA Form 990 (2018)
8E1041 1 000
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FOR OUR FUTURE ACTION FUND

81-2638345

Form 990 (2018) 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 | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related S3(s|Q1F[&8F| & from th
acl2a|=|2|26]8 organization (W-2/1099-MISC) rom the
organizations 3 g zl8|elgw ‘% (W-2/1099-M|SC) organization
belowdotea [R5 | 5|~ |3 |55 |° and related
line) = g B o g organizations
©
e |3 L
8|2 2
8 g
g
1b Sub-total = > 638,114. 352,294. 130,836.
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ..... > 0. 0. 0.
d Total(add lines 1band 1€) . . . . . . o o vt v i i v e e n i > 638,114. 352,294, 130,836.

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 organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related orgamnizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual
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 such person

Yes
||
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

(C)
Compensation

ATTACHMENT 2

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

13

JSA
8E1055 1 000
B676MF 7165

V 18-7.6F
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Form 980 (2018) FOR OUR FUTURE ACTION FUND 81-2638345 Page 9
CUR'l] Statement of Revenue
Check if Schedule O contains arespanse or note to any line inthisPart VIl . . . . . . .. . .. ... .. ... ... D
. (A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

a 8| 1a Federated campagns . . . . . . . . ia '
[
I é b Membershipdues. . . . .. .... 1b !
g:‘:' ¢ Fundraisingevents . . . . ... .. ic '
] -g d Related organizations . . . . . . . . 1d f
ga e Government grants (contributions) . . | 1€ i
g E f Al other contnbutions, gifts, grants, l
"f: o and similar amounts not included above . |_1f 25,053,530.
g T @ Noncash contnbutions included in lines 1a-1f $ - -
OF] h Total AddInes 18- . . . . . ... > 25,053,530, .
% Bustness Code )
H
& 2a
© b
(Y]
¥ c
S| d
2 f All other program service revenue . . . . .
@ | g Total.Addlnes2a-2f . . . . . . . .. .. .. ..... > 0. :
3 Investment income  (including dividends, interest,
and other similaramounts). . . . + + « « v v o h .o . > 583 583
4 Income from Investment of tax-exempt bond proceeds . P 0.
5 Royalttes . . . . . . ... v v v » 0.
(1) Real (u) Personal '
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) !
d Netrentalincomeor (I0S8)  « « « v o ¢ s & 4 o o o o o s » 0.
7a  Gross amount from sales of | () Secunties (n) Other
assets other than inventory }
b Less cost or other basis
and sales expenses . . . . (
¢ Ganor(oss) . . . .. .. .
d Netgamor(loss) . « v v « v v v v v v v v o » 0.
e 8a Gross income from fundraising '
§ events (not including $
K of contributions reported on line 1c) f
5 SeePartV,line18 . . . . . . . .. .. a 0.
£
8| b Less drectexpenses . . . . ... ... b 0.
¢ Net income or (loss) from fundraising events . . . . . . » 0.
9a Gross income from gaming activities [
SeePartIV,lne19 ., ... ...... a 0. :
b Less directexpenses . . . . .« . . . .. b 9.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of nventory, less |
returns and allowances . . . . ... .. a 0. l
b Less costofgoodssold . . . . . . ... b 0. i
