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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foup;atron?
?ubllc 2’ E ‘

* Do not enter social security numbers on this form as it may be made
> Go to www.irs.gov/Form990 for instructions and the latest in

294931

2000920 2

OMB No 1545 0047

ormation.

2020

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

B Check if applicabte _C
FUTURE FORWARD USA ACTION
3458 KENNETH DR #600
PALO -ALTO, CA 94303

Address change
Name change
Imital return

Final return/termmated

D Employer identif

82-4170762

E Telephone number

202 552-

0221

G Gross receipts S 150,902, 844.

Amended return
Applicatron pending | F Name and address of principal officer CHAUNCEY MCLEAN H(a) Is this a group return for 5Ub°'d'nales’H ves |X|no
SAME AS C_ABOVE A1 s pporgnates e Lves Lne
| Taxexemptstatus [ [50uc)3) [X]501c) (4 )= (msertno) [ [49a7(a)0)or [ [527
J  Website: » HTTPS://WWW.FUTUREFORWARDUSA.ORG/ H(c) Group exemption number »
K Form of orgamzation I_ICorporatlon L] Trust L] Association I_I Other™ I L Yearof formaton 2018 I M State of legal domicile  DC
Wrtrl%l Summary
Briefly describe ihe organization's mission of most significant actvites FUTURE_FORWARD USA_ACTION HAS THE ____
g| ~ MISSION T0 CREATE A STRONGER AMERICAN DENOCRACY AND ADVOCATE_FOR_COMMON SENSE
£ SOLUTIONS. _ _ _ e
| =
2| 2 Check this box = [ ] if the organization discontinued its operatiol posed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, Iine 1a 3 3
°’: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate If necessary 6 0
2 7a Total unrelated business revenue from Part VIIl, golumrp ‘EE\._?/ 7a 0.
b Net unrelated business taxable income from Forng 990, E mJVED 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) EC“@ZUU ' 5,096,340.] 150,902,843,
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VI, column (A), ines ~ , 4, 19, 341. 1.
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6 8c 90@D@Ne)
12 Total revenue — add hines 8 through 11 (must equal Par ]! 5,115,681. 150,902, 844.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1 -3) 441,630. 116, 755,000.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
° 15 Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 209,274. 986, 396.
2 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part (X, column (D), ine 25) » 86,334. A
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,155, 956. 31,636,570.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hne 25) 3,806,860. 149,377,966.
19 Revenue less expenses Subtract line 18 from line 12 1,308,821. 1,524,878.
3:’: Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 5,339,563. 6,864,441,
52 21 Total habilities (Part X, line 26) 0. 0.
2°.§ 22 Net assets or fund balances Subtract ine 21 from line 20 5,339, 563. 6,864,441,

Part|i ! Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) |s based on all information of which preparer has any knowledge

Chaureey Vel eon

[11/1572021

Slgn Signature of officer /” Date
Here } CHAUNCEY MCLEAN PRESIDENT
Type or print name and title P n
{ AL . 4 4 8
Print/Type preparer's name Prepargas/Aigr|Atu Date Check I;l f PTIN

Paid KATHERINE CASSELL KATHERINE CASSELL /19 (7'\ selt employed  |P02375316
Preparer |Frmsname ™ MBA CONSULTING GROUP
Use Only |Frmsaadess ™ 611 PENNSYLVANIA AVE SE, NUM 143 Firm's EN > 47-1028527

WASHINGTON, DC 20003 Phoneno  202-552-0221

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) FUTURE FORWARD USA ACTION 82-4170762 Page 2
¢ IRart]lii ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIL D

1 Briefly describe the organization's mission
FUTURE FORWARD USA ACTION HAS THE MISSION TO CREATE A STRONGER AMERICAN DEMOCRACY AND

2 Did the organization undertake any stgnificant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O
3 Dud the orgaruzation cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplhishments 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 $ 148,218,504, ncluding grants of $ 116,755, 000. ) (Revenue $ )

4d Other program services (Describe on Schedule O )

(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses P> 148,218,504.
BAA TEEAO102L 10/07/20 Form 990 (2020)
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Form 990 (2020) FUTURE FORWARD USA ACTION 82-4170762 Page 3
« B2tV CheckKlist of Required Schedules

