Fém 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) _—
Department of the Treasury Do not enter social security numbers on this form as it may he made public. ~ OpentoPublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. __ Inspection
A For the 2022 calendar year, or tax year beginning » 2022, and ending , 20
B Check if applicable: [« D Employer identification number
Address change  |FUTURE FORWARD USA ACTION 82-4170762
. Name change 611 P ENNSYLVANIA AVE SE #143 E Telephone number
. Initial return WASHINGTON, DC 20003 (202) 552-0221
. Final return/terminated .
. Amended return . G Grossreceipts § 65 ,124,763.
l Application pending F Name and address of principal officer: CHAUNCEY MCLEAN H(a) Is this a group return for subordinates?H Yes E{j’ No
SAME AS C_ABOVE MO el e gttt o, Llves e
| Taceemptstaus: | [501c)3) [X[501c) (4 ) (nsertno) [ [49a7atyor | [527 ,
J  Website: HTTPS://WWW . FUTUREFORWARDUSA .ORG/ H(c) Group exemption number
Form of organization: B(_, Corporation U Trust U Association U Other l L vear of formation: 2018 ] M State of legal domicile: DC'

K
[PartlT  [Summary :
1 Briefly describe the organization's mission or most significant activities: FUTURE FORWARD USA ACTION HAS THE

8 SomuTions. - o - o=er2eR AMERICAN DEMOCRACY AND ADVOCATE FOR COMMON SENSE
R s S R e
£
2| 2 Check this box [T the organization discontinusd its operations or disposed of more than 25% of its et assets, ~ "~~~
O] 3 Number of voting members of the governing body (Part VI, line 1ay......................... ... . . 3 3
‘:: 4 Number of independent voting members of the governing body (Part VI, line Tb)................ ... . .. 4 0
2| 5 Total number of individuals employed in calendar year 2022 (Part Viline2ay.......................... 5 29
Z| 6 Total number of volunteers (estimate if necessary)..................................... 6 0
:‘;" 7a Total unrelated business revenue from Part VI, column (C), line 12..................... ... ... . . 7a 4,100,082,
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................._ 7b 877,732.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1) ASSOR—— + S 12,608,066. 60,911, 875.
2! 9 Program service revenue (Part VIH, 108 20 scsimisiontn savmnn v yssspss s snonsnn o 577,469, 4,812, 888.
2110 Investment income (Part VI, column (A), lines 3, doand 7dy.....oo
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and LR () A
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column A), line 12)..... 13,185,535, 65,724,763.
18 Grants and similar amounts paid (Part IX, column A lines 1-3) ... 6,153,400. 16,523, 836.
14 Benefits paid to or for members (Part IX, column (A), line ) ................. ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 3,996,569.| 5,533,277.
g 16a Professional fundraising fees (Part IX, column A line1le)....oooiiii i 39,762,
g b Total fundraising expenses (Part IX, column (D), line 25) 251,234, o - .
e 17 Other expenses (Part IX, column (A), lines 11a-1 W, 11f-24e). ... ... 6,632,465, 39,427,755.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 16,782,434, 61,524,630.
19 Revenue less expenses. Subtract line 18 from line 12......................_ -3,596,899. 4,200,133.
5 § Beginning of Current Year End of Year
8 20 Totalassets(PartX,line16)......,..............................,.........' ........ 3,267,542. 7,498,475.
gﬂ 21 Total liabilities (Part X, line 26)......................................_. 7 0. 30, 800.
g:ﬁ 22 Net assets or fund balances. Subtract line 21 fromline20............. .. . . ... .. . 3,267,542. 7,467,675.

Partil | Signature Block

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

ey Eait | 1171572023

Si gn Signature of officer Date
Here CHAUNCEY MCLEAN PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check LJ it |PTIN
Paid STEVE MELE STEVE MELE self-employed P00658269
Preparer |Fims name MBA CONSULTING GROUP
Use Only |rimsawress 611 PENNSYLVANIA AVE SE, NOM 143 Firm'sEN _ 47-1028527

WASHINGTON, DC 20003 Phoneno. 202-552-0221

May the IRS discuss this return with the preparer shown above? See instructions . ............. ... oo I_)Q Yes I_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/01/22 Form 990 (2022)
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Form 990 (2022) F UTURE FORWARD USA ACTION . 82-4170762 Page 2
IE artlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart ll....................... ... ... .. ... ... . D

1

Briefly describe the organization's mission:

4

L e T S TU U S [] Yes No
If "Yes," describe these new services on Schedule O. :
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4a

(Code: ) Expenses § 57,918, 960. including grants of $ 16,323,836, ) (Revenue $ 712,806.)
CONDUCTED QUANTITATIVE AND QUALITATIVE RESEARCH ON ISSUES OF NATIONAL IMPORTANCE THEN

-..—-—....-....__.........__._._.____.__.._.____.__...._.__.‘____..........__._._______..____.______.___..__...___._._...___.____.

_.._.___..__.__....__.__...._._.__.._._.__.______.__.__.___._..-..-_._._.._..—....—_—-~_._—._—..____.______.___

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses 57,918, 960.
BAA TEEAQ102L 09/01/22 Form 990 (2022)

Doc ID: 6c5ed2e9c86693f91a0282e836ff09860cada8ce



Form 990 (2022) FUTURE FORWARD USA ACTION 82-4170762 Page 3
[PartIV_[Checkiist of Required Schedules

Lan . : - Yes| No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
DEBBRIBA - 1 s« com sovmamisats s SAEHES RS $353 30520 s n w4 4 4 - 5 2 w10 €508 AR s oot e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I......................ceveee 3
4 Section 501(c)(3) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If *Yes," complete Schedule EETo & | SO 4
5 s the organization a section 501(c)(4), 501 (€)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill. .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;c;lvide advice on the distribution or investment of amounfs in such funds or accounts? /f "Yes," complete Schedule D, g X
L e S T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part IlL........ .. . . 8 X
9 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......... .. ... ... . .. .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.......................ooo\ o0 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Viil, 1X, '
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete Schedule
D PARENIL L 035555 5 5 4 08 SE80 8T erisbonsasse mismiss oo w55 5 8 338 5 4% £ 555 5888 22 BB Ta X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl......... ...\ oo 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 16? If "Yes,” complete Schedule D, Part VIIL.. ... ... ... . 00 1ic X
d 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 162 If "Yes," complete Schedule D, Part IX....... .. . ... . 0. oo T 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. . .. 1le| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XIl..... ... 0 .. . ... . . . . i iiiiiieee . SN A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........ooovenoooroo . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV, ... . . ... oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV... .. ... ... 0 .. .00 eiees e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Ill and IV. ... .. . . . . . . . . . . .. . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instruchions. .. . ...............ooooo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part I.............c..oome I T PO = 18 X
19 Did the organization rz?ort more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
complete Schedule G, Part lL........ ... . . T 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il .. ................... 21 X
BAA TEEAO103L 09/01/22 Form 990 (2022)
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Form 990 (2022) FUTURE FORWARD USA ACTION 82-4170762 Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization repor‘c more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule T, Parts land ... .............................oo 2% 22 X

