OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter soclal security numbers on this form as it may be made public,

rm 990

Department of the Treasury Open to Public

Internal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 04/01, 2018, and ending 03/31,20 19
Privacy Redaction
: :::,:::' Doing business as
Name changs Number and street (or P.O box if mail is not delivered o street address) Room/suite E Telephone number
: Intial refrn 120 W, 45TH STREET STE 2700 (646) 828-9968
|| ;F.'?,‘..I: '::::’N City or town, state or province, cauntry, and ZIP or foreign postal code
| Amanded | NEW YORK, NY 10036 — - G Gross receipts $ 4,216, 97_8.
|| Jopieation  |F Name and address of principal officer JESSICA WEN Hia) :L’;‘r:l:‘gmp retum for B Yos % No
120 W. 45TH STREET STE 2700, NEW YORK, NY 10036 H{b} Are uil sudordinates inchxiea? Yes No
| Tex-exempt status l | 501(c)(3) | X | s01(c)( 4 ) « (insertno.) I l 4947(a)(1) or | | 527 If "No.” attach a list. {sea instructions)
J  Wabsite: p WWW,ONWARDTOGETHER .ORG H(¢) Group exemption number P

K Form of organization I X | Corporation I I Trustl lAssocialion | ' Other I L Year of formation 2017] M State of legal domicile: DC

Summary

1 Briefly describe the organization's mission or most significant activities: BY ENCOURAGING PEOPLE TO ORGANIZE, GET
8 INVOLVED, AND RUN FOR OFFICE, ONWARD TOGETHER WILL ADVANCE PROGRESSIVE
s VALUES AND WORK TO BUILD A BRIGHTER FUTURE FOR GENERATIONS TO COME.
5 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Pat Vi, line1a) , , ,, ., ........ P IR | 4.
: 4 Number of independent voting members of the governing body (Part Vi, line1bd), , . , . ... ... ... R | 3.
é’ § Total number of individuals employed in calendar year 2018 (PartV,line2a), . . . . . . v ¢« v v v v e v oo .. |8 8.
% 6 Total number of volunteers (estimateifnecessary) . . . . . v v v v ¢ e o o v o s o o R I -
<| 7a Total unrelated business revenue from Part VIIL column (CH N 12 . o v v v v v v v 0 e v o e et e e v v n e . |7a 0.
b Net unrelated business taxable income from Form990-T, line38 . . . . . v ¢ v v v v o v o v o o v o s « v .. |7b
Prior Year Current Year
o| 8 Contributions and grants (Part VILIn@ 1h) , , . . . o v v s v e e e e e e e .. 3,158,451, 2,258,050.
l:=: 9 Program service revenue (Part Vill, line2g) . . . . ... . e e et e e e e e ey 0. 0.
‘E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . . . 0 e w e ey . 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c.and 11e), . . . .. . .. . 3,077,460. 1,958,928,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A),ine 12). . . . . . . 6,235,911. 4,216,978.
13  Grants and similar amounts pald (Parl 1X, column (A), lines 1-3) , . . . . . . e 1,130,000. 2,032,000.
14 Benelils paid to or for members (Part X, column (A), 1ne4) . . . . . ......... .. 0. 0.
=|15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10), . . . . . . 297,790. 489, 740.
g 16a Professional fundraising fees (Part IX, column (A), e 118} . . . . . . v v v v v v v u . 38, 650. 51,000.
2| b Tolal fundraising expenses (Part IX, column (D) line 25) p 1,524,896,
Wi17  Other expenses (Part IX, column (A), lines $1a-11d, 116:24€) . . . . . . . . .. v .o ... 1,372,928, 1,958, 680.
18 Total expenses. Add lines 13-17 (must equal Part 'X, column (A), line25) . . ... ... .. 2,839, 368. 4,531,420,
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . e s e e s e e 3,396,543, -314,442.
6 § Beginning of Current Year End of Yaar
£5120 Total assets (Part X, ne 16) . . . . . . . . . e e e 3,654,795. 3,366,176,
3% 21 Total liabilitles (Part X, line 26), . . . . ...... e e e e e e 258,252, 284,075,
22122 Net assets or fund balances. Subtract line 21 from i@ 20, . . v+ v v v v . . . . .. . . . 3,396,543, 3,082,101,

Part ll Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accampanying schedules and stat ts, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on al Information of which preparer has any knowledge

P e DS (/3:{v0

Sign Sigr{atyre of officer Date

Here JESSICA WEN co0
} Type or print name and titte
Prin/Type preparer's name Pgeparer's signatul Date

Pald . ?\ ]

’ AMY C GILBERT CPA m C \.a§-

U:P;':I; Firmsname M»GILBERT & WOLFAND, P.C. Privacy Redaction
Flrm's address P»2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, BC 20007

May the IRS discuss this return with the preparer shown above? (see instructions) , , . . , . .

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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s‘m Depariment of the Treasury Privacy Redaction

Internal Revenue Service Tax period Maich 31, 7019
Ogden, UT 84201 Notice date August 19, 2019
IRS tmployer ID number  82-1291110
To contact us Phone 877-829-5500
FAX B77-792-2864
004814.176159.008261.5902 1 AV 0.383 370 Page 1 of §
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ONWARD TOGETHER
120 W 45TH ST STE 2700
@ NEW YORK NY 10036-4062

064614

Important information about your March 31, 2019 Ferm 950

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We appioved the Form 8868 for your What you need to do
March 31, 2019 Form 990.

Your new due date s Februzry 15, 2020. Fife your March 31, 2019 Form 990 by February 15, 2020. We encourage you to use

electronic filng—the fasiest and easiest way to file.

Visit www.irs,gov/charities to leain about approved e-File providers, what types of
returns can be filed electronically, and whether you are required 1o lile electronically.

Additional information * Visit www.irs.govicpg211a
* For tax forms, instructions, and publications, visit www.irs.goviforms-pubs or call
BOO-TAX-FORM (800-829-3676).
» Keep this notice for your records.

)l you need assistance, please don't hesitate to contact us.



ONWARD TOGETHER . .
Privacy Redaction

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il | | . ., .. .. .. .. .. ... |—|

1 Briefly describe the organization's mission:
BY ENCOURAGING PEOPLE TO ORGANIZE, GET INVOLVED, AND RUN FOR OFFICE,
ONWARD TOGETHER WILL ADVANCE PROGRESSIVE VALUES AND WORK TO BUILD A
BRIGHTER FUTURE FOR GENERATIONS TO COME.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ7. . . . . . . .. et e e e []ves [X}No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICES . . . . . it i i e e e e e e e e e e e e e e D Yes |z| No
If "Yes," describe these changes on Schedule O.