Yes| No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? 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? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(cX3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If '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? If '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 right
to provide advice on the distribution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D,

Part | 6 X
7 Oud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histortcal treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part Il 8 X

9 0Dd the organization report an amount in Part X, line 21, for escrow or custodial account tiability, 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 organization, hold assets in donor-restricted endowments
or tn quasi endowments? If 'Yes,' complete Schedule D, Part V 10 X

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

a Did the o\r/clganlzatlon report an amount for land, buildings, and equipment in Part X, hne 10? /f 'Yes,' complete Schedule

D, Part 1Ma
b Did the organization report an amount for investments — other secunties in Part X, ine 12, that 15 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13, that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI 1c X
d Did the organization report an amount for other assets in Part X, hine 15, that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xil 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 Xl and Xl 1s optional 12b X
13 s the organmization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VUi,
lines 1c and 8a” If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from ganming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ii 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
BAA TEEAQ103L 10/07/20 Form 990 (2020)
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Form 990 (2020) FUTURE FORWARD USA ACTION 82-4170762 Page 4
+ BtV Checklist of Required Schedules (continued)

Yes | No

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 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
zénd formerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

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

complete Schedule K If 'No, 'go to line 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? 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X

26 Did the orgamization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ 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? If '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 selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 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? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Il or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

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

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 more than 5% of its activities through an entity that is not a related organization and that i1s
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, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 X

IRartjvll Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

BAA TEEAQ104L 10/07/20

1¢|] X
Form 990 (2020)
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Form 990 (2020) FUTURE FORWARD USA ACTION 82-4170762

Page 5

+ [Pat V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

7 -
5
R

b If at least one 1s reported on line 2a, did the orgarization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes," has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country™

2b[ X

3a

3b

See nstructions 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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,” did the orgarization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgamization receved a contribution of qualified intellectual property, did the organization filte Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the sponsoring
organization have excess business holdings at any time during the year? :
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

7c¢

G | A
7e
7%

a Initiation fees and capital contributions included on Part VIII, line 12 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O

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?
If ‘Yes,' see instructions and file Form 4720, Schedule N

16 Is the orgamzation an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

i

R F
.

BAA TEEAQ105L 10/07/20
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Form 990 (2020) FUTURE FORWARD USA ACTION 82-4170762 Page 6
" |PartyVI&| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
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

1 a Enter the number of voting members of the governing body at the end of the tax year la
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 committee or similar committee, explain on Schedule O
b Enter the numbgr of voting members included on line 1a, above, who are independent 1b
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?

3 Did the organization delegate control over management duties customarily 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 990 was filed? 4 X
5 Did the organization become aware during the year of a stignificant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
. members of the governing body? 7a X

b Are any governance decisions of the orgamization 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 during the year by l
the following
a The governing body? 8a| X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 Is there any.officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
; . Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 QEE SCHEDULE O m%%
12a Did the organization have a written conflict of interest policy? /f ‘No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could qive rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done  SEE éCHEDULE 0 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten 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 orgamzation's CEO, Executive Director, or top management official
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 1n 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 i joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, |f apphicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D 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 SEE SCHEDULE O ’

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

MBA CONSULTING GROUP 611 PENNSYLVANIA AVE SE NUM 143 WASHINGTON DC 20003 202 552—6221
BAA TEEAQ106L 10/07/20 Form 990 (2020)
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Form 990 (2020) FUTURE FORWARD USA ACTION 82-4170762 Page 7
* [Rartivill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vli I:]

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
® List all of the organmization’s current key employees, If any See instructions for defimition of 'key employee '
® |ist 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
® 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
® st 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

