SCANNED AR 2 8 2022

P
Return of Organization Exempt From Income Tax
{Fc‘)rm ] 9 020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
ev January P> Do not enter social security numbers on this form as it may be made pubffo.
E.?Si’é:“éé‘é:&dﬂ%li&“;“” P _Go to www.irs.gov/Form930 for instructions and the latest information. Oggg;gcl:lggﬂc
A For tho 2019 calendar year, or tax year beginnng  JUL 1, 2019 andendng JUN 30, 2020
B Check C Name of organization D Employer identification number
applicablo
cnenge | MAJQRITY FORWARD
chans Doing business as 83-3690373
o Number and street (or P 0 box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
famal 700 13TH STREET, NW 800 202-654-6200
Hea™ Ctty or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 91,684,923.
Amended] WASHINGTON, DC 20005 H(a) Is this a group ratum
[(]fge" | ¢ Name and address of principal officer JOHN B, POERSCH /I' for subordinates? [CJyes XINo
pending SAME AS C ABOVE g \ y H(b) Are all subordinatea included? [:lYes I:' No
|_Tax-exempt status [ ] 501(c)(3) 501(c 4 )« (nsertno 947(a){1) 0 0152 If "No," attach a list. (ses instructions)
J Website: > MAJORITYFORWARD . COM k I | Hie) Group exemption number B>
K_Form of organization® Corporation [ Trust [ | Association [ ] Other > [ L Year of formation. 201 9] M State of lega! domicile; DC
| Part1 | Summary
o| 1 Brefly describe the organization’s mission or most significant activities TO ADVOCATE FOR PROGRESSIVE
Q POLICIES, ENGAGING IN NONPARTISAN VOTER REGISTRATION.
E 2 Check thisbox P L—_] if the organization discontinued Its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 2
¢ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 3
"; 6 Total number of volunteers (estimate if necessary) 6 3
9| 7a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line 1h) RECE'VED 61349,033- 91,684, 923.
g 9  Program service revenus (Part Vill, fine 2g) w 8 . 0.
| 10 Investment income (Part VIII, column (A), lines 3, 4, no d) b . 0.
| 41 Other revenue (Part VHi, column (A}, lines 5, 6d, Bc, g,) oOc, arMA 2 1 2021 & 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Rart YliL_columa (A), ine 12) .. 10} 6,349,033. 91,684,923,
13 Grants and similar amounts paid (Part IX, column (A}, lines 0.] 20,262,552, .
14 Benefits paid to or for members (Part IX, column (A) ‘)®GDEN’ UT 0. 0.
g| 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 115,814, 405,038.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 251,293.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 490,977.] 16,591,403.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lins 25) 606,791. 37,258,993.
19 Revenue less expenses Subtract ine 18 from line 12 5 ’ 742 Lz 42. 54 . 425 , 930.
=% Beginning of Current Year End of Year
‘6320 Total assets (Part X, line 16) 5,742,242, 60,048,388,
<3 21 Total habllties (Part X, line 26) 0. 0.
= Net 'assets or fund balances. Subtract line 21 from line 20 5 . 742 f 242. 60 ; 048 4 388.
let, it1s
Print/Type preparer's name Preparer's signature Date e [ ]I PTIN
Paid Y VOLLANS, CPA s 5-17-2021 |4, s [P01404047
Preparer | Firm'sname p» RUBINO AND COMPANY, CHARTERED FrmsENp 52-1186096
Use Only | Firm's addressp. 6903 ROCKLEDGE DRIVE, SUITE 300 i
BETHESDA, MD 20817-1818 Phoneno.301-564-3636 |

May the IRS discuss this return with the preparer shown above? (see instructions)
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. ForC990 (2019)
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Forih 990 (2019) MAJORITY FORWARD 83-3690373 Ppage?
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Bnefly describe the organizatton’s mission
THE ORGANIZATION'S MISSION IS TO ADVOCATE FOR PROGRESSIVE POLICIES,
ENGAGING IN NONPARTISAN VOTER REGISTRATION.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 930-EZ? D Yes LZ] No
If "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes E(:] No
It "Yes," descnbe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 3 5 [l 1 4 7 7 2 5 0 . including grants of $ 2 0 7 2 6 2 ’ 5 5 2 . ) (Revenue $ )
THE ORGANIZATION CONDUCTED ACTIVITIES PROMOTING PROGRESSIVE POLICIES.
4b  (Cods ) (Expenses $ including grants of $ ) (Revenue s )
4c (Code ) (Expanses $ including grants of $ ) (Revanua $ )
4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ )} {Revenue § )
4e Total program service expenses P> 35,147,250.
Form 990 (2019)