¢ Net income or (loss) from sales of inventory, , . . ., . . . » 0.
Miscellaneous Revenue Business Code {
11a REFUNDS AND REIMBURSEMENTS 26,000, 26,000,
c
d Allotherrevenue . . . . . ... ... ..
e Total. Add lines 11a-11d . . . . . e e e e » 26,000. |
12 Total revenue. Seeinstructions . . . . . . « .+ . . . . » 25,080,113, 26, 000. 583.
™ Foarm 990 (2018)
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Form 990 (2018) FOR OUR FUTURE ACTION FUND 81-2638345  page10
Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or notetoany line inthisPartiX . ., . . . ... ... ... ... ... ....
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg)semce Managg(a(r;n)em and Fund(gzsm
8b, 9b, and 10b of Part Vill. expenses general expenses expenses.
1 Grants and other assistance to domestic orgamzations ’
and domestic governments See Part IV, line21 . . ., . 614231056' 6'4231056' l
2 Grants and other assistance to domestic ‘
indwviduals SeePartIV,ine22 . ... ..... 0. !
3 Grants and other assistance to foreign . :
organizations, foreign governments, and foreign ;
individuals See Part IV, ines 15 and 16 _ . _ _ | 0. i
Benefits paid to or for members , | . . . . . .. 0. :
§ Compensation of current officers, directors,
trus(ees'andkeyemployees __________ 264, 943. 223, 818. 25, 793. 15, 332.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . , . . . 0.
7 Othersalanesandwages ___________ 8,998,186. 8,705,285. 225, 624. 67,277.
Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 176,918. 165,394, 6,783, 4,741.
9 Other employeebenefits . . . . . ... .... 1,230,830. 1,193,584. 31,018. 6,228.
10 Payrolltaxes - . « « v v v v v v v v v v v 0. B14,225. 783,599. 21,501. 9,125.
11 Fees for services (non-employees)
a Management ... ......... 0.
blegal .. ................... 102,717. 102,717.
€ ACCOUNING . . . .\ it 269,554. 269,554.
dLobbying . .. ... 0.
e Professional fundraising services See Pant IV, line 17, 0.
f Investment managementfees , , , ., .. ... 0.
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A)amounl.hslllnengexpensesonSchedu!eO).A‘.I‘(.:}'.1 .3. 3,850,891. 3,398,705, 54,594. 397,592.
12 Advertising and promotion _ |, ., . ., .. .. 0.
13 Officeexpenses . . . . . v« v v v v v v v v 1,089,406. 1,068,637. 20,304. 465.
14 Informationtechnology. . . . ... ... ... 0.
15 Royaltes, , , , . . e e e e e e e o 0. R
16 OCCUPANCY . . . . . oo oot st e e . 623,030. 623,030.
17 Travel . . . .o 885,016. 884, 346. 100. 570.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 346,769. 346,769.
20 IMterest . . . ... ... 0.
21 Paymentstoaffiates, . . .. ......... 0.
22 Depreciation, depletion, and amortization | | , 1,743. 1,743.
23 INSUMANCE . . . . . .. 0.
24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses In line 24e If . . . i . I
no 24e amount excecds 109% of linc 28, column w7 R oot . . R
(A) amount, list line 24e expenses on Schedule O) 1
aSUBSCRIPTIONS 170, 565. 170,565.
pINCOME TAXES 2,357. 2,357.
¢TELEPHONE & INTERNET FEES 31,655. 31,655.
dINSURANCE 90,454. 90,454.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 25, 372: 315. 241 123, 517. 747: 468. 501/ 330.
26 Joint costs. Complete this !ine only if the
organization reported 1n 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.