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

©)
B ® &%ﬂ‘?&ﬁﬁ&@?&‘:ﬁ;ﬁ’éﬁ NUR _® )
¢ '\;gLa:ge © bgsregtr:)rc;trt::{eg)nd @ comp:r?g}laonefrom comp:r?s?a'}laobnefrom Estlmgft%?hgrrnount
2 BTSRRI G | CREnmRe | cmptnaton rom
a6 8 2| 5| € 385 = oemiston
hours for|g S Ela (g (283 organizations
related |12 5} S B |8 of
i
ses | 8El |°| &
line} o %
_()_CHAUNCEY MCLEAN ___________ _33_
PRESIDENT 5 X X 240,000. 0. 0.
__JON FROMOWITZ __ _ __________ _35_
SECRETARY 5 X 213,000. 0. 0.
_®_DAVID SHOR _ _ _____________ _35_
DATA SCIENTIST 5 X 107,542. 0. 0.
_@®_GAURAV SHIROLE _ _ __________ _5_
TREASURER 1 X 0. 0. 0.
O o ______ ——_——
O o _____ ——_——
P _________ o
e ________ e
O _____ ———
e ____ o
0y e ___ _——
9 o ____] =
03 o _____ .
0 ______ ——
BAA TEEADI07L  10/07/20 Form 990 (2020)
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Form 990 (2020) FUTURE FORWARD USA ACTION

82-4170762

Page 8

. {IPartiVil3] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©)
Position
(A) Axerage lggo nollcheck more lhgg one () (€) (F)
ours x, unless person 1s both an Reportable Reportable
Name and title Jper | officer and a direclorfiruslee) corrrper'?satxon from c?r{\%eﬁsanon from Estimated amount
list Q = 5 ol = @ ;1 -7 the organization related organizations compensation from
Gstany |2 222|833 g (W 2/1099 MISC) (W-2/1039 MISC) e oati
oy B Elc(3I128 3 orgameations
J%;ﬁm §'§ =1 2188
tons [ g = 2 E|
below @ =3 o &
dotted a2 2
ling) 8 %
L=
s ] L
(16)
on e __d____
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
1b Subtotal > 560,542, 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 560, 542. 0. 0.

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

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

4

such individual
5

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

(B)
Descniption of services

©)
Compensation

WATERFRONT STRATEGIES 3050 K ST NW SUITE 100 WASHINGTON, DC 20007 TV AD BUYS 21,839, 260.
RISING TIDE INTERACTIVE, LLC 1250 H ST NW SUITE 200 WASHINGTON, DC 2[TvV AD BUYS 3,100,395.
CIVIS ANALYTICS INC. 200 W MONROE ST SUITE 2200 CHICAGO, IL 60606 POLLING & ANALYTICS 2,301,100.
BNG RESEARCH, LLC 700 13TH ST NW STE 600 WASHINGTON, DC 20005 RESEARCH CONSULTING 848, 000.

LUCID HOLDINGS LLC 365 CANAL ST SUITE 3100 NEW ORLEANS, LA 70130

RESEARCH

847,736

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 ™ 13

BAA

TEEA0108L 10/07/20

Form 990 (2020)
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Form 990 (2020) FUTURE FORWARD USA ACTION 82-4170762 Page 9
|PartVlll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) © (D)

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

&2 @1 1a Federated campaigns 1a 2 /f;,zizgw 17 %%i{?/”::///

cc i< S AR .

g gl b Membership dues 1b /f/ﬂg%%% %%%/

m.é ¢ Fundraising events 1c g A g o

f‘_-; 5| d Related organizations 1d 2 B g&%}/ 2

4 E| e Government grants (contributions) le %‘2 - ;% e o

G &| £ Al other contnbutions, gifts, grants, and s W 7 / » i

€ &  similar amounts not included above 1f P /W////%%////// , .
D £ 4 /;{;/ '%" /z//»f,/z o i
£ 8| 9 Noncash contributtons included in w7 // /2? ‘|
Tt hnog 13 1f . ., 1q| . y A 2 %%%’i i x
8 5| h Total. Add lines 1a-1¢ 4 d%ﬁ%%%f//// T 7

i %
R W T AR AN A N R
Tl 72 o % "W I 3% %W W 7 7

2a

e
f All other Er?)g_raFn_sé-r\;cE r_e\7e;u_e -
g Total. Add lines 2a-2f > F o % o ws

3 Investment income (including dividends, interest, and
other similar amounts) > 1. 1.

4 Income from investment of tax-exempt bond proceeds *
»

Program Service Revenue
[-8

5 Royalties ]
l,,,,,V#//Y 444 )‘iy/ 7 7 ‘V / 7%
1y Real () Personal W ;%’ % ‘ 4///%/ ' /u%%%/ i o
6aé I¢ oAy % ol g N R My
a Gross rents 6a e AN , 7 /5 s
| A ik & iy %‘f” G
b Less rental expenses |(6b Gl o 2 v S0 ko R \
N g / %
¢ Rental income or (loss) |6 ¢ e sk Al Hia B nre
d Net rental income or (loss) >
S t h 7 3 s A
7 a Gross amount from () Secunties () Other g ag 84 st /,
sales of assets 7 i i i
other than mventorryl a '
b Less rost ar nther hasis
and salec oxpenses 7h
¢ Gain or {loss). 7c

d Net gain or (loss)