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

4a (Code: Y (Expenses $ 1,985,594, including grants of $ 1,327,000. )(Revenue )
ENCOURAGING PEOPLE TO ORGANIZE, GET INVOLVED, AND RUN FOR OFFICE

IN ORDER TO ADVANCE PROGRESSIVE VALUES AND WORK TO BUILD A
BRIGHTER FUTURE FOR GENERATIONS TO COME.

4b (Code. ) (Expenses $ 709,000. including grants of $ 205,000. ) (Revenue $ )
COMMITTEE CONTRIBUTIONS AND POLLING FOR GUBERNATORIAL RACE IN
ORDER TO ADVANCE PROGRESSIVE VALUES AND WORK TO BUILD A BRIGHTER
FUTURE FOR GENERATIONS TO COME.

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

4d Other program serv ces (Describe in Schedule Q.)

(Expenses $ including grants of $ ){Revenue $ )
4e _Total program service expenses b 2,694,594,

ﬁ?ozowoo Form 990 (2018)
5421NI 7165 V 18-7.6F PAGE 2



Form 990 (2018)
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ONWARD TOGETHER ]
Privacy Redaction

Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(cX3) or 4947(a){1) (other than a private foundation)? /f “Yes,*
COmMPIBte SCHEOUIB A, . . .« . o o i i s i i et et et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
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 | . . . . . . v v v v i i i i it i it it e e 3 X
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? If "Yes," complete Schedule C,Partif. . . . . . . v v v v v v v vt v e v 4
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 98-197 If “Yas,” complete Schedule C, Partllf . | 5§ X
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 in such funds or accounts? /f
“Yos,"complete Schedule D, Partl. . . . . v v v i v it e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part il . . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complele Schedla D, Partlll . . . . v v v v v s i ettt ettt aa et e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV ., . . . . . . .. .. i i it i 9 X
Did the organization, directly or through a relaled organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV, . . . . . .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '
Vil VI, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete SChedla D, Part VI . . . . v v v i it e et e bttt e e e et e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil , . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part Vill, . . . . ... ... .... .. 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX. . . . . . . . . .« i i i it et i i oo 11d X
Did the arganization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Scheduie D, Part X , . . . . . . 11e X
Did the organization's separate or consolidaled financial statements for the tax year inciude a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX . . . . .. 11§ X
Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," compiete
Schedule D, Parts XIBNGXI, o o v v v v v v v v e e e e e et a et e 12a| X
Was the organization included in consolidated, independent audited financia! statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optional . |12b X
Is the organization a school described in section 170(b){1)(A)(ii)?  "Yes," complete Schedule E. . . . . . ... .. 13 X
Did the organization maintain zn office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
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, Partsfand V. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partsltand V . . . . ... ... ... v 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand vV . . . . ... ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . .. ....... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? if “Yes," complete Schedule G, Partlf . . . . . ... v v i i i i i ittt vt vt s o on 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . i i i it it ettt e e e 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduwle H . . . . . ... ... .. 20a X
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b
Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? If "Yes,"complete Schedule |, Parts land il . ., . . ... ... 21 X

JSA
8E 1021 1 000
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ONWARD TOGETHER i —
Form 930 (2018) Privacy Redaction
Part{V Checklist of Required Schedules (continued)
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 2? If “Yes,“complete Schedule |, Partsland lll . . . . . . ... v ii v e 22 X
23 Did the organization answer "Yes" o Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete SChedule Jd . . . . . . . . . i ittt e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline25a . . . . . . . v v v v v i v it bttt e iassnn 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-exemptbonds? ., . . ., ., .. . L e e e e s i e e e 24c
d Did the organization act as an "on behalf of" issuer 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? If "Yes," complete Schedule L, Parti. . . . . . . ... ... 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 prier Forms 990 or 990-EZ?
If"Yes,"complate Schedule L, Partl. . . . . . . . v i i v i i i it e ettt sttt s s a s s oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,"complete Schadule L, Partlf, . . . . . . . . i i it i ittt ot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complefe 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, or key employee? if "Yes,"” complete Schedule L, Part iV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChedUIB L, PartiIV. . . o i i it i ittt ittt e i e e e e e e 28b X
c An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof)
was an officer, d.rector, trustee, or direct or indirect owner? /f "Yes,"complete Schedule L, Parttv , , . . . . ... 28¢c 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 contributons of art, histor'cal treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M . . . . . . . . . . i i i e i e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! | 31 X
32 Did the organization se!l. exchange, dispose of or transfer more than 25% of its net assets? If "Yes”
complete Schadla N Part il . . v . v i i i et i e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes."complete Schedule R Parfl. . . . . . . . . i v v vt voun 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,“ compiete Schedule R, Part I, lii,
OriV,and Part V. line 1. . . . . i i i i it e i i it et it e st s e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a| X
b If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"complete Schedule R, Part V,line2 . . . . . . asb X
36 Section 501(c){3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line2 ., . .. ... .. . e, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complale 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
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV. . . .. ... ... .. ... [
Yaes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnot appicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? ., . . . . . . . .. .o o - oo s s s s e se e ic X
JSA Form 990 (2018)
8E 1030 1 000
5421NI 7165 vV 18-7.6F PAGE 4



ONWARD TOGETHER ] ]
Privacy Redaction

Form 990 (2018) Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yot | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 23 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . .. ... ... 3a X
b If “Yes," has it filed 2 Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest 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)?. . | 42 X

b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _5b X
c If "Yes" to line 5a or Sb, did the organization file Form BBB6-T? . . . « « v v « v v v v v 0 e s v o v v v e v ae e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . o v v v v v v e e e e e e e e e e 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedto the payor? . . . . . . . . . i vt i e e i e s e s e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicas provided? . . . « « . o o ¢ v o ¢ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 o . v v v v v e v vt e s e e e s e e e e e e 1c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. o0 o0 | 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? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . ... ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . |10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members orshareholders. . . . . v o v v v vt b i e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)}. .« v v v v ottt i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?., . . . . . ......... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... ..., 13b
c Enterthe amountofreserves onhand. . . . . . . v i vttt v et i i en e e 13c
14a Did tha organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O « . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . . v v v v i i v i i it s ettt s ettt 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.