Yes | No

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
aSm;7 fcgn*lyerJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete X
CHBOUIC o cvsrvisses 3B 8 8 EEE E55 10510 wm 0 w0 e shsmimbn gt s s SIS £ o & o5 5 0 e e 2 m w2 Bon et o e et 23

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 /f 2 "Yes, " answer lines 24b through 24d and

complete Schedule K. If "NO," go t0 lin@ 252...........c.oviiii oo 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
AAY TEN-ENBMPL BIOIAST -.cvvncrsmaios S0 58 8555455585555 5222 1 1m0 mon o e oo B AR B S S 5038 85 s oo s s e s s 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 50'1(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part L.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
BOHCAUNE Ly PAIE It 2 22555 65505 2116 sm.n o oo ssomesmsassiasasrias e s otig08 25 8 5 358 £ 655 £ 5 o £ s s kb o i T 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part IL........ .. .. .. oeoo . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll.........0 . . . . . . 27 X

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

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

"Yes," complete Schedule L, Part V... ... .0 28a X
b A family member of any individual described in line 28a7? If "Yes,” complete Schedule L, Part IV. . ... ... ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complele SCREOUIEL, PATEIV. .« cxvsiyissnssnesenenmniiommmiium st s st < =5 e s %2 s st s oe s sas 5505 o brrstererasrstei 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,"” complete Schedule M....... ... iieaaeaee T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. . . . .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEUUICHN, PAMTUE 1 o5 515 525 5 23« 558850t mssanossmssivsosomtosecs e e e e 5 5 % e 2 2 m 8 50 8 55 oot e S b 55 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I...................oooo'oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ili, or IV,
Lol 2T AN U T R S e e R 34 X
35a Did the organization have a controlled entity within the meaning of section B (o)1 1) A A T S 35a| X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2. .. ...................... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2... ... ... oo 36
87 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, " complete Schedule R, Part VI ... ................. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q_ ...................................................... 38 X
[PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V....... T N Ty e S S R 6 5 G . |:|
: Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ... ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WINNINGS 10 PIZE WINREEST _ .ot s smnn s 5 oo st 558516555085 cnsnnnnnnsnennonanmon s oo e ssss 1c| X
BAA TEEAOTO4L 09/01/22 Form 990 (2022)
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Form 990 (2022) FUTURE FORWARD USA ACTION 82-4170762 Page 5

[PartV I Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ,
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a| X
b If "Yes," has it filed a Form 990-T for this year? #f "No" to line 3b, provide an explanationon Schedule 0. . ... ... ... ... . .. . . . .. . . .. 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ... . ..o oo 5¢
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?. ... ... ... ........ .o 6a|] X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
o288~ g Lo et R T 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 coniribution and partly for goods and

services provided to the payor?. .. ... .. . . R 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . ................oooo.... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 72 S U T R . 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year ... ...................... L 7dl ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 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
2 1T A s o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMMIADO8-CF. i Lo oo s o iomionmimsmin s smmsminims o o o n ms 59 o e e e n e om s e s 5 5 5t wreabaOeoom eGSO LRSS0 5 854 8 3 50 £ 5 45« 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the year?. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. .........oooveeoee 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9%
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .. ..................... ... ... ... .. .. ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . .. ........ .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... [ 12b l
13  Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ........ooooeooee 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
¢ Enter the amount of reservesonhand ........... ... .. ... ... ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .......... ... ....... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... ... . 15 X
If "Yes," see the 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. o
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . . . . o\ oo 17
If "Yes," complete Form 6069. L
BAA : TEEAO105L 09/01/22 Fornl 990 {2022)
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Form 990 (2022) FUTURE FORWARD USA ACTION 82-4170762 Page 6

[Eart VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Scheduie O. See instructions.

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

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year...... 1a 3
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a familﬁ relationship or a business relationship with any other . o
officer, director, trustee, or key employee? ... SEE_ SCHI 1k e o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents .
since the prior Form 990 was filed?. . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ....... ... . ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the overning body? . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.......................... . PP T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following: .
a The governing body?. . .. .. o 8a| X
b Each committee with authority to act on behalf of the governing body?. . .. ... 8| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O..................'vvvenrn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . ... ..\ttt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. ... ................ .. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 | | |
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ..........ooorr e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LG Rotal o111 o g o T S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q.. ... .. ... . 12¢| X
18 Did the organization have a written whistleblower policy?.............. ... ... ... .. 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 CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O.. .. ..o oomneee . 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. 0. .....oooomer o, 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . .. ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

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

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

D Own website I:I Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

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

MBA CONSULTING GROUP 611 PENNSYLVANIA AVE SE NUM 143 WASHINGTON DC 20003 202 552-0221
BAA TEEAO106L 09/01/22 Form 990 (2022)
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Form 990 (2022) FUTURE FORWARD USA ACTION 82-4170762 Page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis Part VIl..................................... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©)
, (B) | tran onp b siaes oem | (D) ® ®
Name and title Average is both an officer and a Reportable Reportable ;
hours director/trustes) compensation from | compensation from Eshmz}te?hamount
Perk ESSTo = Te g the(v%t a}rggg_txon relaleisv 02r 1a‘a)gngz.ahons & ompgnsoati:; —
(.i“s’? ‘ény oS8R EX= § MISC/1099-NEC) MISC/1099-NEC) fhea gggfquggon
hr(:eligstt-:fg i § é g % g < ﬁ =2 organizations
organiza- |8 2| 8 28g
tions 8l = S| 3
below & oS
dotted 1:% g Z
line) § %
_( CHRUNCEY MCLEAN __ | _35_
PRESIDENT S X X 233,462. 0. 5,972.
-@_ JON FROMOWITZ _ _____ | _35_
SECRETARY 5 X X 229, 645. 0. 5,678.
_®_GAURAV SHIROLE ___ _____ | _35_
TREASURER ] 5 X X 219,0091. 0. 5,004,
_® DAVID SHOR ___________ | _35_ :
DATA ENGINEER 5 X 213,523. 0 4,771.
_©®_JESSE STINEBRING __ ___ | _35_
DATA ENGINEER S X 213,118. 0. 4,894,
-®_PAUL WELLE _ | _35_
DATA ENGINEER 5 X 207,721. 0. 4,301.
_) GEORGE BERRY _ ______ | _35_
DATA ENGINEER 5 X - 188,610. 0. 5,121 .
_®_TODD HARRIS _____________ | _33_
DATA ENGINEER 5 X 187,367. 0 6,294,
_® BRANDON LIU ____________ _33_
LEAD DATA ENGINEER 5 X 186,238. 0. 4,655,
B et e
4L ———
L R
L. SETRR SN I
i T S T NS A
BAA TEEAGIO7L 09/01/22 Form 990 (2022)
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Form 990 (2022) FUTURE FORWARD USA ACTION