15A Form 990 (2018)
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FOR OUR FUTURE ACTION FUND 81-2638345
Form 990 (2018) Page 11
Balance Sheet
Check If Schedule O contains a response or notetoany ineinthisPart X . .. ................. [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . ., ... .................... 223,492 1 812,082.
2 Savings and temporary cashinvestments . . .. .. ... ... ... ... 10,400, 2 6,578.
3 Pledges and grantsrecewvable,net | . . . ... ... ... .. ... 0. 3 0.
4 Accounts receivable, net . ... ... 189,727 4 651, 310.
5§ Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees ) e
Complete Part il of Schedule L , ., ., ... .. .............. 05 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - T R
*» organizations (see instructions) Complete Part Il of SchedulelL . .. .., 06 0.
E 7 Notes and loans receivable, net . ., . . . . .. .. ... 0., 7 0.
&| 8 Inventoriesforsaleoruse, . . ., ... ... ... ..., 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . . . ..« .o v i vt 79,355, 9 94,232,
10a Land, builldings, and equipment cost or f
other basis Complete Part VI of Schedule D 10a 7,116 !
b Less accumulated depreciation. . . . . . .. .. 10b 2,506 6,353.|10¢ 4,610.
11 Investments - publicly traded securttes . . . . . ... ... . ... .... 0. 11 0.
12 Investments - other secunties See PartIV,lne 11, , . . . . .. ... .... 0. 12 0.
13 Investments - program-related See Part IV, Ine 11 . . . . ... .... .. 0.13 0.
14 Intangible @ssets. | . . . ... L. e 0414 0.
15 Otherassets See PartIV,line 11 | . . . . . . . . . . i, 557,949.] 15 106,487,
16  Total assets. Add lines 1 through 15 (must equailine 34) . . . . . .. ... 1,067,276, 16 1,675,299,
17 Accounts payable and accrued €Xpenses. . . . . . . .. v e e e 114,156 17 189,167.
18 Grantspayable . . . . . . .. e 0. 18 0.
19 Deferred revenUe . . . . . . . . . i it e 0. 19 0.
20 Tax-exemptbondliabities . . . ... ... ... ... ... ... ... 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | 0. 21 0.
9|22 loans and other payables to current and former officers, directors, ,
E trustees, key employees, highest compensated employees, and . R
:'.‘_’! disqualified persons Complete Part Il of Schedule L | . . . .. .. ..... 0. 22 0.
-1123  Secured mortgages and notes payable to unrelated third parties | |, . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated trird parties, | |, . . . .. 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of SChedule D . . . . . e e e 2,935. 25 828,149.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . o\ oo\ o ... 117,091 . 26 1,017,316.
Organizations that follow SFAS 117 (ASC 958), check here P I_}__l and
2 complete lines 27 through 29, and lines 33 and 34. o . .
§ 27 Unrestncted netassets L L L 950,185 27 657,983.
g 28 Temporarily restricted netassets L. ... 0. 28 0.
T|29 Permanently restrictednetassets., . . . . . .. .. ... e e 0. 29 0.
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and |
H complete lines 30 through 34. . . iy
%’.; 30 Capital stock or trust principal, or currentfunds .. .., .. .. 30
@31 Paid-in or capital surplus, or land, building, or equpment fund = | 31
<)32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... .. .. ..., 950,185.| 33 657,983.
34 Total iabilities and net assets/fund balances. . . . . ... ... ....... 1,067,276, 34 1,675,299.

JSA
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FOR OUR FUTURE ACTION FUND 81-2638345

Form 990 (2018)

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ., . ... ... ...

C W O ~NOD;MEWN

-

1"otal revenue (must equal Part VI, column (A), lne12) . . . . . .. . ... . ...

25,080,113.

Total expenses (must equal Part IX, column (A), lne25) . . . . . . .« v v v v i v i e e v e v e

25,372, 315.

Revenue less expenses Subtractline2fromline 1. . . . . .. .. .. . ittt

-292,202.

950,185.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ..

0.

Donated services and use of facilities . . . . . . . . . . . . i e e e e

INVeSIMENt BXPENSES . . . . . . i . e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . L. L. e e e e e e e

1
2
3
4
Net unrealized gains (lossesjoninvestments . . . . . . . ... ... it 5
6
7
8
Other changes in net assets or fund balances (explanin Schedule O). . . . ... ......... 9

O|O| OO

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, columMn (B)) . . o o i i e e e e e e e e e e e e e e e e e e e e 4 e e e e e e e e e e s 10

1P A] Financial Statements and Reporting

Check If Schedule O contains a response or noteto any lineinthisPart Xit . . . . ... ... ..

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O —_ e
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 ' ‘ i
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis T __‘J
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 R P
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the orgamization changed either its oversight process or selection process during the tax year, explain in i I —_J
Schedule O —| — -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 + . . o . o o ot i e e e 3a X
b If “Yes," did the orgamization 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 (2018)
)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_ 1545-0047

(Form 990 or-990-E2) 2@1 8

Open to Public
Inspection

For Qrganizations Exempt From Income Tax Under section 501(c) and section527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-E2.