932002 01-20-20
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Form 990 (2019) MAJORITY FORWARD 83-3690373 Page 3
|[I3ar;t1|_\lﬂ 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 Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3| X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? jf “Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in donor-restricted endowments
or in quas! endowments? jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VIi, Vill, IX, or X . . .
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Jf "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part Vill 11c 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, ine 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, Iine 25? /f "Yes, " complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,“ complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? f “Yes," complete
Schedule D, Parts X/ and Xl 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 line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the orgamization a school described in section 170()(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and 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? jf “Yes," complete Schedule F, Parts Il and 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 indwiduals? jf "Yes," complete Schedule F, Parts ill and 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), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a7? jf "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? f "ves,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 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), Iine 1? jf "Yes, " complete Schegule I, Parts [ and Il 21 | X

932003 01-20-20 Form 990 (2019)
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Form 990 (2019) MAJORITY FORWARD 83-3690373 paged
|[&am|yj] Checklist of Required Schedules (-oninueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f “Yes," complete Schedule I, Parts | and Ilf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete
Schedule J 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 1ssued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time 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? /f “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 880-E2? f “Yes, * complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il 27

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, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV 28a
b A family member of any individual descnibed in line 28a? jf “Yes," complete Schedule L, Part IV 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c
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 qualified conservation
contnibutions? jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
Schedule N, Part Il 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? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, hne 1 il X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? f “Yes, " complete Schedule R, Part V, line 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, Part V, line 2 36
37 Did the organization conduct mare than 5% of its activities through an entity that 1s not a related orgamization
and that is treated as a partnership for federal ncome tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
|LEa_r;tM| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any tine in this Part V D
| Yes | No

1a
b
c

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to pnze winners?

1c

X

932004 01-20-20

Form 990 (2019)




Form 990 (2019 MAJORITY FORWARD 83-3690373  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontnued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
tiled for the calendar year ending with or within the year covered by this return 23 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]

3a Did the organization have unrelated business gross income ot $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on 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 account)? 4a X

b If "Yes," enter the name of the foreign country P>
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 tax year? 5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? 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 chantable contributions? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b if "Yes," 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 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year, I 7d I |
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? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arplanes, 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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year |1_2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 s 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
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 I
Form 990 (2019)

932005 01-20-20




Form 990 (2019) MAJORITY FORWARD 83-3690373 Page6
| Part V! [ Governance, Management, and Disclosure ror each “Yes* response to fines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI E_
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 4
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
+ officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, 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 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following® i
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yeg * provide the names and addresses on Schedule O 9 X
Section B. Policies ps secrion 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Did the organization have a wnitten conflict of interest policy? if "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 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 with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s requrred to be filed »AL ,AR,CA,FL,GA, IL,KY MD,MA MN,MS,NH
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
* [j Own website D Another's website @ Upon request |:] Other (explain on Schedule O)
: 19 Describe on 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 organization's books and records P>
PERKINS, COIE LLP - 202-654-6200
700 13TH STREET, NW, NO. 800, WASHINGTON, DC 20005
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Page 7

Form 930 (2019
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

[]

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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

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

® st all of the organization's current key employees, If any See instructions for defimition of "key employee *

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

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

See instructions for the order in which to list the persons above

|:] Check this box If neither the organization nor any retated organization compensated any current officer, director, or trustee
(A) (8) b (Ct) (D) (E) (F)
osition
Name and title Average (do ot check more than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drractor/rustee) from from related other
(st any g the organizations compensation
hours for | < R b organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
orgamzations| £ | 3 £|e and related
below § HNEEE organizations
ey |E|E|Z[5(2E| 5
(1) J. B, POERSCH 15.00
PRESIDENT 35.00 11X X 0. 476 ,153.] 21,478.
(2) KAREN HANCOX 15.00
DIRECTOR 35.00 X 0. 251,445, 0.
(3) LUIS NAVARRO 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(4) CHRIS ROOB 1.00
TREASURER 1.00|X X 0. 0. 0.
(5) REBECCA LAMBE 10.00
TREASURER 20.00 X 56,250. 112,500. 0.
(6) TONYA FULKERSON 15.00
NATIONAL FINANCE DIRECTOR X 125,000. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 990 (2019) MAJORITY FORWARD 83-3690373 Page8
PartV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Position
Name and title Average (do net check more than ane Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a dractor/rustes) from from related other
(ist any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g - 2 (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below 2|2 |28 organizations
me) [E|E|s|5[5E| S