82-4170762

Page 8

[Part Vill [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continsed)

®) ©
Bosi
A) Axerage t()du notlchecisg'\:?e‘ thgnt one (D) (&) )
: ours 0X, uniess person i
Name and title Jer officer and apdirgcto:'traste:? comﬁ:ﬁ;’aﬁfﬂ%m comsgﬁgﬁfgﬂeﬁpm ES“moaff%?hae‘;“"”""
(l;]st a8 g g % ?D: T ;_.,"' the 0{ an‘t)zgesa;’t.lon relat%:lv ?rganlz?tmns compensation from
s a8 SFISE % S| MISC/1099-NEC) MISC/1099-NEC) *hea gégfe';gtggm
rel:;?ga g g § & § § % @ organizations
oganiza R S| | &
AN EEHE
dotted 3] z
line) & g
e L e
L SN ey
L B e
L S
)
L) S
@y ___
L - A
L Tl s e e e ] e
e e b e = e, o
L N L R o
ToSubtotal ........... ... T 1,878,781. 0. 46,690.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add linestband Te).................... ... ... .. .. .. ... ... ... 1,878,781. 0. 46,690.

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

9

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee “ -
on line 1a? If "Yes, "complete Schedule J for such individual. ... ... .. . . . . . . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
suchindividual . ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such PEOISOM. ..ottt 5 X
Section B. Independent Contractors
T 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) i ©
Name and business address Description of services Compensation
WATERFRONT STRATEGIES 3050 K ST NW SUITE 100 WASHINGTON, DC 20007 ADVERTISING 22,932,790.
LUCID HOLDINGS LLC 365 CANAL ST SUITE 3100 NEW ORLEANS, LA 70130 RESEARCH CONSULTING 7,195,921 .
BULLY PULPIT INTERACTIVE 1445 NEW YORK AVE NW FL 5 WASHINGTON, DC 20|ADVERTISING 2,825,041.
PFB MEDIA 505 COURT ST UNIT 1H NEW YORK, NY 11231 PRODUCTION AND CREATIVE 178,077,
PERKINS COIE LLP PO BOX 24643 SEATTLE, WA 98124 LEGAL 664,696.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 18

BAA TEEAQ108L 09/01/22
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FOrm 9?.%2022) FUTURE_F ORWARD USA ACTION 82-4170762 Page 9
]«E»aﬂ Vill] Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VIIL. ... D
A) (B) ©) (D)

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

1a Federated campaigns. ........ 1a . ~ -
g b Membership dues............. 1b
© B ¢ Fundraising events.......... .. 1c
g § d Related organizations. ... 1d
~El e Government grants (contributions) ... | Te
W £ All other contributions, gifts, grants, and
g similar amounts not included above ... | 1f 60,911,875.
; g Noncash contributions included in
'g lines Ta-1f. .. ................... 1g ,
3] h Total. Add lines Ta-1f........................ ... .. 60,911,875.
g Business Code ? : 5 . -
g 2a POLLING & ANALYTICS 1541900 4,812,888. 712,806.] 4,100,082.
c|/b__
(e _____
§|o___ -
o A LI
§,. f All other program service revenue. . ..
& | 9 TotalL Addlines2a-2f.................ccovveniin... 4,812,888.

3 Investment income (including dividends, interest, and
other similaramounts) ............ ... ... ..........

4 Income from investment of tax-exempt bond proceeds

5 Royalties...............cooiiiiiiiiii
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | ¢
d Net rental income or (loss) ...................ceu.un.
(i) Securities (ii) Other

7a Gross amount from
sales of assets
other than inventon
b Less: cost or other hasis
and sales expenses

¢ Gainor(loss)....... 7c
d Netgainor (1oss)...........oooviiiiiiiiiiann.,

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, line18............ 8a

b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events .........

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses...... )
¢ Net income or (loss) from gaming activities........ ...

10a Gross sales of inventory, less. . . ..

returns and allowances. . ........ 10a
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory..........
Business Code
g @ _
| g b TTIIIIIIIIIIIITT
] e e e
B g Aiother revenue .. T
= e Total. Add lines 11a-11d......................_..... ,
12 Total revenue. See instructions...................... 65,724,763. 712,806.f 4,100,082. 0

BAA TEEAD109L 09/01/22 Form 990 (2022)
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Form 990 (2022)

FUTURE FORWARD USA ACTION

82-4170762

Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line

inthis Part IX... ..o o

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®)

Program service

expenses

©)
Management and
general expenses

®)
Fundraising
expenses

T Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........0...............

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

6 Compensation not included above to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B)........cviiinnn...

7 Other salariesandwages ..................

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolltaxes.............. ... ... .. .......
11 Fees for services (nonemployees):

aManagement.................... .. ...

¢ Accounting. ...
dlobbying............... ... ... ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0SCH.
12 Advertising and promotion..................

13 Officeexpenses............ccoevinneunn...
14 Information technology. ....................
15 Royallies.: ;. . vovvmemmmmsssessmsmanss 5
16 OCCUDATICY : o « < smwmmsmmmesnsmsmamsms st s s
A7 TIAVEL ¢ 1 55 s wunonsnsmmmssmrm s R EES 53T 5
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
19 Conferences, conventions, and meetings. ...
20 Interest.....coovvmmmimnassosssvsiasaiazies
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .

23 INSUFaRCEmmmmas 5565 5855 65 P EETsE 808
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a TAXES & FEES

16,523, 836.

16,523,836.|

698,852.

544,616.

131,665.

22,571.

0.

0

0

0

4,332,143,

3,376, 046.

816,183,

139,914,

134,362,

103, 018.

26,995,

4,349,

367,920.

288,128.

67,985.

11,807.

842,613.

842,613.