Form 990 (2018}

JSA
B€1040 ¥ 000
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Form 890 (2018) ONWARD TOGETHER a2-1201114a

Governance, Management, and Disclos Privacy Redaction

response to line 8a, 8b, or 10b below, describ ;
Check if Schedule O contains a response or note to any line in this Part \4

------------------------

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material 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 in Schedule O.
b Enter the number of voting members included in line 1a, abave, 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, orkeyemployeg?. . . . . . v i i i o e s e s s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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 orstockholders? . . . . . . . . . . . oo it i i i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . « v v« v v i s et e i e e e e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o o o v it it e e it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The governing body?. . . o o v v vttt i et e et e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ..., 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? If "Yes," provide the names and addresses in Schedule . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. ... . i 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gotolin@13 . . . . . . « .. o v o v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS L COMMIEIST &+ + v v v v o e b e et e e e a et et ettt m et et e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OhOW thiS WaSTONB « v v v v v & i e et e it et o e e e e oo n e o aann 12¢c| X
13 Did the organization have a written whistleblower palicy?. . . . . . . . v o v v i e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ..o 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 CEQ, Executiva Director, or top managementofficial . . . . ... ... .. ... .. ..., 15a X
b Other officers or key employees of the organization . . . . .« « v v v v v o it i it e 15b X
If "Yes" to line 15a or 15b, dascribe 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 ataxable entity JUriNg the YBar? . « . .« ¢ v o v v v v vt et e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organi2ation 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 lo sucharrangements? . . . . . . .. ... .. o e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » _ATTACHMENT 1

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request l:l Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and tele Ehone number of the Eerson who possesse654tsllesz%r_gg%r%iazation's books and records »

ONWARD TOGETHER' 120 W. 45TH ST STE 2700 NEW YORK, NY 10036

JSA
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Form 990 (2018) ONWARD TOGETHER oa—1an0111n =

Nl Compensation of Officers, Directors, Try Privacy Redaction
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . v oo v v v it o v v vt v aw

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pa‘d.

» List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

e List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensatled employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

©
(A) 8 Position (0) €} "
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o =] 5| o ®T| ™ the organizations compensation
reiated {aS|2 ? g 3¢%|§ organization (W-2/1099-MISC) from the
organizations g g- % S 3 % 2 R (W-2/11099-MISC) organization
below dotted| 8 £ | 2 :6‘ L and refated
tine) 95, g 4 § organizations
[1] » 2
[ :,:? g
3
Q
{(1)MINYON MOORE 1.00
DIRECTOR/PRESIDENT 0.|] X X 0. 0. 0.
{2)CHARLES BAKER 1.00
DIRECTOR/TREASURER 0.] X X 0. 0. 0.
(3)DENNIS W. CHENG 30.00
DIRECTOR/FINANCE DIRECTOR 0.] X X 120,000. 0. 6,172.
(4)ELLEN TAUSCHER 1.00
DIRECTOR BEGAN: 4/25/18 0./ X 0. 0. 0.
(5)KELLY J. MEHLENBACHER 20.00
CHIEF OPERATING OFFICER 0. X 98, 250. 0. 3,108.
(6)HUMA M. ABEDIN 20.00
OFFICER 0. X 81,750. 0. 5,331.
£4]
{8)
(9
{10)
(11)
(12)
(13)
(14)
JSA Form 990 (2018)

B8E1041 1 000
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ONWARD TOGETHER

Privacy Redaction

Form 990 (2018) Page B
ELAIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) {C) (0) € F)
Name and tille Average Position Reporiable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any [ box, unless person s both an from related other
hours for offlcer Td a director/irustee) the organizations compensation
rewed |82 Z QF(3&18| organization | (W-2/1099-MISC) from the
organzalions | = i Fl18|lelB3 g (W-2/1099-MISC) organization
pelowaoed (R E [ S| B[R 2|7 and related
line) 8 g H gi° g organizations
alsl 8] 3
2| E -
g 8
g
1b Sub-total [ 300, 000. 0. 14,608.
¢ Total from continuation sheets to Part VIl, SectionA , , ., .. ........ > 0. 0. 0.
d Total (adad lines 1band 1€) « « « v« v v v v e e e e e s e s e s e s > 300,000. 0. 14, 608.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated ) )
employee on line 1a? If "Yas,” complete Schedule J for suchindividual . , . . . . . . .« . o i i i s i v o vt 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such .
BOIVITUBE . . o o o o e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual .
for sefvices rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . .. .. ... ... .. § X
Section B. Independent Contractars
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 Compensalion

ATTACHMENT 2

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

3

J5A
BE 1055 1 000
5421NI 7165

Vv 18-7.6F

. Form 990 (2010)
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Form 980 (2018)

ONWARD TOGETHER

Privacy Redaction

A Q'ilI} Statement of Revenue

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

(A)
Total revenue

8
Related or
axempt
function
revenue

{c)
Unrelated
businsss
revenue

(D)
Revenue
excluded from tax
under sections
§12-514

- o a0 o8

Contributions, Gifts, Grants

T

Federated campaigns « « + « . » . . | 18

Membershipdues. . . . . PO |

Fundraisingevents . ... .. R i X

Related organizations , . . . . .. . [ 1d

Government grants (contributions) . . | 1€
All other contributions, gifts, grants,

and similar amounts not included above . [ 1f 2,258,050,

Noncash contributions included in lines 1a-if. $

Total. AddJines 18-1f . . . . . . . . ... . . S

2,258,050,

2a

Program Service Revenuel and Other Similar Amounts

K- Qo

Buslneas Code

All ather program service revenue . . . . .

Total. Add lines 28-2f . . . v o v o o 4 i u ... »

(1]

7a

Other Revenue

10a

-

Investment income (including dividends, inferest,
and other simliaramounts). . . + . . . . . . . AN &

Income from invesiment of tax-exempl bond proceeds . P
Royalties . v « v ¢ o v v v o v v v et e e e e e >

0.

0.

1,958, 928.

1,958,928.

(i) Real {ii) Personal

Grossrents . . . . . . . .

Less: rental expenses . . .

Rental income or (loss) . .