8a Gross Income from fundraising events
(not including $
of contrtbutions reported on line ic)

2
€| SeePartlV, lineig 8a L e,
= 2 0 f iy ;‘;//:’;/r 9 uadinss ,
2| blLess drect expenses 8b , ,%%ﬁ%/%u i
® | c Netincome or (loss) from fundraising events V7 s 7
) T T
9a Gross income from gaming activities /w 7
See Part IV, line 19 9a i ol
V2 i :
b Less direct expenses 9b A e, M} F )

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances 10a

b Less cost of goods sold 10b)
¢ Net income or (loss) from sales of inventory

P BusinessCode B S | R B ) R
§ la
_g b _________________
) c
Q& dAioherrevene T 7T
z e Total. Add hines 11a-11d > T A R
12 Total revenue. See instructions " 150902844. | 1. 0. 0.
BAA TEEAQIO9L 10/07/20 Form 990 (2020)



Form 990 (2020)
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FUTURE FORWARD USA ACTION

82-4170762

Page 10

« [Part IX ‘| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part 1X

LI

: ; (A) (8) €) )
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Fart VIl Total expenses | Program service | Management and oS
1 Grants and other assistance to domestic 7 B
organizations and domestic governments Py 7
See Part IV, line 21 116,755,000.] 116,755,000. (% ine
2 Grants and other assistance to domestic % 52
individuals See Part IV, line 22 R W,
3 Grants and other assistance to foreign i 7
organizations, foreign governments, and for- / I ' % fz///fﬂ
eign iIndividuals See Part IV, lines 15 and 16 i N N N A
4 Benefits paid to or for members W%M%//}%/////////W%‘W
5 Compensation of current officers, directors,
trustees, and key employees 453,000. 154,124. 277,663. 21,213
6 Compensation not included above to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salartes and wages 473,799, 106,652, 350,342. 16,805
g 'Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 8,810. 1,612. 7,104. 94,
10 Payroll taxes 50,787. 12,133. 36,700. 1,954.
11 Fees for services (nonemployees) .
a Management
b Legal 115,238. 115,238.
¢ Accounting 43,394, 43,394.
d Lobbying
e Professional fundraising services See Part IV, line 17 g B e b A e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iust(imeIlgexpensesonScheduIeO) 2,301,446. 2,158,198. 105,166. 38,082.
12 Advertising and promotion 25,711, 657. 25,679,532. 32,125.
13 Office expenses 14,674. 948. 13,594. 132.
14 Information technology 51,829. 21,342. 30,487.
15 Royatties
16 Occupancy
17 Travel 30,506. 11,395. 11,057. 8,054.
18 Payments of travel or entertainment

19

20

EBRN

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Uther expenses lternize expenses rul

covered above (List miscellaneous expenses |

on line 24e If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule Q)

a POLLING &_ANALYTICS

o
607. 32,635.

101 f

i 1
7 )

b FOCUS GROUPS _ _ _____ ____ 639, 000. 639,000.
¢ VOTER_CONTACT PROGRAM FIELD 100,000. 100,000,
d VOTER_CONTACT PROGRAM PHONE 45,596. 45,596.
e All other expenses 5,765. 5,765.
25 Total functional expenses Add lines 1 through 24e 149, 377,966. 148,218,504. 1,073,128. 86,334.
26 Joint costs. Complete this line only If
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [:| iIf following
SOP 98-2 (ASC 958-720)
BAA TEEAOTI0L 10/07/20 Form 990 (2020)
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Form 990 (2020) FUTURE FORWARD USA ACTION 82-4170762 Page 11
. |PartX] Balance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X D
(A) )
Beginning of year End of year

1 Cash — non-interest-bearing 5,339,275.] 1 6,864,152.
2 Savings and temporary cash investments 288.| 2 289.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from any current or former officer, director, F}; 2 i % "%