Department T
epartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service ]
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part {-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
® 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 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part {i-A

If the organization answered "Yes," on Form 890, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) orgamzations Complete Part Iii
Name of orgamzation 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 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see INStructions) . . . . . v v o v v e e e e | ] 6,383,270.
3 Volunteer hours for pohtical campaign achivities (see instructions). . . . . . . . . . . .. .. ...
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 section4955 , | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , . . . . ... .. .. ... Yes No
d4a Was acormection Made? . | . . . . . .. . e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Part1-C 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 -~
ACHIVIIES . L . . . L L e e e e e >3 1,419,105.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , . . . . . . ... L. e | 4,964,165,
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT 1 o >3 6,383,270.
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .. . . . . i i v i i i et e e ee e X IYes _I No
§ 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 organization'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 additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political’
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
ATTACHMENT 1 political organization If
none, enter -0-
(1) 8151 15TH AVENUE
CASA IN ACTION PAC |HYATTSVILLE, MD 20783 83-1625942 100,000. 0.
(2) CLEAN WATER ACTION 23885 DENTON ST
(CLEAN WAVE) CLINTON TWSP, MI 48036| 23-7128611 172,000. 0.
(3) COMMON DEFENSE PO BOX 17
BEYOND THE CHOIR AF |LANCASTER, PA 17601 81-2866273 50,000. 0.
(4) 1145 CHESAPEAKE AVE
CONSERVATION OHIO COLUMBUS, OH 43212 82-4638940 363,892. 0.
(5) 294 WASHINGTON ST
FAIR SHARE ACTION BOSTON, MA 02108 46-0932086 121,662. 0.
(6) FOR FLORIDA'S FUTURE 1001 NW 62ND ST
PC FTL, FL 33309 82-2357024 500,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
"( -~
A Y
JSA \ 1 :

8E1264 1 000
8676MF 7165 V 18-7.6F



Schedule C (Form 990 or 990-E2) 2018 FOR OUR FUTURE ACTION FUND
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

81-2638345

Page 2

section 501(h)).

A Chti"Ck bl__] if the filng organization belongs to an affiiated group (and st In Part IV each affilated group member's name,

B Check >D if the filing organization checked box A and "imited control" provisions apply

address, EIN, expenses, and share of excess lobbying expenditures)

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a
b
c

d
e
f

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ... .....

Other exempt purpose expendifures . . . . . . v v v v vt vt e e e e e e

Total exempt purpose expenditures (add llmes 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 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 1$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

—_— - 3@

Grassroots nontaxable amount (enter25% oflne 1f) . . . . . .. . . .. ... ...

Subtract Iine 1g from line 1a ifzeroorless,enter-0- . . . . . .. ... ........

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . i i e e e e e e e e e e e v e e e e s

4-Year Averaging Period Under Section 501(h)

rj Yes__ D No

s

|

(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.) )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a)2015 (b) 2016 (c) 2017 (d) 2018 {e) Total
beginning 1n) .
2a Lobbying nontaxable amount T
b Lobbying ceiling amount -t

(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (&))

Grassroots lobbying expenditures

JSA

8E1265 1 000
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FOR OUR FUTURE ACTION FUND 81-2638345
Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lnes 1a through 11 below, provide 1n 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 i
legislation, including any attempt to influence public opinion on a legisiative matter or ;
referendum, through the use of -|— 1
a Volunteers? | . L e e i
b Pad staff or management (include compensation in expenses reported on lines 1c through 11)?, __..I
¢ Mediaadvertisements? . . . . . . . . .. e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . 0 i i
e Publications, or published or broadcast statements? . ., . . . . ... .. ... ... ... ....
f Grants to other organizations for lobbying purpoSEs? . . . . . v v v v vt it e e e
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i OtheractivIIes? . . . . . i e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11 . . . . o o L i i e e e e e e e e e e e e —_—|
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . ]
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 (90% 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 lobbying and political campaign activity expenditures from the prior year? | 3

114l[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 lli-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers ., . . . .. ... ... ... . . . ...

Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of

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

L7V =T | 4R~ T
Carryover from lastyear. . . . . . . . . . . . i e e e e e e e e e
I € |

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 2c exceeds the amount on line 3, what portion of the
excess does the orgamzation agree to carryover to the reasonable estmate of nondeductible lobbying

and political expenditure nextyear? . . . . . . . L e h s e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... ..

94

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group hst), Part Il-A, lines 1 and
2 (see instructions), and Part II-B, ine 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. CONTRIBUTIONS AND GRANTS WERE MADE TO

ORGANIZATIONS SHARING THE SAME PROGRESSIVE AGENDA.

.

JSA
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Schedule C (Form 990 or 990-EZ) 2018

81-2638345
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XUIA Supplemental Information (continued)
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FOR OUR FUTURE ACTION FUND

Schedule C (Form 990 or 990-EZ) 2018

81-2638345

Page 4

Supplemental Information (continued)

(A) NAME {(B) ADDRESS

27600 NORTHWEST HWY
FOR OUR FUTURE MI SOUTHFIELD, MI 48034

GOOD JOBS STRONG 25 E BOARDMAN
COMMUNITIES PAC YOUNGSTOWN, OH 44503
PO BOX 562

NEW NATION RISING NEW YORK, NY 10030
181 N ARROYO GRANDE BL
ONE APIA NEVADA PAC HENDERSON, NV 89074
PA UNITED ACTION 841 CALIFORNIA AVE
COMMITTEE WASHINGTON, DC 20005
1126 16TH STREET, NW
UNIDOS US ACTION PAC WASHINGTON, DC 20036
UNITED FOR PROGRESS 700 13TH STREET, NW
PAC WASHINGTON, DC 20006
WORKING FAMILIES 1 METROTECH CENTER
PARTY NATL IE CMTE BROOKLYN, NY 11201

(C) EIN

83-1679976

47-5000146

82-0697735

83-2153289

82-3674888

83-1407253

81-3967080

81-2160494

ATTACHMENT 1

(E) AMOUNT OF
(D) AMOUNT PAID POLITICAL CONTRIB.
FROM FILING ORG. RECEIVED
500, 000.
81,185.
100,000:
91, 350.
85,000.
325,000.

56,447.

152,000.

o

JSA
8E1500 1 000
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SCHEDULE D : :
(Form 990) . Supplemental Financial Statements | oe no rs4s-00er

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

Department of the Treasury » Attach to Form 990. Ovpen to Public
internal Revenue Service » 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 adwvised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . .. .. .. D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . L L L L L e e e e [:] Yes D No
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 lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

bW N

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

a Total number of conservationeasements . . . . . . . . ... ... .o 2a

b Total acreage restricted by conservationeasements . . . . .. .. . . oo 2b

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

d Number of conservation easements inciuded in (c) acquired after 7/25/06, and noton a
historic structure hsted in the NationalRegister. . . . . ... ... ... .. ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation 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? . . . . ... ... ... ... .. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during 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 requirements of section 170(h)(4)(B)(1)
and section 170(M)(A)BXI? . . . L . L e e e e e e L—_J Yes D No

9 In Part XIIl, 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 financral 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histoncal treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its fmanmal statements that describes these items

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

(i) Revenue included on Form 990, Part VIIL INe 1. « . v . v v o v v i it i e it e i e >3
(i) Assets included INForm 990, Part X. . . . . . v v v v i i e e e e e e 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 VIIL Ine 1. . . . . . . . . i i i i i i it it it e e i e e >3
b Assets included in Form 990, Part X. . . . v v v v v v i e i e e e e e e e e e e e e e e . . . > 3 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