84,853.

84,853.

39,762.

39,762

10,680,526.

10,552,185.

96,841.

31,500.

26,451,207.

26,451,207.

47,492.

2,000.

45,492.

1,096,018.

49,443,

1,046,575.

16,186.

16,186.

104,714.

104,474.

240.

22,608.

6,654.

15,954.

35,963.

35,963.]

17.811.

17,811 .

16,677.

16,677.

11,087.

5,150.

4,846.

1,091,

25 Total functional expenses. Add lines 1 through 2de. . . .

61,524,630.

57,918,960.

3,354,436.

251,234.

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 if following

SOP 98-2 (ASC 958-720). .. ......oeen......

BAA

TEEAQTT0L 09/01/22
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Form 990 (2022) FUTURE FORWARD USA ACTION 82-4170762 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to ary; ine IS PATE X ouumiminninissiivisimmio e o e s 555 s 55 56608 608805 eis D
Beginni(r'lAg) of year End (oBf) year
1 Cash — non-interest-bearing................. .. ... . . . . . .. ... . ... 3,267,253.] 1 7,498,186.
2 Savings and temporary cash investments..................... . ... 289.| 2 289,
3 Pledges and grants receivable, Net.................cc i 3
4 Accounts receivable, net......... ... oo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net................ ... ... ... ... . ... 7
B 8 Inventories for sale or US€...........oouureeeeoi 8
g, 9 Prepaid expenses and deferred charges.................cooueuiiii 9
| 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a o
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. ..................cooiii i, 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.................. ... ... .. 13
14 Intangible assets......... ... 14
15 Otherassets. See Part IV, line 11..... ... . i, 15
16 Total assets. Add lines 1 through 15 (must equal line 33)............... ... .. .. 3,267,542.|16 7,498,475.
17 Accounts payable and accrued expenses. .................................... 17 30,799.
18 Grants payable ... . ... 18
19 DeTErrEtl FEVEIUE v s s s 55 5 5 55 555504 T Enm s n s nno e oo socmmmmmsesmomonromtatoromase 19
20 Tax-exempt bond liabilities . ........ .. ... ... ... . ., 20
_g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .......... 21
&£| 22 Loans and other payables to any current or former officer, director, trustee,
:é key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities notincluded on lines 17-24). Complete Part X of Schedule D. 25 |
26 Total liabilities. Add lines 17 through 25. .. ... ... i, 0.|26 30,800.
» Organizations that follow FASB ASC 958, check here |
g and complete lines 27, 28, 32, and 33. . | . .
.L; 27 Net assets without donor restrictions..................oooo 3,267,542.| 27 7,467,675.
0| 28 Net assets with donor restrictions............... .. .. ... ... .. ... ... 28
15’ Organizations that do not follow FASB ASC 958, check here D
w and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds................................ 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
.a<.: 32 Total netassets orfund balances. ........ ... ... ... .. ... . i, 3,267,542.| 32 7,467,675.
2| 33 Total liabilities and net assets/fund balances. . ................................. 3,267,542, 33 7,498,475.
BAA TEEAQT11L 09/01/22 Form 990 (2022)
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Form 990 (2022) FUTURE FORWARD USA ACTION 82-4170762 Page 12
[Part XI_ [Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI.....................oo. D
1 Total revenue (must equal Part VIIl, column (A), ine 12). ... ... . o0 1 65,724,763.
2 Total expenses (must equal Part IX, column (A), line 25)................................... ... 2 61,524,630.
3 Revenue less expenses. Subtract line 2 from line 1............................................._ 3 4,200,133,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 3,267,542,
5 Net unrealized gains (losses) on investments. .................ooooo 5
6 Donated services and use of facilities. ..................... ... . 6
7 INVeSIMeNt @XPenSes .........oiiui i 7
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explainon Schedule O)........... ... ... ... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIRMAB)) < 1 . - e s oo tires st e Ty o 40 2 s st o m & e @ 2§ st n 3 2o 5 F scrmeromees b e st 10 7,467,675.
{Part Xll [Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XI........ . ... ... . ... . ... . ... D

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a k X

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

b Were the organization's financial statements audited by an independent accountant?. . ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate -
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..................... 2c

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart F2.. ... ... T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ...........ovveovnooo. .. 3b
BAA TEEAOT12L  09/01/22 Form 990 (2022)
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Schedule B , OMB No. 1545-0047

(Form 990) Schedule of Contributors

Bl i Attach to Form 990 or Form 990-PF. 2022
epartment o T ry

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FUTURE FORWARD USA ACTION 82-4170762

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501y} 4 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Ii, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Iil..

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ....... .. e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L  7/22/22
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Schedule B (Form 990) (2022)

1 5 Page 2

Name of organization

FUTURE FORWARD USA ACTION

Employer identification number

82-4170762

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

© @
Total contributions Type of contribution

1 N/A Person
T e e e e e Payroll D
e _____|%___5,970,000.| Noncash O
(Complete Part |l for
______________________________________ noncash contributions.)
@ ®) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
B o e o Payroli D
o e _|®___1,545,000.] Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@ (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |v/ R Person
—————— Payroll D
o |®___2,500,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A NA Person
I S ke e Payroll L]
_________________________________________ 15,180,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s__\NA_ Person
Payroll L]
___________________________________________ 125,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) ©. @ .
o, Name, address, and ZIP + 4 Total contributions Type of contribution
6 NA_ Person
B = Payroll ]
______________________________________ $___1,000,000.| Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L.  07/22/22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

2 5 Page 2
Name of organization » Employer identification number
FUTURE FORWARD USA ACTION 82-4170762
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (®) ©. @
o. Name, address, and ZIP + 4 Total contributions Type of contribution

7 _N_/é_________________w_____._____.______; __________ Person
- Payroll D
______________________________________ $___1 £006,270. | Noncash [:l

(Complete Part 1l for
______________________________________ noncash contributions.)
a)

0.

(G (d) .
Total contributions Type of contribution
8 NA Person
e T ik Payroll D
R S L $ 100,000.| Noncash ]

(Complete Part |1 for
______________________________________ noncash contributions.)
(a)

No.

@
Type of contribution

» Person

Payroll D
______________________________________ $ ___10,000.| Noncash []

lo
=
S
w

(Complete Part I for

noncash contributions.)

@
Type of contribution

Person
—————————————————————————————————————— Payroll D
______________________________________ $ 7,200,000.| Noncash H

(Complete Part II for
______________________________________ noncash contributions.)
(a)

N

d
Type of contribution

Person '
“““““““““““““““““““““““““““““““““““““ Payroll D
______________________________________ $_____5,000,000. Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

@@
Type of contribution

Person
—————————————————————————————————————— Payroll D
e $__3,000,000.| Noncash L]

(Complete Part 1l for
______________________________________ noncash contributions.)