Net rentalincome or (I0Ss) . . . = + v & o o o o 0 o o . . |

Gross amount from sales of | (1) Securities (ii) Other

assels other than inventory

Less: cost or other basis
and sales expenses . . . .

Gainor(loss) . « - « .. .
Netgainor{loss) « » « » « v v v o v o v v o o v v n >

Gross income from fundraising

events {not Including $

of contributions reported on fine 1c).

See Part IV, line18 . . . . ... v e .. @

Less: directexpenses . . « « + + v v - b

Net income or {(loss) from fundraising events . . . . . . >

Gross income from gaming aclivities.
See Part IV, line19 , , ., ... ... .. a

Less: directexpenses . . . . . . eev. b 0.
Net income or {joss) from gaming activities. . . . . . . »

Gross sales of inventory, less
returns and allowances , . . . . T 0.

Less: costof goods sold . . . . . ce.. b 0.

Net Income or (loss) from sales of inventory, , , ., ... P

Miscellaneous Revenus Businesa Code

11a
b

c
d
e

12

Al otherrevenue . . . . . .. P

Total. Add lines 112-11d + « « s ¢ « o o v+ 2+ o » N
Total revenue, See instructions. , . . . . . . . N

0.

4,216,976,

1,958,928,

JSA
BE1051 1 000

5421NI 7165

Form 990 (2018)

PAGE 9



Form 990 (2018)

Section 501(c)(3) and 501(c)(4) organizations must complet

ONWARD TOGETHER

afn 19011910 F.Y

Statement of Functional Expenses

Privacy Redaction

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

Do notinclude amounts reported on lines 6b, 7b, Tota! g:;):enses Pfoora(:)servica Managiﬁ!ent and Fu nd(g)ising
8b, 9b, and 10b of Part VIil. expenses general expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . , . . 2! 032' 000. 2,032,000.
2 Grantls and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines 15 and 16 _ _ _ | 0.
4 Benefits paidtoorformembers, , . . ... .. 0.
§ Compensation of current officers, directors,
trustees, andkeyemployees .......... 334, 064. 86, 580. 116, 684 . 130, 800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8) , , , , , . 0.
7 Othersalariesandwages , . . . . . . ..... 95,543. 95,543.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . ... ... .. 27,101, 27,101.
10 Payrolltaxes « « « « v v ¢ o o v @ @ v o v v 33,032. i5,121. 8,621. 9,290.
11 Fees for services (non-employees):
a Management _ .. ... ... ..., 0.
blegal . .. ... .. iu i 47,412. 41,249, 6,163.
CACCOUNIING , . v v oo e e ee e e e e e 66, 634. 66,634,
dLOBBYING . ..\ \ii e 0.
@ Professional fundraising services See Part IV, line 17, 51, 000. 51' 000.
f Investment managementfees , , ., ... .. 0.
@ Other. (if lins 11g amount exceeds 104 of line 25, column
@ lit line 11 an Schedule0). .« .« . . . 430,000. 331, 250. 5,000. 93, 750.
12 Advertising and promotion , , . ., ., . ... .. 0.
13 Officeexpenses . . . . . ¢ v v ¢« ¢ o v o v v 20,287. 2,137. 11,030. 7,120,
14 Informationtechnolegy. . . . . . . . . . . .. 0.
16 Royalles, . . .. . ovvn v v oo, 0.
16 OCCUPBNGY . . o o o oo oo 146,576. 62, 684, 40, 359. 43,533.
17 Travel L o 12,105. 10, 699. 1,406.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conlferences, canventions, and meetings , | 39,169. 23,742. 659. 14,768.
20 Iterest . ... 0.
21 Payments to affiliates, , . . .. ........ 0.
22 Depreciation, depletion, and amortization , | , 3,737, 3,737,
23 INSUMBNCE . . . . ... ... e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e I
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule Q)
aLIST RENTAL EXPENSES 127,895. 127,895.
pINCOME TAXES 149,119, 149,1169.
¢DIRECT MAIL EXPENSES 620, 686. 620, 686.
oDIGITAL EXPENSES 219,325, 219, 325.
e All other expenses 75,735. 4,000. 21,694, 50,041.
25 Total functional expenses. Add lines 1 through 24e 4,531,420. 2,694,594, 311,930, 1,524,896.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p If
following SOP 98-2 (ASC 958-720) , . , ... . 0.
™ Form 990 (2018)
BE1052 1 000
5421NI 7165 V 18-7.6F PAGE 10



ONWARD TOGETHER
Privacy Redaction

Form 990 (2018} Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . .. ................. I:_l
{A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . . o oot s o s e e e e 2,228,806 14 2,903,753,
2 Savings and temporary cashinvestments . . . . ... ... ... ... ... 04 2 0.
3 Pledges and grantsreceivable. net . . . . ... L .. e 0l 3 0.
4 Accounts receivable, Met . . . . . . e e 1,392,925, 4 408,096.
§ Loans and other receivables from current and faormer officers, d.rectors,
trustees, key emp'oyees, and highest compensated employees
Complete Part llof Schedue L | . . . . . . et e e e 045 0.
6 Loans and other receivab.es from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4858(c){3}(B}). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficlary
P organizations (see instructions), Comp'ete Part Il of Schedule L , ., . . . .. ... K 0.
el 7 Notes and loans recewvable, N8t . . . . . . ... .. .. et e 0l 7 0.
&| 8 Inventoriesforsaleoruse. . . .. .. ... ... 04 8 0.
9 Prepaid expenses anddeferredcharges . ... ........ ... ... 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . . . . . . . 10b 0.]10c 0.
11 Investments - publicly traded securities |, , ., ... ... ... 0. 011 0.
12 Investments - other securities See Part IV, line 11, . . . . .. ... ..... 0412 0.
13 Investments - program-related. See Part V. line 11 . . . ... .. ..... 0413 0.
14 Intangible @SSetS . . . . . .. ... ... 33,064 14 54,327.
15 Otherassels See PartIV,line 11 | . . . . . . 0 v e 0415 0.
16 Total assets. Add lines 1 through 15 (must equal ine34) . . . . ... ... 3,654,795, 16 3,366,176,
17  Accounts payable and accrued @Xpenses. . . . . .. ... e e e n e 100,234 17 127,252.
18 Grantspayable. . . . .. ..t 0.18 0.
19 Deferred fBVENUE |, , . . . . v i v e ie et tnn e 019 0.
20 Tax-exemptbond Nabilities . . . . . . . . it e e 0420 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D , | , | 0. 21 0.
®i{22 Loans and other payables to current and former officers, directors,
‘_g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L, , , . ... ....... 0. 22 0.
J]23 Secured mortgages and noles payable to unrelated third parties | _ , | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . ... .. 0424 0.
25 Other liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D . . . .t e e 158,018 25 156,823,
26 Total liabilities. Add lines 17 through25. . . . . . . ... .. ... ..... 258,252 25 284,075,
Organizations that follow SFAS 117 (ASC 958), check here P m and
3 complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets _ L e 3,396,543 27 2,930,287,
& |28 Temporarily restricted netassets | ... . ... ... . ... .. 0. 28 151,814,
T|29 Permanently restrictednetassets, , ., .. ...... ... .. 0. 29 0.
;f Organizations that do not follow SFAS 117 (ASC 968), check here » D and
5 completa lines 30 through 34.
2130 Capital stock or trust principal, orcurrentfunds . .. . ..., ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . ... ... . ... ... ..., 3,396,543, 33 3,082,101,
34 Total liabilities and net assets/fund balances. . . . . . . v o v v v v v e 3,654,795, 34 3,366,176.