8E1268 1 000
B676MF 7165 V 18-7.6F




FOR OUR FUTURE ACTION FUND 81-2638345
Schedule D (Form 990) 2018 Page 2
I Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . l_l Yes [_l No

Escrow and Custodial Arrangements.
Compiete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, 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, PartX? . . . . . . ... [ Jves [ ]No
b If "Yes," explan the arrangement in Part Xlil and complete the following table

Amount

Beginningbalance . . . . .. ... ... ... e e 1¢c
Additons duringtheyear, . . . . . . . . ... ... ... e 1d
Distributons duringtheyear, . . . .. ... ... .. .. ... ... un.. 1e
Endingbalance . . . . . . .. ... ... e e 1f
2a Dud the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? I__I Yes No

b If"Yes," explain the arrangement in Part X!l Check here If the explanation has been providedonPart Xili , ., ., . ... ...
PartVv Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year (b) Prior year {¢) Two years back (d) Three years back | (e) Four years back

~ o a o

1a Beginning of year balance . . . .
Contributions . . . .. ... ...
c Netinvestment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for faciities
andprograms . . . . . . . . ...
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 » %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by Yes | No
(i) unrelated OrganiZations . . . . . . v v v v e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZatioNS . . . . . . v v vt i e e e 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(u), are the related organizations listed as requrred on Schedule R?. . . . . .. . ... ... .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10
Description of property (a) Costorotherbasis | (b} Costorother basis {¢) Accumulated (d) Book value
(Investment) (other) depreciation
da Land. .. ... ... ... .. ... ...
b Buldings .. ........... ...
¢ lLeasehold mprovements., . ... ... ..
d Equpment, . .. ... ... ... ... 7,116. 2,506 4,610.
e Other . . . . . . . . & .. .. ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » 4,610.
Schedule D (Form 990) 2018
JSA
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FOR OUR FUTURE ACTION FUND 81-2638345
Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatves , , . . . ... .........

(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) line 12) P |

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 vaiuation
Cost or end-of-year market value

(1
(2)
(3)
4
(5)
(6)
{7)
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 13) P 4
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
(2) SECURITY DEPOSITS 106,487.

(3)
4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . v i i v v v v i v v i i i vt v uu s » 106,487.

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

line 25
1. (a) Description of liability (b) Book vaiue
(1) Federal income taxes
(2) PAYROLL TAXES PAYABLE 16,322.
(3) INCOME TAXES PAYABLE 2,357.
(4) DUE TO RELATED PARTY 809,470. 1
(5) [
(6) ,
(N
{8) }
9 ;
Total. (Column (b) must equal Form 990, Part X, col (8) ine 25] » 828,149. b

2. Liabity for uncertain tax positions in Part Xlil, 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 XIIl x[

Schedule D (Form 990) 2018
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FOR OUR FUTURE ACTION FUND 81-2638345
Schedule D (Form 990) 2018 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 25,080,113,
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Netunrealized gains (losses)oninvestments . . . . . ... ... ... .... 2a

b Donated services anduse offacilities . . . . .« v v v v vt it e e 2b

€ Recoveries of prioryeargrantS. . . . v v v v v v v b e e e e 2c

d Other(Descrbe nPartXll) . . v v v v v v o e e e e e e e e e e 2d

e AddIiNes 2athrough 2d . . . . . o v v v v i e et e e e e e e 2e
3 Subtractline2e from e 1. « « « v v v i v e e e e e e e e e e e e e 3 25,080,113.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 890, Part Viil, ine7b. . . . . . . 4a -

b Other (Descrbe mPartXll) . . . . o v v v i it it e e e e 4b

c Addlines 4a anddb . . . . . . i e e e e e e e e e e e e e 4c

Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl hine 12) . . . . . v v v v v v .. 5 25,080,113.