TEEAQ702L 07/22/22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

3 5 Page 2

Name of organization

FUTURE FORWARD USA ACTION

Employer identification number

82-4170762

Partl | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

a) (b) () d

0. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |wa Person

———————————————————— Payroll L]
___________________________________________ 500,000.| Noncash L]
(Complete Part 1l for
______________________________________ noncash contributions.)

a) (b) © @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N/A Person
e e e eSS Payroll []

___________________________________________ 200,000.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ | Person
""""""""" Payroll []
I8 2,500,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |w/a o LSt Person
SR B R A S S St ) S S SR S SRS S e Payroll D
e |®___1,000,000.| Noncash []
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
v WA Person
e 7 i i Payroll D
___________________________________________ 395,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

a) (b) (© @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
¢4 a4 Person
i e e e Payroll D

o ___{®___3,300,000.] Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAG702L 07122122 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

4 5 Page 2

Name of organization Employer identification number
FUTURE FORWARD USA ACTION 82-4170762
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) ©. (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |[N/A o Person
__________________________________ Payroll ]
__________________________________________ 150,000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) . . @@ .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N/A Person
i el e Payroll D
| 1,000,000 Noncash L]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |\spr Person
- Payroll L]
B _____5,000. Noncash ]
(Complete Part 11 for
______________________________________ noncash contributions.)
(a) (b) (€ @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%2 |lwma ] Ferion
Payroll L—_|
___________________________________________ 450,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |wpa Person
R e Payroll D
___________________________________________ 500,000.| Noncash I:I
(Complete Part 1l for
______________________________________ noncash contributions.)
a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
P
24 N ] S
R e —— Payroll ]
____________________________________________ 10,000.| Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAG/02L 07122122 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

5

Name of organization

FUTURE FORWARD USA ACTION

Employer identification number

82-4170762

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) ©. . «@
0. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 .5_ _ _.N _/— A L Person
________________________________ Payroll ]
______________________________________ $ ___100,000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
'sa) (b) ©. . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 6 N / A Person
TR e s Payroll []
______________________________________ $ 1,242,000.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
N s Payroll ]
______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©._ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
ST T T e T e ————_———eee Payroll |:|
______________________________________ s__--._m__‘___ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) , ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
sl S S Payroll D
______________________________________ $___‘____a____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) ©. @ .
[ Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
el e o e N Payroll D
______________________________________ $ | Noncash O]
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/22/22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1 4 Page 3

Name of organization

FUTURE FORWARD USA ACTION

Employer identification number

82-4170762

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No o (b) . © . .
from Description of noncash property given FMV (or estsmateg Date received
Partl (See instructions.
R o B oSt SR e S S T
i:::::::::iii:ZZZZZZZZZZiZ::ZZZIZI:ﬁ:::::i$ ____________________
(U
(a) No ke b) i © .
from Description of noncash property given FMV (or eS‘llmateg Date received
Part! (See instructions.
(S
ZZ::I:ZIZIZZ:ZZZZIZiIZZZZiZZIZZZZZZIZ:ZZII$ ____________________
O
(a) No. o (b . © . "
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
ZIZZIiZiZZZI:IZZi:::::iii::::::::::::::::i$ ____________________
(a) No. L b) . © d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 8

(a) No.
from
Part i

@ .
Date received

Ziii:iZZ:ZZ:IZZZiiZIZZZ:ZIZIZZZ ___________ PRI S
(a)No . (b) © . (d)
from Description of noncash property given EMV (or estimate) Date received
Partl (See instructions.)

TEEA0703L 07/22/22
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Schedule B (Form 990) (2022) 1 1 Page 4

Name of organization Employer identification number
FUTURE FORWARD USA ACTION 82-4170762
[E artlE | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part Ill if additional space is needed.

(?30':1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
10 e N N R - P S O 2% oGl s R,
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20"::- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) e (b) Purpose of gift (©) Use of gift (d) Description of how gift s held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No, (b) Purpose of gift (¢) Use of gift (d) Deseription of how giftis held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities e e
Form 990)
e For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. U O Public
Department of the Treasury Go to wwv;?irs.gov/FoerQD for instructions and the latest information. . ‘Qp,alt,to‘P “bu,c’j:
Internal Revenue Service _ Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only. )
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
® ge?ttiﬁnASOT (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H1-B. Do not complete
art 11-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then g
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

FUTURE FORWARD USA ACTION 82-4170762
rﬁart, I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
See instructions for definition of “political campaign activities.” SEE PART IV

2 Political campaign activity expenditures. See instructions. ... ... $ 23,109,633,
3 Volunteer hours for political campaign activities. See instructions. ...

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 .......................ov. S
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .................... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ..., DYes D No
da Was @ COITECHON MO 7. . ..ttt ittt ittt et ettt ate et aa e a e a e a et ee e e et DYes DNo

b If "Yes," describe in Part IV,
['I—’art I-C ] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities......... $ 11,103,797

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 eXempt FUNCHON BCHVIHES . . ... ..\ et en ot e et e ettt e et e e e e $ 12,005,836.

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T /27 R R TR ERR T $ 23,109, 633.

4 Did the filing organization file Form 1120-POL for this year?. ... i Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directl delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (©)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. prpm;;t{ljy and directly
delivered to a separate
political organization. If
none, enter -0-.
@y FF PAC 611 PENNSYLVANIA AVE SE_ _ _ _ _ | 83-0791921 11,955, 836.
WASHINGTON, DC 20003
@ PROGRESSIVE TURNOUT 121 WACKER DR _ _ _ _ _ _ _ _ _| 47-4414152 50,000.
PROJECT ICHICAGO, IL 60601

® 0 pemmmmmmm e

I i e

- A et ey

I e |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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ScheduleiC (Fbaam 330 2020 FUTURE FORWARD USA ACTION 82-4170762 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization'sfolals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying}..............
Total lobbying expenditures to influence a legislative body (direct lobbying)................
Total lobbying expenditures (add lines Taand 1b). .......... ... i i
Other exempt purpose expenditures. . ... e
Total exempt purpose expenditures (add lines Tcand 1d) ... ... . ... ... ... ... ...