MY |

trustee, key employee, creator or founder, substanhal contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualited persons (as defined unde: oot i g
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net

A1 8 Inventories for sale or use
§ 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

11 Investments — publicly traded securities

12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets

15 Other assets See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33) 5,339,563.[16 6,864,441.

17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
= S e T v
e e E ..
.'__I‘ controiled entity or family member of any of these persons 22

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

26 Total liabilities. Add lines 17 through 25 0.
0 Organizations that follow FASB ASC 958, check here > //%%’Z%a//%%/ ki B
g and complete lines 27, 28, 32, and 33. ! M%w T ; e W £
T'.: 27 Net assets without donor restrictions 5,339,563.[27 6,864,441.
2 28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here » il il N

E ang complete lines 29 through 33. D ~% )/f%f% ;},;;f% /~
& 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, buillding, or equipment fund
o | 31 Retaned earnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances _ 5,339,563.|32 6,864,441.
2Z | 33 Total iabiities and net assets/fund balances 5,339,563.|33 6,864,441.
BAA TEEAOITIL 10/07/20 Form 990 (2020)
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Form 990 (2020) FUTURE FORWARD USA ACTION 82-4170762 Page 12
' |,P.arthll] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI| D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 150, 902, 844.
2 Total expenses (must equal Part IX, column (A), line 25) 2 149,377, 966.
3 Revenue less expenses Subtract hine 2 from hine 1 3 1,524,878.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,339,563.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior 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 6,864,441.

[Part:Xil§| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 Cash DAccruaI []Other

If the orgamzation changed its method of accounting from a prior year or checked '‘Other,’ explain
in Schedule O

2 a 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
ﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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
basis, consolidated basis, or both ,
Separate basis DConsohdated basis DBoth consolhdated and separate basis

C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or setection process during the tax year, explain
on Schedule O
3a As aresult of a federal award, was the orgamzatron required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
BAA " TEEAOT12L 10/19/20 Form 990 (2020)
- \
*
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SCHEDULE C Political Campaign and Lobbying Activities | oM8 No 1545 0047

. (Form 990 or 990-EZ) 2020
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

' pen @ Publlc
Internal Revenue Service laspection

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) orgamzations 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 I-B
® Section 527 organizations Complete Part I-A only
If the organization answered ‘Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part II-B
. I%ecttllclnn‘t\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not-co\mplete
art -

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)(@), (5), or (6) organizations Complete Part Ill

Name of orgaruzation Employ
FUTURE FORWARD USA ACTION 82-4170762
mplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V
(See Iinstructions for definition of 'political campaign activities’) SEE PART IV

2 Political campaign activity expenditures (See instructions) >3 67,404,882.
3 Volunteer hours for political campaign activities (See instructions)

HP!ET‘t!I!!B!]CompIete if the organization is exempt under section 501(c)(3).

i £ "

1 Enter the amount of any excise tax incurred by the organization under section 4955 -]
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4a Was a correction made? DYes DNo

b If 'Yes,' describe in Part IV
[!P!artil'!CJ]Complete if the organization is exempt under section 501(c) , except section 501(c)X3).

Enter the amount directly expended by the filng organization for section 527 exempt function activities >3 6,704,882.
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities >3 60,700,000.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b S 67,404,882,

Did the filing organization file Form 1120-POL for this year? Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments For each organization listed, enter the amount paid from the filing 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 polhtical action committee (PAC) If additional space 1s needed, provide information in Part 1V

(a) Name (b) Address {c)EIN (d‘) Amount paid from (e) Amount of pobhtical
ling orgamization’s contnbutions received and
funds If none, enter 0- promptly and directly
delivered to a separate
political organization [f
none, enter 0
) FF PAC 611 PENNSYLVANIA AVE SE_ _ _ _ _ _| 83-079192] 60,275,000.
WASHINGTON, DC 20003
(2) JUSTICE & PUBLIC 700 13TH ST NW STE 600 _ _ _ _ _ _ 81-5457317 150, 000.
SAFETY PAC WASHINGTON, DC 20005
@  peememmmmmmm e
@ b -
;) J I et
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2020