1b Subtotal [ 181, 250. 840,098.] 21,478.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) » 181,250. 840,098. 21,478.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on J
line 1a? /f "Yes, " complete Schedule J for such individual 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /£ "Yes, " complete Schedule J for such individual 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? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
WATERFRONT STRATEGIES, 3050 K STREET NW, MEDIA BUYING
SUITE 100, WASHINGTON, DC 20036 SERVICES 1,368,686.
CIVIS ANALYTICS,
PO BOX 4042, CHICAGO, IL 60654 RESEARCH SERVICES 791,500.
THE MAJORITY INSTITUTE, LLC
139 W. DARTMOUTH AVE, ENGLEWOOD, CO 80110 RESEARCH SERVICES 222,800.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2019)
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Form 990 (2019) MAJORITY FORWARD 83-3690373 Page9
| Part V!il . Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill [:]
(A) (8) (@]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

J‘a: 1 a Federated campaigns ia
o b Membership dues 1ib
c’_ ¢ Fundraising events 1c
-g d Related organizations 1d 220,000,
g e Government grants (contributions) | 1e
,§ f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 91,464,923,
!E: g Noncash contributions included n lines 1a-1f 19 $ 12 : 873 ’ 116.
3 h_Total. Add lines 1a-1t | 91,684,923,
Business Code
g 22 '
2 b
& c
E d
B
2 e
a f All other program service revenue
q Total. Add lines 2a-2f » I
3 Investment income (including dividends, interest, and
other similar amounts) »
4  Income from investment of tax-exempt bond proceeds »
5 Royalties »
(i) Real (i) Personal
6 a Grossrents 6a
b Less rental expenses 6b
. ¢ Rentalincome or (loss) 6Cc
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory | 7a
b Less costor other basis
g and sales expenses 7b
§ c Gan or (loss) 7c
& d Net gain or (loss) »
}:"» 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c) See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (foss) from fundraising events »
9 a Gross income from gaming activites See
Part IV, line 19 9a
b Less direct expenses Sb
¢ Net iIncome or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances 10
b Less cost of goods sold 10b)]
c_Net income or {oss) from sales of inventory | 2
Business Code I
g 11 a
é b
9 c
é’ d All other revenue
e Total. Add lines 11a-11d > [
12 Total revenue. See instructions | < 91,684,923, 0. 0. 0

932009 01-20-20

Form 990 (2019)
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atement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X ,:]
Do not include amounts reported on lines 6b, Total e()l(\genses Progra(n?)serwce Managér%)ent and Fun Pa)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1  Grants and other assistance to domestic organizations '
and domestic governments See Part IV, line 21 20,262,552.] 20,262,552,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members 1
5 Compensation of current officers, directors, -
trustees, and key employees 69,262, 69,262.
6 Compensation not included above to disqualtfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 174,536. 2,129. 172,407.
8 Pension plan accruals and contributions (include \
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 43,711. 43,711.
10 Payroll taxes 117,529. 38,643. 78,886.
11 Fees for services (nonemployees)
a Management
b Legal 398,790. 218,612, 180,178.
¢ Accounting 122,480. 122,480.
d Lobbying
e Professional fundraising services. See Part [V, ine 17
f Investment management fees 22,496. 22,496.
g Other (lf ine 11g amount exceeds 10% of hine 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,198,345, 714,897. 483 ,448.
12 Advertising and promotion
13 Office expenses 378,549. 353,368. 25,181.
14  Information technology 18,276. 18,276.
15 Royalties
16 Occupancy 40,290. 40,290.
17  Trave!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 (Other expenses. ltermze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEDIA BUYS 11,876,974.] 11,876,974.
b ONLINE AD BUYS 891,670. 891,670.
¢ LOCAL TAX 814,356. 814,356.
d MEDIA PRODUCTION COSTS 429,534. 429,534.
e All other expenses 399,643. 399,643.
25  Total functional expenses. Add ines 1through24e | 37,258,993.f 35,147, 250. 1,860,450. 251,293.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > D if following SOP 88-2 {ASC 858-720)

932010 01-20-20

Form 990 (2019)
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Page 11

| Part X | Balance Sheet

iy

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

[ ]

(A)

(B)

9632011 01-20-20

Beginning of year End of year
1 Cash - noninterest-bearing 5,742,242.] 1 60,048,388.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disquatified persons (as defined I
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
2| 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,742,242.] 16 60,048,388.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodiat account habihity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entrty or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow FASB ASC 958, check here P> @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 5,742,242.] 27 60,048,388.
8 28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here P> |:]
lg and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
9 | 30 Paid-in or capttal surplus, or land, building, or equipment fund 30
& |31 Retaned eamnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,742,242.| a2 60,048,388.
33 Total habilities and net assets/fund balances 5,742,242.] 33 60,048,388.
Form 990 (2019)




Form 990 (2019) MAJORITY FORWARD 83-3690373 Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI l:]
1 Total revenue {must equal Part VIII, column (A), line 12) 1 91,684,923.
2 Total expenses (must equal Part IX, column (A), line 25) 2 37,258,993.
3 Revenue less expenses Subtract fine 2 from line 1 3 54,425,930.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 5,742,242.
5 Net unrealized gains (losses) on nvestments 5 -119,784.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) 10 60,048,388.