-t

o 0 060 o

-

Lobbying nontaxable amount. Enter the amount from the following table in both
Lo [T T - T T T Ty m——

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 Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

j If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720 reporting
section 4917 tax for this Year?. ... ... . i e DYes DNo

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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)

2a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA ' Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 FUTURE FORWARD USA ACTION 82-4170762 Page 3

_ | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) b)
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed ¢
description of the lobbying activity. Yes | No Amount

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

VOIURIBEIST s <o « 11 5 ses bod doormns Banusemm s £5 555558538 0T 8 088860 5 DD R Rk 4
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?.......

Al - N T - S T - )
v
c
[=x
o
V]
=
o
3
o
Qo
=~
o]
=
E
- B
=
[
aQ
o
<
o
=
o
[\
&
[\
7]
-
9.
[
-
(9]
3
]
=
7]
~

N
Y

b
¢
d
; _| Complete if the organization is exempt under section 501(c)}4), section 501(c)5), or
section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?........ ... .. .. ... il 1

Did the organization make only in-house lobbying expenditures of $2,000 or less?...... I T D e 2
Dld the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?.. .. .. 3
1B | 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 ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers. .. ... i 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).

A CUeDl VBB e maimnsns s s R a5 505 525 Y £ 5 8 54 5 N A S SRE 2 F bS8 5 § 5 E 5 S S 2a

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIES NMEXE YA . . oottt it ettt e e

5 Taxable amount of lobbying and political expenditures. See instructions............. ... ... ...l 5
" |Supplemental Information

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also complete this part for any addltaonal information.

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

PRODUCED AND DISSEMINATED PAID ADVERTISEMENTS SUPPORTING OR OPPOSING CANDIDATES FOR

PUBLIC OFFICE AND MADE CONTRIBUTIONS TO POLITICAL ORGANIZATIONS.

BAA Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements A o, 190087
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartV, line 6, 7, 8, 9, g,t'tle;l aﬁ 11!;, 11c,919':’d, 1e, 111, 12a, or 12b.
ch to Form 990. e '
lDenmee ot e Tieasy Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FUIURE FORWARD USA ACTION 82-4170762

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

Part]

1 Total number atendofyear................
2 Aggregate value of contributions to (during year).. .. ...
3 Aggregate value of grants from (during year) . ........
a4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?. .......................... ]:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DEnefit?. . .. .. ... . e e e [ ]yes [ ]No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... i i e 2a
b Total acreage restricted by conservation easements. ....... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register.................cccoi i 3 53 sy 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

and enforcement of the conservation easements it holds?. ... ... ... i o % DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170(N@E?. ..............coennnn. L it e s [Jyes  [No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
cgnservation easements. N i

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part.IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

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

i) Revenue included on Form 990, Part VIIL, line 1. .. .. ... . i i e S
(i) Assets included in FOrm 990, Part X ... ...ttt e e e e e e e e $

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

a Revenue included on Form 990, Part VIil, line 1....... ... ... i, I B RS § $
b Assets included in Form 990, Part X . . ... ... e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FUTURE FORWARD USA ACTION . 82_-_-417 0762 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 gro;t/igig”a description of the organization's collections and explain how they further the organization's exempt purpose in
a :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D 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.
1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 800, PAIE X2, ... e\o oo eunseserasiaensnssas s sassasseeneeanseen e e s m s et s s b st s s s e r s [Jyes  [No
b If "Yes," explain the arrangement in Part Xiil and complete the following table:
) Amount

€ Beginning balanCe. . . ... ..o 1c
d Additions during the Year. . ........oooi it 1d
e Distributions during the YEar. .. ... ... i 1e
f ENAING DAIANGCE. .« o\« ettt et ettt e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIH....................

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.......
b Contributions..................

¢ Net investment earnings, gains,
andf0sses........ocoiiiiiat

d Grants or scholarships.........

e Other expenditures for facilities
and programs .........c..ooannn

f Administrative expenses .......
¢ End of year balance............
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
[

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

33 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : Yes | No
(i) Unrelated organizations.............oooiiinnn i msms o # 4 4 n 2 § 3 5 EEE 519§ § ppEym 3a(i)
(i) Related Organizations . .. .. ...oueu e ettt 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule RZ....oviiii i 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
[PartVl| 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 (c) Accumulated (d) Book value
(investment) asis (other) depreciation
i LA, s oee v o e oo s U0 B 558 5 08 2 pudempssersicess -
B Buildings. . . «i0 5065008000 vvrnapssvsmms
¢ Leasehold improvements...................
dEquipment....... ... ..ol
0 OHHBE oewrsmmionn wis = o s o e 0 8 5% 8 57,65 0,8040SREEED
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B); 1ine: 10C.). s wisvssmmmvwvmmma s s s ce 0.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22
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SChedu‘e D (Form 990) 2022 FUTURE FORWARD USA ACTION 82-4170762 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnptuon of secunty or category (mcludmg name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

i S o o

o e o —— e S

e e o  — —————— ot o e S e i e e o

Investments — Program Related. N/A
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 (¢) Method of valuation: Cost or end-of-year market value

(0)
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . . . .
Part1X | Other Assets.

N/A
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

M
@
©)]
@
®
®
@
®)
O]
0
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). ..................... e S S
X | 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) ROUNDING s
O]
@
®
©)
@
®)
(©)]
(1)
an
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.). . . . . . .o\ o ettt i e 1«
2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's financial statements that reporis the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . .. ... ...

BAA TEEAS303L 07/06/22 _ Schedule D (Form 990) 2022
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SchedulekD (Form 990) 2022 FUTURE FORWARD USA ACTION

82-4170762 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements . ... ...
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains (losses) on investments. . ................ccooeieiiii .
b Donated services and use of facilities............... ... ... ... .
¢ Recoveries of prioryear grants............. ... ... i
d Other (Describe in Part XILY ... e
eAddlines2athrough 2d...... ... ... ... ... ... .
3 Subtractiineefrom line 1. ... ... . oo
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b..............
b Other (Describe in Part XIHLY .. ..o e

¢ Add lines 4a and 4h ................................................................................... 4c

........................... 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconcnhation of Expenses per Audited F manclal Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements . ................ ... 0 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ........... ... ... ...
b Prior year adjustments. . ... ...
€ OTHEr 10888, v vvmnssimsms pas 588 5o s » B8 2 o % o' nae v o e s ot o

eAddlines2athrough 2d. .......... ... it
8 Subtractline 2e from line 1. ... ... ... ..
4  Amounts included on Form 990, Part IX, line 25, but not on lme 1

a Investment expenses not included on Form 990, Part VIll, line 7b..............

b Other (Describe in Part XHLY ... ...

cAddlinesdaand Bl . ... ... ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