Part )] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part [V, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . . .. . . oL, 1 25,372,315,
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and useoffaciities . . . . . .. ... ... ... 0. 2a

b Prioryearadjustments . . . . o v v v v it e e e e e e 2b

C ONErIOSSES. « v v v v e v e e e e e e e e e e e e e e 2¢

d Other(Describe nPart XI) . . o v v v ittt e e e et et et e e e e 2d .

e Addlnes2athrough2d . . . . . . . . i v i it it i e e e e 2e

3  Subtractline2e from e 1 . . v v v v i e i e s e e e e e e e e e e e 3 25,372,315.

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

a Investment expenses not included on Form 990, Part VIll, Ine7b . . . . . .. 4a
b Other{DescribemPart XI1) . . . . o v i i it et e e 4b -
c Addiinesd4a anddb . . . . . i i 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 4¢. (This must equal Form 990, Partl line 18). . . . . . « v o . . . .. 5 25,372,315,

Supplemental Information.
Provide the descriptions required for Part I, ines 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 X!, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

glssi:271 + 000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FOR OUR FUTURE ACTION FUND 81-2638345

Page 5
LUy Supplemental Information (continued)

FASB ASC ~740-10

FOR THE YEAR ENDED DECEMBER 31,2018, 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.

Schedule D (Form 990)2018
\
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SCHEDULE J Compensation Information |__oMs No_1545-0047

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

. » Complete if the organization answered "Yes” on Form 990, Part IV, line 23. "

Department of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service » 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
X Questions Regarding Compensation

Yes | No

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items
First-class or charter travel Housing aliowance 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)

b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
or lre|mbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIAIN | | L 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 e e e e 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all _l
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . o s e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan®, . . . ... ... ... .. 4b
¢ Participate in, or recetve payment from, an equity-based compensation arrangement?. . . . . ... ... . ... 4c X

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

>

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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
a The Organization? . . . . . . v i 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 e Sa X
b Any related OrganiZation? . . . . . . . .t e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a2 The organiZation? . . . . v i v it e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . .. .. L e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described on hnes 5 and 62 If "Yes,"descrbemn Partlll. . . . ... ... ... ........... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
13 T8 = o 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In _I
Regulations $ection 53 4958-6(C)? . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification 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 TWO 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 18

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-E2. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

FOR OUR FUTURE ACTION FUND 81-2638345

DURING THE TAX YEAR.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - 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, SUPPORTING RACIAL JUSTICE, AND RESPECTING IMMIGRANT

COMMUNITIES.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CRIMCHECK INC BACKGROUND CHECKS 294, 367.
150 PEARL ROAD
BRUNSWICK, OH 44212

DELIVER STRATEGIES LLC DIRECT VOTER CONTACT 375,882.
3100 CLARENDON BLVD
ARLINGTON, VA 22201

MISSION CONTROL INC. DIRECT VOTER CONTACT 671,664.
624 HEBRON AVE
GLASTONBURY, CT 06033

CATALIST LLC DATA SERVICES 283,000.
1090 VERMONT AVE NW
WASHINGTON, DC 20005

NEW PARTNERS TELESERVICES INC. DIRECT VOTER CONTACT 252,395.
PO BOX 5021
ST CLOUD, MN 56302

ATTACHMENT 3

\

ssA Schedule O (Form 990 or $90-EZ) 2018

8E1228 1 000

8676MF 7165 VvV 18-7.6F




Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the orgarization Employer identification number

FOR OUR FUTURE ACTION FUND 81-2638345

ATTACHMENT 3 (CONT'D)

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
COMMUNICATIONS SERVICES 241,000. 241,000.
STRATEGIC SERVICES 846,081. 596,048. 14,400. 235,@%3.
DATA SERVICES 731,741, 731,741.
DIGITAL & MEDIA SERVICES 410,886. 208,733. 40,194. 161,959,
DIRECT VOTER CONTACT SERVICES 1,621,183. 1,621,183,
TOTALS 3,850,891, 3,398,705. 54,594. 397,592.

2
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Provide additiona! information for responses to questions on Schedule R See Instructions
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