TEEA3201L 09/03/20 B
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Schedule C (Form 990 or 990-EZ) 2020 FUTURE FORWARD USA ACTION 82-4170762 Page 2
" |PartlizAZ | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D iIf the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organmization checked box A and ‘hmited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s lotals group totals
1 a Total lobbying expenditures to influence public opinton (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 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 hine e, column (a) or (b) 1s The lobbying nontaxable amount is G B / 4 ‘W//’W%%W///%g/
Not over $500,000 20% of the amount on line e %%’Zr‘/% & 4%{%/’“/{/% b
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 Z//% “ o 7 L L {/ Y, /
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 é//f(,’ i i 4 i ik &0
Over §17,000,000 $1,000,000 Y i e ek
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j if there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |:|Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2 a Lobbying nontaxable
amount

P

//i '”% %‘%g‘ - fmfé%%

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of lhine
2d, column (e))

f. Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3202L 09/03/20
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Page 3

Schedule C (Form 990 or 990-£2) 2020 FUTURE FORWARD USA ACTION 82-4170762

Partll:B’”| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

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

a Volunteers?

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

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

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

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

i Other activities?

j Total Add lines 1c through T
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)6).

Yes

No

1

Were substantially all (90% or more) dues received nondeductible by members?

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 political campaign activity expenditures from the prior year? 3

‘Part'liEB7| Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

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
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See instructions) 5
‘PartiiVe¥% Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, hne 4, Part I-C, hne 5, Part II-A (affihated group list), Part II-A, ines 1 and
2 (See instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES
PRODUCED AND DISSEMINATED PAID ADVERTISEMENTS SUPPORTING OR OPPOSING CANDIDATES FOR

PUBLIC OFFICE AND MADE CONTRIBUTIONS TO POLITICAL ORGANIZATIONS

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L 09/03/20
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SCHEDULE J Compensation Information OMB No 1545 0047
* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 890, Part IV, line 23.
> Attach to Form 990. % Opén to Public/, 2

T wrYpento bubhc), 2
bl Ravenun Serice” > Go to www.irs.gov/Form990 for instructions and the latest information. o ;%9@0//% Z//
Name of the organization Employer identification b B
FUTURE FORWARD USA ACTION 82-4170762

[gagll Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account [:]Personal services (such as maid, chauffeur, chef)

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

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?

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 CEQ/Executive Director, but explain in Part IlI

D Compensation committee |_—_| Written employment contract
D 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 VIl, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-contro! payment?
b Participate in or receive payment from a supplemental nonqualified rettrement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

N,
NEIEIEY: e
N \

“:\§§

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

=

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

a The organization?
b Any related organization?
If "'Yes' on tine 5a or 5b, describe in Part 11l

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

a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons histed on Form 990, Part VII, Section A, hine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,' describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imihial contract exception described in Regulations section 53 4958-4(a)(3)7

If 'Yes," describe in Part lll 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20

Doc ID f62d11d9c6abc848ac9e3e6843d49fa0dbd66537



0202 (066 WHog) r 3NPayds

LE£G90PAP0EIGYPEY899E60E8Y80GRI06P L LPZSS Al 00Q

02/52/60 12019v33L

()]

9l

w
o

St

)
o

v

A_.c

€l

A_._v
0]

ZL

A_._V

L

()

oL

000 ‘€TC

AVLAYOES 2
2LIMONOYA NOr

000 °0%2

0

000 ‘0¥%¢

INIQISHEd 1
NYITOW AJIONOVHD

066 W04
Joud uo paLvyep

se payodals
(g) uwn|od u
uonesuadwo) (4)

(@-0)(g)suwnoo
J0 1e101 ()

spjauaq
a|qexejuoN (Q)

uonesuadwod
pauiagap
1ujo pue

uonesuadwod
3|qeyodas
13410 ()

uonesuadwod
9AIuAdUI 7§ snuog (n)

uonesuadwod
sseg (1)

wswainay (9)

uotjesuadwod )SIN-6601 J0/pue 2-m Jo umopyealg (g)

9L pue awep (v)

|enpIAipul Jey} 10} sjunowe (3) pue (Q) uwn|od s|qedijdde ‘e| aul| ‘y UOII3S ‘[IA Wed ‘066 W04 JO Junowe [ejo} Ay} [enba Jsnw |enplaipul pasi ydes 4oy ()-()(g) suwnjod JO WNs ay) :3j0N