........................... 2e

[Part Xill] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1lI, lines 1a and 4;

Part 1V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xli, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2022
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SCHEDULE 6 Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) org:xglization entered more than $15,000 on Form 990-EZ, line 6a. o 2022

Bt e e Thansia Attach to Form 990 or Form 990-EZ. __ Open

Bl favenie Seice Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspe

Name of the organization Employer Tdentification number

FUTURE FORWARD USA ACTION 82-4170762

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
e 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.

a [ | Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g [:] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If "Yes," list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

! s s e ; (v) Amount paid to A t paid t
(i) Name and address of individual | @iy Activity |, 0 Did fundraiser | (iv) Gross receipts (or retained by) | (V) Amount paid to
h ; have custody or control b fslhi - or retained by)
or entity (fundraiser) B ey from activity fund:;?ﬁ;% Axs(%;ed in organization
MARK SPENGLER LLC el Yes No
1 324 U ST MW SOLICITATI
WASHINGTON DC 20001 ONS X 39,742,
2
3
4
5
6
7
8
9
10
7| — oz LB e et T T—— : ) 39,742. 0.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEAS701L  07/05/22
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Schedule G (Form 990) 2022 FUTURE FORWARD USA ACTION 82-4170762 Page 2
Part Il | 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
0 (add column (a)
NONE through column (c))

(event type) {event type) (total number)

Revenue
=3
0]
o]
0n
0
@
(2]
3
e}
W

w

Gross income (line 1 minus line 2). . ...

Cashprizes...........................

(L I

(-]

Rent/facility costs.................. ..

Food and beverages..................

8 Entertainment...... .. ... ... .. ... ..

]
il
o
g
a

Direct expense summary. Add lines 4 through 9incolumn (d) ................oo
Net income summary. Subtract line 10 from line 3, column (L U

a m 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.

) . (b) Pull tabs/instant . (d) Total gaming
5 (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
5 ingo through column (c})
g
oz

1 Grossrevenue........................
8 2 Cashprizes...........................
g. 3 Noncashprizes.......................
i
dd
@ | 4 Rentlfacility costs.....................
5

5 Other direct expenses.................

Yes % |_|Yes % | |Yes %
6 Volunteerlabor....................... No No No

8 Net gaming income summary. Subtract line 7 from line T, COIMACAY o covn i b5 5555840 0mnnnnommommer o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... ... . . ... . ... ... D Yes DNo
b If "No," explain:

._.....___.._..._.._..___..._._......_...___.___..........,..__.._._.__.___..___.______~.__..___..._.._.____......___._

BAA TEEAS70ZL  07/05/22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 FUTURE FORWARD USA ACTION 82-4170762 Page 3

11 Does the organization conduct gaming activities with nonmembers?............... SEEEEREEEEE L £F e LE N D Yes D 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 Chatitable- GaMINGT. « ; coss s sv 55 i o 08 rmosm TR SGEETE S5 5E 55 55 23 505 05 L5 o n neommrbomamrermo s D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ..o oo 13a %
b An outside Tacility. . . ... ... 13b g

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

Name
Address
15a Does the organization have a contract with a third party from whomn the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $ L
¢ If "Yes," enter name and address of the third party:

Name
____________________________________________________________ 1
|
Address 1
16 Gaming manager information:
Name
Gaming manager compensation s
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 Qaming ICEMSE?. . . ... o ettt ettt e e e e e e e e [JYes []No
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..
_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.
BAA . TEEA3703L 0705/22 Schedule G (Form 990) 2022

Doc ID: 6c5ed2e9c86693791a0282e8361f09860cada8ce



SCHEDULE | Grants and Other Assistance to Organizations, OHE 1. $ous Do/

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

internal Revenue Service Goto g.mﬁm.na_\\muoswﬂc for the latest information. ‘ i et

Name of the organization Employer identification number

m_cecwm FORWARD USA ACTION 82-4170762

| General Information on Grants and Assistance

a oomm the organization maintain records to substantiate the amount Q the grants or assistance, the Qm:»mmm eligibility for the grants or mmm.maﬁom. and
the selection criteria used to award the grants or assistance?. ......................... SRR SeeEeivicy S R 5T e el O s B e WO P e e . E<¢m Dzo

N Ummn:_um in Part IV the organization's procedures for monitoring Em use of grant funds in the United mﬁmﬁmm. SEE PART IV
TGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a)- Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash grant (e) Amount of noncash {f) Method of valuation {g) Description of ¢h) Purpose of grant
or government (it applicabie) assistance (pook, mZRmmvnua_mm_ noncash assistance or assistance
other’

(1) 1HOOD POWER

PITTSBURGH, m» 15232 85-1461805{501 (C) (4) 55,000. 0. PRIMARY PURPOSE
(2) ASIAN AMERICAN ADVOCACY FUND

NORCROSS, GA 30071 83-1198242{501(C) (4) 55,000. 0. PRIMARY PURPOSE
(3) CAROLINA FEDERATION

DURHAM, NC 27715 83-0936641|501(C) (4) 55,000. 0. PRIMARY PURPOSE
(4) CASA IN ACTION

HYATTSVILLE, MD 20783 27-2145405|501 (C) (4) 55,000. 0. PRIMARY PURPOSE
(5) CIVIC NATION ACTION

WASHINGTON, DC 20005 86-1995353|501 (C) (4) 350, 000. 0. PRIMARY PURPOSE
(6) COLLECTIVE IMPACT ACTION

WASHINGTON, DC 20003 85-1274205{501 (C) (4) 80, 000. 05 PRIMARY PURPOSE
{7) COMMUNITY CHANGE ACTION _ _ _
__1536 USTM _____ _____
WASHINGTION, DC 20009 27-0061100{501 (C) (4) 500,000. 0. i PRIMARY PURPOSE
(8) FORWARDIN _ __ _ _ __ _____
__M3B3ETHANEN_ ___ _____
NASHVILLE, TN 37209 50-1382300{501(C) (3) 38,000. 0. PRIMARY PURPOSE
2 Enter total number of section 501(c)(3) and government organizations listed intheline T table......... ... GE e s Es s - 4
3 Enter total number of other organizations listed intheline T table................................oo e A S A 2 8 ROEE S AR ARG 8380 s e 25
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/29/22 Schedule 1 (Form 990) 2022
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Schedule | (Form 990) 2022  FUTURE FORWARD USA ACTION 82-4170762 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part |ll
can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {¢) Amount of (d) Amount of (e} Method of vatuation (book, (fy Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

ﬂ. rt # _ Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE ORGANIZATION MAINTAINS SIGNED GRANT AGREEMENTS CONFIRMING THE AMOUNTS, GRANTEES'

ELIGIBILITY AND SELECTION CRITERIA FOR ALL GRANTS.