Form 990 (2018)

JSA
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ONWARD TOGETHER . .
Privacy Redaction

Form 890 (2018)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl. . . . . . . . ... .. ... ...
14 Total revenue (must equal Part VIIl, column (A), line 12} . . . . . . . . v v v vt o v e 1 4,216,378,
2 Total expenses (must equal Part IX, column(A), Ine25) . . . .. .. .o i it i ittt 2 4,531,420,
3 Revenue less expenses. Subtractline2fromlined ., . . . . v v ittt i it e i s i e e 3 -314,442.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 3,396,543,
5 Net unrealized gains {losses)oninvestments , . . . . . . .« .ot v i i i e 5 0.
6 Donated services anduseoffacilties , . . ... .. .0 v i ittt i e e e 6 0.
7T Investment eXpPenseS . . . . v v v v v v e v vt b s e et e e s s e e e e s 7 0.
B8 Priorperiod adjustments . . . . . . L .. et e e e e e e e e e e s e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMP(B)) o o o o e o b b e s e et v s e s b s e e e et e e e e e s s e e e e e e e s 10 3,082,101,

@Al Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ... . ... r_l

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

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 statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consol.dated 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 basis, 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 process during the tax year, explain in
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 . . . v o o v v v o v v e e v i vt sttt e s s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2¢c X
3a X
3b

JSA
8E 1054 1 000

5421INI 7165 V 18-7.6F
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SCHEDULE C
{Form 990 or 990-EZ)

Political Camps

Privacy Redaction

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

p Complete if the organization is described below.

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 or Form 990-E2Z.

» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public

Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. De not complete Part |-C.

e 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 answerad “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l[-A. Do not complete Part i1-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructlons) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions}, then

o Section 501(c)(4). (5), or (6) organizations: Complete Part lll.

Name of organization
ONWARD TOGETHER

_ | Emolover Identification number

Complete if the organization is exempt under section §01{c) or is a

1 Provide a description of the organization's direct and indirect political campaign activit

definition of “political campaign activities")

Privacy Redaction

CY T rantiv, (98T T_uuULuwmiD™ WU

2 Political campaign activity expenditures (see instructions) . . . . . ... .. v e bt e . > $ 709, 000.
3 Volunteer hours for political campaign activities (see instructions) . . . . . . .. ... . ... ...
Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4855, . . . . . >
2 Enter the amount of any excise tax incurred by organization managers under section4955 . , » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV,

..............

Complete if the organization is exempt under section 501(c}, except section 501(c}){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities

...............................................

>3

4,000,

Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, , , . . ... . ... ... ... e >$

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
= o >S5

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

705,000.

709,000.

............................

IilYes |_|No

§ Enter the names, addresses and employer identification number (EIN) of ali section 527 palitical organizations to which the filing
organization made payments. For each organization fisted, 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 political action commitiee (PAC). If additionai space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amaount paid from (e) Amount of political
filing organization’s  |contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
ATTACHMENT 1 political organization. If
none, enter -0-,
]! 1714 FRANKLIN ST
COLOR OF CHANGE PAC |OAKLAND, CA 94612 30-0505290 150,000. 0.
(2) 351 CALIFORNIA ST
EMERGE AMERICA SAN FRAN, CA 94104 90-0787684 75,000, 0.
{3) 1800 M ST NW ST
EMILY'S LIST WASHINGTON, DC 20036 52-1391360 30,000, 0.
{4 RUN FOR SOMETHING PO BOX 697
PAC NEW YORK, NY 10013 81-5222116 25,000, 0.
5 700 13TH ST
SWING LEFT WASHINGTON, DC 20005 81-5209959 25,000. 0.
(6 155 WATER ST
FLIPPABLE BROOKLYN, NY 11201 81-5161730 50,000. 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

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

Privacy Redaction

Page 2

FA[M:Y Complete if the organization is exempt under section 501(c)(3) and filed Form §768 {election under

section 501{h}).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,

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

B Check » [:l if the filing organization checked box A and "limited control” provisions apply.

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

{a) Fitng
organization's totals

(b) Affiliatec
group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Otherexemptpurpose expendifures . . . . . . . v v v v v v o it m s bt e e
e Total exempt purpose expenditures (add lines1cand1d). . .. . . v v v v v v v v
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.

Qver $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 1$175.000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225.000 plus 5% of the excess over $1,500,000.