Financial Statements and Reporting

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

|

2a

3a

Accounting method used to prepare the Form 990 |X] Cash lj Accrual l__—] Other

Yes | No

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

l:] Separate basis l:l Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both

@ Separate basis D Consolidated basis |:] 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?

If the organization changed either its oversight process or selection pracess dunng the tax year, explain on Schedule O

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3

2c X

3a X

3b

832012 01-20-20

Form 990 (2019)



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgarzations 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 II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (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 lll
Name of organization Employer identification number

MAJORITY FORWARD 83-3690373
{PartT-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a descniption of the organization's direct and indirect political campaign activities i Part [V
2 Political campaign activity expenditures >3 15,921,075.
3 Volunteer hours for political campaign activities

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 3%
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? :] Yes D No
4a Was a correction made? D Yes [:] No

b If "Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501{c), except section 501 {c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » s 2,405,027.
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527

exempt function activities >3 13,516,048.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3 15,921, 075.
4 Dud the filing organization file Form 1120-POL for this year? DE Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contrnibutions 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
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
WASHINGTON, DC
SMPp 20005 27-2896127 8,000,000. 0.
WASHINGTON, DC
SWING LEFT 20003 81-5209959 500,000. 0.
MAINE MOMENTUM TOPEKA, KS 66605 [ 83-4606676 135,000. 0.
LET'S TURN COLORADO [LAFAYETTE, CO
BLUE 80026 85-1443878 1,515,286. 0.
PO BOX 10031
VOTEVETS ACTION FUNDPORTLAND, OR 9729] 51-0596352 3,365,762. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule C (Form 990 or 990-EZ) 2019
LHA SEE PART IV FOR CONTINUATION

932041 11-26-19



Schedule C {Form 990 or 990-E7) 2019 MAJORITY FORWARD 83-3690373 Page2

| Eart !!-A ] Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check P l:l if the filing organization belongs to an affiliated group (and Iist in Part IV each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] if the fillng organization checked box A and "hmrted control” provisions apply

- . {a) Filing (b) Affihated group
L|m|t§ on Lobbying Expendlture.s ) organization’s totals
(The term “expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

¢ Tota! lobbying expendrtures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures {add lines 1c and 1d)

f 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 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 .

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract ine 1g from line 1a If zero or less, enter -0-

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

) If there1s an amount other than zero on either line 1h or kne 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:l Yes [:] 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 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning i) (a) 2016 ' {b) 2017 (c) 2018 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiing 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 930 or 990-EZ) 2019

932042 11-26-19 k4



Schedule C (Form 990 or 990-E2) 2019 MAJORITY FORWARD 83-3690373 Page3
| Part [I-B | 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 lines 1a through 1: below, provide in Part IV a detailed description (a) {b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing orgamzation attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legistative matter -
or referendum, through the use of

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? I
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organizatton managers under section 4312

If the fillng organization incurred a section 4912 tax,_did it file Form 4720 for this year? |
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Twe - 060 a o oTe

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 or less? 2

3 Did the organization agree to carry over lobbying and poltical campaign activity expenditures from the prior year? 3
_ 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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year |_2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c 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 next year? 4
Taxable amount of lobbying and political expenditures {see instructions) 5

|Part IV ] Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part II-A (affilated group list), Part II-A, Iines 1 and 2 (see

instructions), and Part |1-B, ine 1 Also, complete this part for any additional information
PART I-A, LINE 1:

THE ORGANIZATION MADE EXPENDITURES FOR _ISSUE ADVOCACY TO EDUCATE VOTERS

OF CANDIDATES' VIEWS.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

SMP

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-18



Schegule C (Form 890 or 990-E2) 2019 MAJORITY FORWARD 83-3690373 Pages

|Part 1Y | Supplemental Information (continued)

700 13TH STREET NW, SUITE 800 WASHINGTON, DC 20005

SWING LEFT

611 PENNSYLVANIA AVE SE, #192 WASHINGTON, DC 20003

MAINE MOMENTUM

3326 SE DRIFTWOOD CT TOPEKA, KS 66605

LET'S TURN COLORADO BLUE

656 ROCK RIDGE DRIVE LAFAYETTE, CO 80026

Schedule C (Form 990 or 930-E2Z) 2019
832044 11-26-19



) - - OMB 545-0047
SCHEDULE D Suppiemental Financial Statements 2 Ne 18
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -— Oben t6 Publi
Department of the Treasury P> Attach to Form 990. Open tq ublic I
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAJORITY FORWARD 83-3690373

| Part | | 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 at end of year

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

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 legal control? |:] 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? |:| Yes E] No
[ Partl