[IA Hed '066 Wi04 Uo pajsy j,uale ey sienpiaipul Aue jsij Jou 0q (1) MoJ uo
‘suononAsul 3y} ui paquosap 'suoijeziuebio pajejal wouy pue (1) mos uo uoneziueblo sy wosy uoiesuadwod 1odal T SNPaYIS UO PaLIodas aq 1SNW uoHeSUSdWOD 9SOUM [BNPIAIDUI OBS 104

‘Papaau si soeds |euonippe 4i so1dod a1edidnp asn ‘saakojdw3 pajesuadwo ysaybiy pue ‘saakojdwz Asy ‘saaisni| ‘si01dalig ‘s1aa10 [fiiiiEd|

Z abey

¢9L0OLTY-Z8

NOILOY ¥SN QYVYMI0d FINLnd

020z (066 Wi04) [ JNPaydg



LES99PAP0BIEPEYB99ES60E8Y8O0EGO6P L LPZY Al 20Q

02/G2/60 TEOLPVYIAL
0202 (066 W404) r 3jNpayds -

‘uonjewiojul jeuonyippe Aue 1oy Led siyy 9)sdwod
0S|y ‘|| Yed Joj pue ‘g pue ‘/ ‘q9 ‘eg ‘qG ‘eG ‘o ‘Gp ‘ey ‘€ ‘ql ‘el saul| ‘| ped 104 padinbai suonduosap 1o ‘uoneue|dxs ‘uonewIojUl By} SPIACIH

uonew.oyu| jeyuawajddng |Hiijued

g abeyd ¢9LO0LTV-28 NOILOY ¥SN qaUMyod INILnd 0202 (066 Wio4d)  ANPaYds



SCHEDULE L Transactions With Interested Persons OMBNo 545 0047
(Form 990 or 990-EZ) . o .
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

. ™ Attach to Form 990 or Form 990-EZ. . . OPENYI O PUBIIC
Department of he Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificats b
FUTURE FORWARD USA ACTION 82-4170762

IPart!| B Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relattonship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person organization (c) Descrption of transaction
Yes No

)
@
3
1G]
)
(6)
2 Enter the amount of tax incurred by the orgamzation managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

'Rartiiifll] Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
orgamzation reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Onginat (f) Balance due (g) In default?| (h) Approved | (i) Wntten

with organization loan org‘;%rvgamﬁn’ prnincipal amount ggrgron?{t(é :_; agreement?

To From Yes No Yes No Yes No
)
@
3
4
5)
(6)
)
®)
(&)
9

Total >$ R R

|PartllllB Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()
03]
3)
(4)
(5)
(6)
)
8
©)
(10)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

TEEA4501L  08/10/20

Doc ID f62d11d9c6abcB848ac9e3e6843d49fa0dbd66537



Schedule L (Form 990 or 990-E7) 2020 FUTURE _FORWARD USA ACTION 82-4170762 Page 2

* [PartilVAl| Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
nterested person and the transaction organization’s
organization revenues”?
Yes No
(1) GAURAV SHIROLE DIRECTOR 848,000. |INDEPENDENT CONTRACTOR X
3]
3
@
(5)
(6)
&)
®)
©
(0

| PartiVi Supplemental Information.
Provide additional tnformation for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

GAURAV SHIROLE IS A MAJORITY OWNER OF BNG RESEARCH, LLC.

BAA Schedule L (Form 990 or 990-EZ) 2020
TEEA4501L  08/10/20 :

Doc ID f62d11d9c6abc848acSe3e6843d49fa0dbd66537



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545 coer
. (Form 990 or 990-E2) Complete to grovude information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Eﬁgranrgps:tv eor" ltjgeszr:’?cseury > Goto .irs.gov/Form990 for the latest information. !
Name of the orgarization Employer identificat Y
FUTURE FORWARD USA ACTION 82-4170762

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO THE GOVERNING BODY AND OUTSIDE COUNSEL FOR REVIEW PRIOR TO
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ORGANIZATION INQUIRES ANNUALLY TO THE DIRECTORS, OFFICERS, AND KEY EMPLOYEES
REGARDING ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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- [Part VIT_| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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