Over §17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. ¥f zero or less, enter -0-
i Subtract line 1f from line 1c, If zero or less, enter -0-

------------------

------------------

j i there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . « . v v v v o oo e e e oo e oo o u b0 e b e e e e e e e e e

[ Ives [ INo

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)2015 (b) 2016 {c) 2017
beginning in)

(d} 2018

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {g))

f Grassroots lobbying expendilures

JSA
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ONWARD TOGETHER

Privacy Redaction

Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768 ‘
(election under section §01¢{h)).
For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) )
description of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any aftempt to influence public opinion on a legislative matter or
referendum, through the use of:

@ VOIUNMBEIS? | . . . L i it ittt i e e e e

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

¢ Mediaadvertisements? . . . . v v v i i vt e e e e e e e e e s

d Mailings to members, legislators, orthe public?, , ., ., . . . . .. ... it ittt e

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

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . i e i e e e e

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

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

i Otheractivities? . . . . .. ... ¢t ittt ittt s sttt s s e

) Total Addlinestcthrough 1i . . . v o v v o vt b i i et e e e e
2a Did the activities in ling 1 cause the organization to be not described in section 561(c)(3)? . . .

b If"Yes," enter the amount of any tax incurred under section4912. . . . . . . . .. ... 00

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,

d if the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?. . . . .
m__cgomplete if the organization is exempt under section 501(c){4), section 501{c){5}, or section

501(c)(86).
Yes | No

1 Were substantially all {90% or more) dues received nondeductible by members? , _ . . . . ... ... ... .., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . .. ... ¢ v v v o .. 2
3 3

Did the organization agree to carry over lobbying and political campaign aclivity expenditures from the prior year?
i£114[(8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . .. ... . .o i i i e e s e 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).
B CUMBNEYBAI. & v v v vt v e et e e ettt ana e e st e i e 2a
b Carryover from IBSLYEAM. . v v o v v v e v e e e e e e e e e | 2b
LS -7 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 2¢ 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 NEXtYBAI? « « + v v v v« v v vt u c e i b e e e 4
§  Taxable amount of lobbying and political expenditures [see instructions} . . . . . . . o oo s e 00000t 5

Supplemental Information

Provide the descriptions required for Part |-A, line 1: Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions}, and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A LINE 1

COMMITTEE CONTRIBUTIONS AND POLLING FOR GUBERNATORIAL RACE.

JSA
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Schedule C (Form 990 or 950-EZ) 2018
Part iV Supplemental Information (continued)
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ONWARD TOGETHER 82-1291110

Privacy R i
Schedule C (Form 990 or 990-EZ) 2018 vacy edaction

Page 4
Part IV Supplemental Information (conlinued)

ATTACHMENT 1

({E) AMOUNT OF

(A) NAME {B) ADDRESS (C) EIN (D) AMOUNT PAID POLITICAL CONTRIB.
FROM FILING ORG. RECEIVED
700 14TH ST NW
LATINO VICTORY FUND WASHINGTON, DC 20005 47-1137359 100, 000.
1629 K ST NW
PROGR CHG CAMP CTE WASHINGTON, DC 20006 26-3881408 5,000.
3405 LEMON
SISTER DISTRICT PROJWALNUT, CA 91789 82-1066046 25,000.
25 TAYLOR ST
TECH FOR CAMPAIGNS SAN FRAN, CA 94102 82-0977440 25,000.
ISA Schedule C (Form 990 or 890-E2Z) 2018
BE1500 1 000
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f,f:)':io;ﬂﬁ D Supplemental Financial Statements | ove o 1s1s0ner
> Complete if the organization answered “Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Interal Revenue Senvice > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization — 1 Emolover identification number

ONWARD TOGETHER

Privacy Redaction
Organizations Maintaining Donor Advised Funds or Other Similar Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear , . ... ......
2 Aggregate value of contrbutions to (during year)
3  Aggregate value of grants from (during year) ., .
4  Aggregate value atendofyear. .. .... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D No

6 Did the organization inform al' 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 advsor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . .. ..o e e e e e e e [:l Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements he!d by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or educat'on) Preservation of a histarically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization he d a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . v vttt v v v n oo e e u e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... vt 2b
¢ Number of conservation easements on a certified historic structure includedin(a}. . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . . . . . . v v v v vt vt e v o v o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. v v o D Yes D No
6 Staff and volunteer hours devoted to monlioring, inspect:ng, handling of violations, and enforcing conservalion easements during the year
>
7 Amount of expenses incurred in monitoring. inspecting, handling of violat'ons, and enforcing conservation easements during the year
»s
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and Section 170(RMANBNINT . . . . . v v v e e e e e e e e e e [Jves [Tlno

9 In Part Xlll, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to re,gprt 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 XIIi, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIl line 1. . . . . . . . .. i i v v it i it oo >$
(i) Assets included iNForm 990, Part X. . .« « v v v v vt v v i et i e e e e >3

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

a Revenueincluded on Form 990, Part VIIL Ene 1, . . . . . v v v v v i i vt e et ettt o oo oo ase o >3
b Assets included in Form 990, Part X. . . . v ¢ v v o v v v v v e e e e e e s e v e e e e e s e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D {(Form 990) 2018
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ONWARD TOGETHER an—tantaaa
Schedule D (Form 990) 2018 Privacy Redaction
~ELQIIl Organizations Maintaining Collections of Art, ,

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parnt
XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r-l Yes r—l No

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 980, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance ., . . . ... .. ...ttt et e 1c
Additions during theyear, . . . . . .. ... ... ... i 1d
Distributions during the year
Endingbalance . . . ., ... ...t e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | [No
if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl . . . . ... ...
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

2

o e s oo

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andJosSSeS. . « v o v v e e 0.
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms .. . .+ v s 0 o v v s
f Administrative expenses . . . . .
g End of yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p %
c Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes | No
() unrelated organizations . . . . . . L .. L e e et e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . . . . . i i ittt e et e et e e et e e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
=F1:8Yl 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 basis (b) Cost or other basis {c)} Accumulated (d) Book value
{investment) (other) depreciation
1a Land, . ... ... .0ttt e e
b Buildings ..................
¢ Leasehold improvements, . ,.......
d Equipment, . . .. ... vt
e Other . . . .. . . . . . . .'0ueersa
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . .. »
Schedule D (Form 990) 2018
JSA
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ONWARD TOGETHER

Privacy Redaction

Schedule D (Form 990) 2018
LAY Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Page 3

(1) Financial derivatives , . . ... ...........
(2) Closely-held equity interests
(3) Other
(A)
8
{C)
(D)
(E)
{F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

ooooooooooooo

(1
(2)
(3)
{4)
{5)
(6)
(7)
(8)
(8)

Total. (Column (b) must equal Form 990, Pant X, col. (B} line 13.) »

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(n
(2)
{3)
{4)
(5)
(6)
(7}
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . v v v v v v v o o v oo o o o as s s »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) INCOME TAXES PAYABLE 149,119,
(3) PAYROLL TAXES PAYABLE 7,704,
4
(5
(6)
£0)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 156,823,

2. Liabllity for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll I Xl

3512’;%'\1 000 Schedule O (Form 990) 2018
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ONWARD TOGETHER .
Privacy Redaction

Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ... .. 1 4,216,978,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . .« « v v oo v v v o a 2a
b Donated services and use of facifities . . . . . v v v v v v v e e e 2b
¢ Recoveries of prioryeargrants. . . . . « v v o v v i i it i e 2c
d Other (DescribeinPart XIEY .« o v v v v it v i e et et e s e 2d
e Addlines 2athrough2d . . . . . v v v v vt ot o e e e e e e e e 2e
3 Subtractline2e fromlin@ 1. . .+« v v v vt vt et e e e e e e 3 4,216,978,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, lne7b. . . . . .. 4a
b Other (DescribeinPartXlL) « o v v v v v v vt o n i ot s e s o 4b
C AdDliNES 42 @Nd 4D . . . o o . it i i e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . ... ... .. 5 4,216,978.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . . . . . ... o oo oo 1 4,531,420.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilities . . . . ... ... ... . 2a
b Prioryearadjustments . . . . v oo v v i it e e e 2b
C OtRBFIOSEES . « v v v v v e b e e e e e e e e 2¢c
d Other (DescribeinPart XIL) + + v v o v o v v e e e ettt n oo s s s e s s 2d
@ AddIliNes2athrough 2d . .« v v v v vt e v et ettt e et e e 2e
3 Subtractline2e fromline 1 . . v v vt v i b b i e e e e e e 3 4,531,420,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl ine7b. . . . . .. 4a
b Other{DescribeinPartXlL) « v v v v v v v v v et v e s et nn oo arnnas 4b
C AQDINES 42 aNd 4D . v v v v v v v v v et e e et e 4c

5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] lin@ 18.). . . . . v « v v v o o o 5 4,531,420.
Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, fine
2: Part X|, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

FASB ASC 740-10

FOR THE FISCAL YEAR ENDED MARCH 31,2019, THE ORGANIZATION HAS DOCUMENTED

ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES

GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES, AND HAS DETERMINED

THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

E.S':Atz'n 1 oo Schedule D (Form 920) 2018
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ONWARD TOGETHER

Privacy Redaction

Page 5
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oma no. 15450047

- Complate if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 18, or If the
(Form 990 or 990-E2) organlzation entered more than $16,000 on Form $90-EZ, line Ba. '
Oepartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Jntemal Revenue Service P> Go to www.irs.gov/Form990 for Instructions and the latest instructions. Inspection

Name of the organization _ | Emnolover Identification number
ONWARD TOGETHER
Fundraising Activities. Complete if the organization answered "Yes" on F
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Privacy Redaction —

a Mail solicitations e Solicitation of non-government grants
b [ X | internet and email solicitations f Solicitation of government grants
¢ |__| Phone solicitations 9 Special fundrasing events

d [ X] In-persan solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v) Amount paid to !
(i) D d fundraiser have (iv) Grass receipts (or retained by) (vl) Amount paid to

W) Activity custody or qontrol of from activity fundraiser listed in or r’mimq by)
contributions? col () organization

Yes No

() Name and address of individual
or entity (fundraiser)

ATTACHMENT 1

10

LT R »| 2,258,050 51,000{ 2,207,050,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,
KS, KY, ME, MD, MI, MN, MS, MO, NH, NJ, NM, NY, NC,ND, OH,
OK, OR, PA,RI,SC,TN,UT, VA, WA, WV, WI,

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

BEiZ%ﬁAl 000
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ONWARD TOGETHER . .
Privacy Redaction

Scheduls G (Form 9980 or 990-EZ) 2018 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Other events

{d) Total events
(add col (a) through
col (c))

{event type) {event type) {latal numbar)

Gross receipts

-----------

Revenue
-

Less: Contributions

........

Gross income (line 1 minus
line 2)

[7C 0N N

................

4 Cash prizes

.............

5 Noncash prizes

...........

6 Rent/facility costs

.........

Food and beverages

oooooooo

8 Entertainment

...........

Direct Expenses
.q

9 Other direct expenses

10 Direct expense summary. Add lines 4 through $ in column (d) >

ooooooooooooooooo

11 Net income summary. Subtract line 10 from line 3, column(d) , . . . ... .. ........ >

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) - d) Total gaming (add
3 (a) Bingo e st o | (5) Other gaming o @ tahr%?.lr;hncgog.a(c))
5
| 9 Grossrevenue . . ... ......

@ | 2 Cashprzes . . ... . ...,
| =t

1% 3 Noncashprizes, . .........

g 4 Rent/ffaciltycosts . . . .

5

5§ Other direct expenses, , , . ., ..
| |[Yes % | |[Yes % I_ Yes %
6 Volunteerlabor = . . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . = . . . .. ......... 4
8 Net gaming income summary. Subtractline 7 from line {,column(d) . . . .......... >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? ., . . .. ... [ Jves |__|no
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | _|Yes | [No

b If"Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2018
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ONWARD TOGETHER .
Privacy Redaction

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . ... ... ... . e uYes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . .. . L e e e i e DYes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. .. ... e e e e 13a %
b Anoutside facility . . . .. .. ... . e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _______________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party’

16  Gaming manager information

Description of services provided »

|:| Director/officer |:| Employee [:\ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming lICeNSE T, . . . . . v v it it i it et v e m s e s st it et s e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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SCHEDULE O Supplemental In Privacy Redaction

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i
Department of the Treasury > Attach to Form 990 or Open to Public
Internal Revenue Service » Information about Schadule O (Form 990 or 990-EZ) and Its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification numbear

ONWARD TOGETHER 82-1291110

PART VI, SECTION A, LINE 7A

THE MEMBERS OF THE ORGANIZATION HAVE THE POWER TC ELECT ONE DIRECTOR.

PART VI, SECTION B, LINE 11B

PRIOR TO FILING THE FORM 990, THE ORGANIZATION'S DIRECTORS, CHIEF
OPERATING OFFICER AND OQUTSIDE LEGAL COUNSEL REVIEW THE TAX RETURN

PREPARED BY AN OUTSIDE CPA FIRM.

PART VI, SECTION B, LINE 12C

DIRECTORS/OFFICERS ARE PROVIDED A COPY OF THE CONFLICT OF INTEREST POLICY
ANNUALLY. THEY ARE REQUIRED TO SIGN IT AND ATTEST TO READING,

UNDERSTANDING AND COMPLYING WITH THE POLICY.