I | Conservation Easements. Compiete 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)
D Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important fand area
Ij Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N & WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

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

»_ 00000
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)()

and section 170()(@)(B)(i)? CJves [InNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
| Part NI | 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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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 » $
{ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems

a Revenue included on Form 990, Part VIII, line 1 |
b _Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019 MAJORITY FORWARD 83-3690373 pPage2
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onynyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check ali that apply)
a D Public exhibition d l__—] Loan or exchange program
b |:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng 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 mantained as part of the organization's collection? [ Ives [ INo
| Part IV I Escrow and Custodial Arrangements. Complete 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, Part X? [CJves [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c

Addrtions during the year 1d

Distributions during the year 1e

Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodtal account hability? |:] Yes |:| No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil |:|
[PartV | 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

- o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admnistrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Term 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 administered for the orgarmzation

oo 0T

-

by Yes | No
(1) Unrelated organizations | 3a(i)
(n) Related organizations | 3a(i)

b If "Yes" on line 3a(ii), are the related organizations histed as required on Schedule R? 3b

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

| Part Vi | Land, Buildings, 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 {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e_(Column () must equal Form 990 Part X, column (8). ine 10¢.) > 0.
Schedule D (Form 980) 2019

932052 10-02-19



Schedule D (Form 990) 2019 MAJORITY FORWARD 83-3690373 Page3d
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 11b_See Form 990, Part X, line 12
(a) Description of securnity or category (ncluding name of sacunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equrty interests
{3) Other

(A)

(B)

(@]

D)

(3]

(3]

G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» ]
[ Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 890, 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» |
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15
(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
{6)
(7)
—{8)
(9)
mn (b m equal Form 15) |
Other Liabilities.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25
1. {a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3

4)

(5)

(6)

@

8)

©)
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25) »
2. Lability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax posrtions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2019

932053 10-02-18



Schedule D (Form 990) 2019 MAJORITY FORWARD 83-3690373 Paged
[Part Xl [ 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|1 91,684,923.
Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains {osses) on tnvestments | 2a
Donated services and use of facilities
Recoveries of prior year grants 2
Other (Describe in Part XIll ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3| 91,684,923.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part Xiti)
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part | ine 12.) 5 | 91,684,923.
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

S

(1]

N
o a0 oo

s e

1 Total expenses and losses per audited financial statements 1] 37,236,497.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other {Describe in Part XIif) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3| 37,236,497.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vili, line 7b 4a 22,496.

b Other (Descnbe in Part Xlll ) 4b

¢ Add lines 4a and 4b 4c 22,496.

Total expenses Add lines 3 and 4c. 18) s | 37,258,993.
Part XIIl| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine 2, Part X|,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

MAJORITY FORWARD HAS PROCESSES IN PLACE TO ENSURE THE MAINTENANCE OF ITS

TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE

ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS;

AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX

POSITIONS. MAJORITY FORWARD HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 890} Governments, and Individuals in the United States
Compl if the org od "Yes" on Form 980, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Go to www irs gov/Formg90 for the latest information

Oepartment of the Treasury
fnternal Revenue Service

OMB No 1545-0047

2019

Name of the organization

MAJORITY FORWARD

d b

83-3690373

[ Parti | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or

ce, and the

cntena used to award the grants or assistance?

[z‘ Yes :] No

2 Descnbe in Part IV the organization's procedures for monttoring the use of grant funds in the United States
Grants and Other A toD tic Org and D tic Gover Complete if the organization answered “Yes" on Form 890, Part IV, line 21, for any

recipient that received more than $5,000 Part |l can be duplicated if additional space 1s needed
1 {a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vgz]mg:‘?goz{k {g) Descnption of {h) Purpose of grant
or government (if applicable) cash grant non cash FMV. apprass al‘ noncash assistance or assistance
assistance » app) '
other)
ADVANCING AZ
3058 E DERRINGER WAY
GILBERT, AZ 85297 83-4665335 B01(C)(4) 270,000, 0. PBENERAL SUPPORT
FAMILY FRIENDLY ACTION PUND
114 NORTH MAIN STREET NO 203
CONCORD, NH 03301 83-1806898 [501(C)(4) 250,000 0. GENERAL SUPPORT
AMERICA VOTES
1155 CONNECTICUT AVE NW,6 STE 600 .
WASHINGTON, DC 20036 26-4568349 501(C)(4) 900,000, 0. GENERAL SUPPORT
BLACR PROGRESSIVE ACTION COALITION
700 13TH STREET NW, SUITE 800
WASHINGTON, DC 20005 82-1514760 501(C){4) 557,000, 0. [GENERAL SUPPORT
CENTER POR VOTER INFORMATION
1707 L STREET, NW, SUITE 950
WASHINGTON, DC 20036 03-0554750 B501(C)(4) 100,000, o, [GENERAL SUPPORT
PIEDMONT RISING, INC,
600 W MARRHAM AVE
DURHAM, NC 27701 84-2378026 [R01{C)(4) 20,000, 0. GENERAL SUPPORT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 0.
3 Enter total number of other organizations listed in the line 1 table | 3 13.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880.

832101 10-26-19

Schedule | (Form 880) (2019)



Schedule | (Form 880)

MAJORITY FORWARD

83-3690373

Page 1

Part Ill C of Grants and Other A

to Gover

and Org

in the United States (Schedule | (Form 890), Part Il )

(a) Name and address of
organization or government

(b) EIN

(¢) IRC section
If applicable

{d) Amount of
cash grant

(e) Amount of
non cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Descnption of
non-cash assistance

{h) Purpose of grant
or assistance

COALITION FOR A MORE PROGRESSIVE
FUTURE - 1032 15TH STREET NW,
SUITE 275 - WASHINGTON, DC 20005

84-4677144

p01(c)(4)

115,000,

GENERAL SUPPORT

PRIORITIES USA
1030 15TH STREET NW, SUITE 550 WEST
WASHINGTON, DC 20005

47-4596232

01(c){4)

3,001,378,

GENERAL SUPPORT

VOTEVETS ACTION FUND
PO BOX 10031
PORTLAND, OR 97296

51-0596352

por(c)(4)

4,890,762,

GENERAL SUPPORT

SMP
700 13TH STREET NW, SUITE 800
WASHINGTON, DC 20005

27-2896127

8,000,000,

JFJENERAL SUPPORT

SWING LEFT
611 PENNSYLVANIA AVE, SE, #192
WASHINGTON, DC 20003

81-5209959

500,000,

BENERAL SUPPORT

MAINE MOMENTUM
3326 DRIPTWOOD CT
TOPERA, RS 66605

83-4606676

B01(C)(4)

135,000,

GENERAL SUPPORT

LET'S TURN COLORADO BLUE
656 ROCK RIDGE DRIVE
LAFAYETTE, CO 80026

85-1443878

527

1,515,286,

FENERAL SUPPORT

832241
04-01-19

Schedule | (Form 990)



Schedule | (Form 990) {2019) MAJORITY FORWARD

83-3690373 Page 2

Grants and Other A to D i d

Part Il can be dupticated if additional space 1s needed

Complete if the organization answered “Yes" on Form 880, Part IV, line 22

{a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

() Method of valuation
{book, FMV, appraisal, other)

{f) Descnption of noncash assistance

7

Part IV | Supplemental Information. Provide the informatton r

PART I, LINE 2:

uired in Part |, line 2, Part lll, column

and any other additional information

ORGANIZATION REPRESENTATIVES MONITOR THE USE OF GRANT FUNDS AND OBTAIN

NECESSARY INFORMATION FROM THE GRANTEE ORGANIZATIONS DESCRIBING HOW THE

FUNDS WERE SPENT, WHAT WAS ACCOMPLISHED AND WHAT ACTIVITIES WERE CONDUCTED

WITH RESPECT TO GRANT PERFORMANCE.

832102 10-26-18

Schedule | (Form 880) (2018)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2019

Department of the Treasury ’ Attach to Form 990. OPen to P.Ub“c
Internal Revenue Service P> Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAJORITY FORWARD 83-3690373
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 lll to provide any relevant information regarding these tems
|:| First-class or charter travel D Housing allowance or residence for personal use
D 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 fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part il
[j Compensation committee [:] Written employment contract
[j Independent compensation consultant D Compensation survey or study
D Form 930 of other organizations C] Approval by the board or compensation committee
4 Durng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
c Participate in, or receive 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 in Part Il
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? 5a X
b Any related organization? 5b X
If "Yes" on {ine 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part M N
7 For persons listed on Form 990, Part VII, Sectton A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Hl 7 X
8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the _|
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19



Schedule J (Form 990) 2019 MAJORITY FORWARD 83-3690373 Page 2
[ Partil | Officers, Drectars, Trust Key Empl , and Highest Comp d Employ Use duphicate copies if addrtional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row ) and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that aren't hsted on Form 980, Part Vil