PART VI SECTION C, LINE 19

THE ORGANIZATION PROVIDES COPIES OF THE FORM 950 UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL,AR,CA,CO,CT,
FL,GA,HI,IL,KS,KY,MD,
MN, MS, MO, NJ, NM, NY, NC,ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WV, WI,

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) {2018)

BE12%'SIA1 000
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Privacy Redaction

Schedule O (Form 990 or 990-EZ) 2018
Name of the orpanization Employer identification number
ONWARD TOGETHER 82-1291110
ATTACHMENT 2

Page 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EMRZ LLC STRATEGIC CONSULTING 130,000,
5903 SWAYDEN LANE
AUSTIN, TX 78745

JENNA LOWENSTEIN DIGITAL CONSULTING 120,000.
306 GOLD ST
BROOKLYN, NY 11201

QCT PRODUCTIONS LLC ARTWORK & DESIGN 219,990.
2000 15TH ST N #550
ARLINGTON, VA 22201

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

BE1228 1 000
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Privacy Redaction

Schedule R (Form 890) 2018

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
» Go to www.irs.gov/Form4562 for Instructions and the latest information.

rom 4562

Department of the Treasury
ntemal Revenue Service  (99)

OMB No. 1545-0172

2018

Attachment
Sequence No. 179

Name(s) shown on returmn

Identifvina number

ONWARD TOGETHER

Business or activity to which this form relates

Privacy Redaction

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions), | ., . ... .. e e e e e e SO
2 Total cost of section 179 property placed in service (See INSIUCHONS), . . . . . . . v v v v v v v o o o o o o v o 2
3 Threshold cost of seclion 179 property before reduction in limitation (see instructions) |, , . , ., e i e e el 8
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- , , . . ., .. ... .. PR Y )
§ Dollar limitation for tex year Subtract =1e 4 from une 1 If 2ero or iess enter O-. If marmied filing

$ODBralely, 800 INSIVUCLENS + + o« o o ¢ o o o 4 o o o o 4 e ¢ 4 e s s s C e s s s o s s s o o s s o s o o o o s s o 5
6 (a) Description of propery (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line28, , . . . . . e e e e e e I 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and? _ ., _ ., . . . ... ..... 8
9 Tentative deduction. Enter the smallerof line Sorline8 , | . . . ... ... ... .c.... PR .
10 Carryover of disa lowed deduction from line 13 of your 2017 Form4562 , , , , , ., , . ... ... .. P I [ )
11 Business income limitation. Enter the smaller of business Income (not less than zero) of line 5. See instructions | 14
12 Section 179 expense deduclion. Add lines 9 and 10, but don't enter morethanline 11, , . . . . . . . .. . . . . [ 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline12 . . . P | 13 l

Note: Don't use Part Il or Part lll below for listed propertly. Instead. use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions.)

14 Special depreciation allowance for quallfied property (other than lisied properly) placed in setvice

during the tax year. See instructons ., , . ., . e e e e e e e P I 1
1§ Property subject {o section 168(f)(1) election . , . ., . .. .. ... e e e PO i |
16 Other depreciation (including ACRS) , . . . . . . . o v v v v v oo oo e e e e e e 4 e e e s e+ e e e s 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2018, . , ., .. ... ... ... .. 17 |

18 If you are elecling to group any assets placed in service during the tax year inlo one or more general

asset accounts, check here , , , e s e P

.............. LY SN S S Y S S SN S SR S S S

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation | d) Recovery ) .
{a) Classification of property placed in (business/investment use N (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year properly
b S-year property
c 7-year property
d 10-year properly
e 15.year property
f 20-year property
g 25-year property 26 yrs S/L
h Residential rental 27.5yrs. MM SiL
property 27.5yrs MM S/L
| Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12.year 12 yrs. S/L
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountframline 28 , , . ., . . . . . .ttt b it e e et e e e s e e L2
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions, , , L) 22
B oruseialing Ser Sheieafle %o SR E8u 10 (e surent yeRr enter e [ |

For Paperwork Reduction Act Notice, see separate instructions,

s RINT 7165 V 18-7.6F

Form 4562 (2018)
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Form 4562 (2018}
Listed Property (Include automobiles,
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a} through (c) of Section A, all of Section B, and Section C if applicable.

Privacy Redaction

Page 2

certain other

veh

cles,

certain aircraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the business/investment use clalmed?l [Yes | I No | 24b If "Yes," is the evidence wrilten? ] | Yes I | No
Type of (:pan (list Dm:t? ced Bus(i:)essl Basis tar(:e,predalion R M Mai::.idl D (h: i Eleciad i'e)ctm 179
wvehk'::!es ﬁrs’l’) in sarvice '";:;"é:':‘:;:“ Cost or other basis ‘b“"":;:”;‘;;)“m’m ;:?i;edw Convention 3353%?03" cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Sea instructions , . _ .., ... .. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SiL -
%) SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1. . . ..... .. I 28
29 Add amounts in column (i), line 26. Enter hare and on line 7, Bage 1, | . . . . . i v v v i vt o e e e v e oo nue [ 29

Section B - Information on Use of Vehicles
Complete this sectlon for vehicles used by a sole proprietor, partner, or other "mare than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

{b} {c) (d) (e) 4]
. R . Vehicle 1 Vehicle 2 Vehicie 3 Vehicle 4 Vebhicle 5 Veh cle 6
30 Total business/investment miles driven during
the year (don't include commuting miles) |, , ,
31 Total commuting miles driven during the year ,
32 Total other personal (noncommuting)
milesdriven . . . ... ... 0o
33 Total miles driven during the year. Add
lines 30 through32 . . . .. ..........
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?. . . . ... ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . .. ... .
36 Is another vehicle available for personal
- S
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren‘t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUr MOy ? . . . . L L L L. i e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personal use? L
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? L
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.

Amortization

Descfipl(i:r)r of costs Date ab:;oi:;'zation Amortiza(:l’e amount Codét:)ection Ar;::;:a;l:n Amonizatio(:) for this year
percantags
42 Amortization of costs that begins during your 2018 tax year (see instructions):
SEE AMORTIZATION DETAIL 25,000. 1,389,
43 Amortization of costs that began before your 2018 taXYear. . . . . . . . . .. e 43 2,348,
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . ... ...... 44 3,737.

JSA

8X2310 1000

5421NI 7165
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