Note The sum of columns B)()-{il) for each listed iIndwidual must equal the total amount of Form 880, Part VII, Section A, Iine 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
s B 2 () O other deferred benefits B)M)-D) In column (B)
1) Base 1) Bonus i er
(A) Name and Title compensation Incentive reportable compensation rao:::'a:oi:f:g;d
compensation compensation

(1) J. B, POERSCH 0 0. 0. 0. 0. 0. 0. 0.
PRESIDENT )| 476,153. 0. 0. 0. 21,478. 497,631. 0.
(2) RAREN HANCOX o 0. 0. 0. 0. 0. 0. 0.
DIRECTOR ()] 251,445. 0. 0. 0. 0. 251,445. 0.
(3) REBECCA LAMBE " 56,250. 0. 0. 0. 0. 56,250. 0.
TREASURER w| 112,500, 0. 0. 0. 0. 112,500. 0.

0}

()

10}

()

0}

{n)

0}

n)

[0}

"

[0}

"

[0}

{u)

[0}

(u}

[0}

[}

0}

(m

0}

()

0}

(D}

0}

{n)

Schedule J (Form 980) 2010

832112 10-21-10



Schedule J {Form 990) 2019 MAJORITY FORWARD 83-3690373 Page 3
r;rt IIIJ | tal information

PP

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Schedule J (Form 990) 2018

832113 10-21-18




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information.

Noncash Contributions

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

MAJORITY FOR

Employer identification number

[Part] | Types of Property

- b
- 0O W O NOOO bH WN =

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securrties - Closely held stock
Securtties - Partnership, LLC, or
trust interests

WARD 83-3690373
(a) (b} (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, ine 1g
X 4 12,873,116.[FAIR MARKET VALUE

12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Quallfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B (. )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1l J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizattons to solicit, process, or sell noncash
contributions? | 32a X
b If "Yes," descnbe in Part Il
33 If the orgamization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19




Schedule M (Form 990) 2019 MAJORITY FORWARD 83-3690373 Page 2

| Part " I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT REPORTED IN COLUMN (B) REPRESENTS THE TOTAL NUMBER OF

CONTRIBUTIONS.

932142 08-27-18 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHB Ho 13480041
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public |
Internal Revenue Servica P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MAJORITY FORWARD ’ 83-3690373

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO SEPARATE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

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

THE ORGANIZATION'S MANAGEMENT AND LEGAL COUNSEL REVIEWS FORM 990 PRIOR TO

ITS SUBMISSION WITH THE IRS.

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

DIRECTORS AND OFFICERS ARE REQUIRED TO DISCLOSE TO THE BOARD ANY FINANCIAL

INTEREST IN WHICH THE OFFICER OR DIRECTOR DIRECTLY OR INDIRECTLY HAS IN ANY

PERSON OR ENTITY WHICH IS A PARTY TO A TRANSACTION UNDER CONSIDERATION BY

THE BOARD. THE INTERESTED DIRECTOR OR OFFICER IS REQUIRED TO ABSTAIN FROM

VOTING ON THE TRANSACTION.

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

AL,AR,CA,FL,GA,IL,KY, MD,MA,MN ,MS,NH,NJ,NY,OR,PA,RI,SC,TN,WV,WI

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

DOCUMENTS REQUIRED TO BE MADE PUBLICLY AVAILABLE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-18



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> C

Related Organizations and Unrelated Partnerships

if the org

P> Go to www rrs.gov/Formg00 for instructions and the latest information.

Name of the organization

MAJORITY FORWARD

od "Yes" on Form 8980, Part [V, line 33, 34, 35b, 36, or 37,

P> Attach to Form 880.

OMB No_1545-0047

2019
| AR |

e

w h

83-3690373

{dentiffication of Disregarded Entities Complete if the organization answered “Yes" on Form 880, Part IV, line 33

(a)
Name, address, and EIN {if applicable)
of disregarded entity

(®)
Prnmary activity

(c)
Legal domicile (state or
foreign country}

(d)

Total Income

{e)

End-of year assets

n
Direct controling
entity

[earul

orgamizations dunng the tax year

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax exempt

(a) (b) (c) (d) (e) (U] (g)
Name, address, and EIN Prnmary activity Legal domicile (state or Exempt Code Public chartty Direct controlling Sec::,;;:,lm
of related organization foreign country) section status (if section entity enuty?
S01es) Yes | No
AMERICA WORKING TOGETHER - 81-3512949
700-13TH ST., NW #800
WASHINGTON, DC 2000S VOCACY PISTRICT OF COLUMBIA [501(cC)(4) X
DUTY AND HONOR - 82-5359967
700-13TH ST,, NW #800
WASHINGTON, DC 20005 ADVOCACY DISTRICT OF COLUMBIA 501(C)(4) X
SMP - 27-2896127
700-13TH ST., NW #800
WASHINGTON, DC 20005 POLITICAL COMMITTEE PISTRICT OF COLUMBIA 527 X
RIGHT TO VOTE FOUNDATION - 84-2983998
700-13TH ST,, NW #800
WASHINGTON, DC 20005 RDVOCACY PISTRICT OF COLUMBIA [501{C)(3) X

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

832161 os-10-18  LHA

Schedule R (Form 990) 2019



Schedule R (Form 990) MAJORITY FORWARD 83-3690373
Continuation of Identrficaton of Related Tax-Exempt Orgamzations
(a) (b} (c) (d) (e) n sect (91)2 s
?
Name, address, and EIN Prnmary actvity Legal domicile {state or Exempt Code Public chartty Direct controlling c:‘mu::x 4
of related organization foreign country) section status (if section entity organization?
501()3) Yes No

MAJORITY FORWARD - 47-4368320
700-13TH ST., NW #3800
WASHINGTON, DC 20005 RDVOCACY PISTRICT OF COLUMBIA [B01(C){4) - X

832222
04-01-19



83-3690373  Page2

Schedule R (Form 990) 2019~ MAJORITY FORWARD
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part 1V, hine 34, because it had one or more related
organizations treated as a partnership dunng the tax year
(a) (b) {e) (d) (e) n (@) th) 0} [N} )
Name, address, and EIN Pnmary activity d:?:.llg Direct controling | Predominant income Share of total Share of Disproportionate Code VUB!  |General orlPercentage
of related organization (state or entrty related, unrelatad, income end-of year Hocsons? amount in box ownership
Toreign excluded from tax under assets 20 of Schedule |parner?
- county) sections 512-514) Yes | No | K-1 (Form 1085) fyes|No!

Part1v {dentification of Related Orgamzations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 880, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust dunng the tax year
(a) (b) (e) (d) (o) U} )] (h) &Qm
Name, address, and EIN Pnmary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| si2p)13)
of related organization (state or entity {C corp, S corp, Income end-of-year ownership | contolled
toresgn or trust) assets |—enu?
county) Yes | No

Schedule R (Form 680) 2019

832162 06-10-19




Schedule R (Form 990) 2019 MAJORITY FORWARD

83-3690373 Page 3

Transactions With Related Organizations, Complete (f the organization answered “Yes® on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 1 (f any entrty is listed in Parts |1, Ill, or IV of this schedule
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related orgaruzations listed in Parts 11 IV?
Recerpt of (1) interest, (n) annuities, {in) royatties, or {iv) rent from a controlled entity
Gift, grant, or capital contnbution to related organization(s)
Gift, grant, or capital contnbutton from related organization(s)
Loans or loan guarantees to or for related organization(s)

o a0 o w

Loans or loan guarantees by related organization(s)

Dividends from retated organization(s)
Sale of assets to related organization(s)
Purchase of assets from related organization(s)

Ta -

1 Exchange of assets with related organization(s)
) Lease of faciliies, equipment, or other assets to related organization(s)

k Lease of faciities, equipment, or other assets from related organization(s)

1 Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of faciiies, equipment, mailing lists, or other assets with related organization(s}

o Sharnng of paid employees with related organization(s)

p Reimbursement paid to related orgamzation(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
8 _Other transfer of cash or property from related organization(s)

Yes | No
| .
1a X
| X
1c X
1d X
1e X
I Ir
hid X
1g X
1h X
1 X
1) X
| .-
1k X
1 X
| Am X
1n X
10| X
[
o | X
X
[ ]
X
X

2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this hine, including covered relationships and transaction thresholds
(a) {b) (e} | (d
Name of related organization Transaction Amount involved Method of determining amount involved *
type {a s)

(1) SMP B 8,000,000.fcosT
{2) SMP [0} 436,521 .FMV
(3) SMP P 262,978.FMV
(4) RIGHT TO VOTE FOUNDATION C 220,000.cOST
18}
{9} !

832183 08-10-19
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Prowide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its achvities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (] {d) A(:a)u n () (h) 10} [0} k)
Name, address, and EIN Pnmary activity Legal domicile Pra?um&nam |r'1corl;m pasi:l?;(ll;: Share of Share of Dl;m'xm Code V-UBl _ [Genval r|Percentage
related, unrefated, 1(c ondit lamount in box 20
of entity (state or foreign exéuded trom tag under |oqs? total end-of year aocatons?| o4 Schadula K-1 o7 | OWNership
country) 512-514) [vas|No income assets Yes|No| (Form 1065) |ves|No

Schedule R (Form 980) 2019
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