BAA TEEA3902L 06/29/22 Schedule | (Form 990) 2022
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Continuation Sheet for Schedule | (Form 990)

2022

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lil. o
Continuation Page 1 of 3
Name of the organization Employer identification number
FUTURE FORWARD USA ACTION 82-4170762
Partll | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(a) Name and address of organization (b) EIN (c) IRC section | (d) Amount of cash €) Amount of noncash () Method of (9) Description of | (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
— -GENERATOR COLLECTIVE _ _ __ |
— 319 LAFAYETT ST UNIT 310  _ -
NEW YORK, NY 10012 84-3740933/501(C) 4 50,000. PRIMARY PURPOSE
— INDIVISIBLE PROJECT _ _ _ |
— 200 MASS AVE NW STE 700 _ _ _ |
WASHINGTON, DC 20001 81-4944067/501 (C) (4) 500,000. PRIMARY PURPOSE
~ -LEADERS IGNITING TRANSFORM_ _ |
~-POBOX 510500 __ ______ |
MILWAUKEE, WI 53202 82-3166802/501 (C) (4) 55,000. PRIMARY PURPOSE
— -MBKE_THE ROAD ACTION FUND _ -
— 449 TROUTMAN ST STE C_ _ _ _ _ |
BROOKLYN, NY 11216 27-1408443(501 (C) (4) 55,000. PRIMARY PURPOSE
— MOVE_TEXAS ACTION FUND _ _ _ |
— 14439 NW MILITARY HWY 10 8-415
SAN ANTONIO, TX 78231 46-33392041501 (C) (4) 55,000, PRIMARY PURPOSE
— -NATIONAL CONF ON_CITIZENSHIP |
— 1920 L ST NW STE 450 _ _ _ _ |
WASHINGTON, DC 20036 52-0698385/501 (C) (3) 150,000, PRIMARY PURPOSE
— ONE PENNSYLVANIA _ _ |
~ 1414 BRIGHTONRD _ _ |
PITTSBURGH, PA 15212 82-0714373{501 (C) (4) 55,000, PRIMARY PURPOSE
— -OUR VOICE OUR VOIE AZ _ __ |
— 1241 F WASHINGTON ST STE 103 |
PHOENTX, AZ 85034 82-3222019(501 (C) (4) 55,000, PRIMARY PURPOSE
— -PENSYLVANIA STANDS UP_ _ _ _ |
~AsNrmMEST ]
LANCASTER, PA 17602 83-2880678{501 (C) (4) 55,000. PRIMARY PURPOSE
— -PLAYERS PHILANTHROPY _ _ _ _ |
—-1122 KENTIWORTH DR STE 201 _
TOWSON, MD 21204 27-6601178/501 (C) (3) 75,000. PRIMARY PURPOSE

TEEA4001L 06/29/22

Schedule | Cont (Form 990) 2022
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Continuation Sheet for Schedule | (Form 990)

2022

Continuation Page 2 of 3

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Iil.

Name of the organization Employer identification number
mdmdwm FORWARD USA ACTION 82-4170762
Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(a) Name and address of organization (b) EIN (c) IRC section | (d) Amount of cash (e) Amount of noncash () Method of {(9) Description of | (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, w%v..vm_mmr assistance assistance
other

CHICAGO, IL 60601 47-4414152/527 50,000. POLITICAL

DETROIT, MI 48201 87-4298762{501 (C) (4) 200,000, PRIMARY PURPOSE

340 LEMON UNIT 8737

— e e N R P e

WALNUT, CA 91789 82-2112161/501(C) (4) 60,000. PRIMARY PURPOSE
— JEXAS FREEDOM NETWORK _ _ _ _ |
- FOBOX 1624 _ __ _ ___ ___ |

AUSTIN, TX 78767 74-2736849/501 (C) (4) 55,000. PRIMARY PURPOSE

WASHINGTON, DC 20090 47-5180376{501 (C) (4) 250,000. PRIMARY PURPOSE

WASHINGTON, DC 20003 84-3996441/501 (C) (4) 10,000. PRIMARY PURPOSE
_ VOTER PARTICIPATION CENTER__ |
_ 207 L ST W ___ ]

WASHINGTON, DC 20036 - 55-0889748|501 (C) (3) 450, 000. PRIMARY PURPOSE

WALNUT, CA 91789 82-5528039/501 (C) (4) 500,000, PRIMARY PURPOSE

BROOKLYN, NY 11201 20-4994004]|501 (C) (4) 500,000. PRIMARY PURPOSE
ek B BRG]
— 611 PA AVE SE NUM 143 _ |
WASHINGTON, DC 20003 83-0791921|527 11,955, 836, POLITICAL
TEEA4001L 06/29/22 Schedule | Cont (Form 990) 2022
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Continuation Sheet for Schedule | (Form 990) 2022

Attach to Form 990 to list additional information for

Schedule I (Form 990), Part Il and Part lil. cotusonpase 3 & 3

Name of the organization Employer identification number
m_cm_dwm FORWARD USA ACTION 82-4170762
| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
amv szm and address of organization (b) EIN (c) IRC section (dy Amount of cash rmv Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
oz\_m_o
. .WAKE UP & VOTE_ _ _ _ _ ___ _ |
2369 N VERMONT AVE _ _ _ _ _ _ |
LOS ANGELES, CA 90027 85-3973008}501 (C) (4) 200,000. PRIMARY PURPOSE

TEEA4O0TL 06/29/22 Schedule | Cont (Form 990) 2022
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SCHEDULE J Compensation Information | oM No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury 2 Attac'! to Fo".“ 990. ¥ y
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FORWARD USA ACTION 82-4170762

FUTURE
| Questions Regarding Compensation

Yes | No
1a Check the apmeriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i1l to explain...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?..................

3 Indicate which, if any, of the following the ol |%anization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apé)ly. 0 not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

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

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

a Receive a severance payment or change-of-Control Payment? . ... .....ue it e e e e e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.

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

b ARy, related BrGamiZatioNT . oowvwmmmmmns s s o555 8855555888575 # 8 SEIE R EIR EE AR A S0 5 5B 55 A 55 e s nennEan o iieeniiles
If "Yes" on line 5a or 5b, describe in Part HI.

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

If "Yes" on line 6a or 6b, describe in Part 1.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nenfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 0l ... ... ... .. .. . . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?
H'Yes," describe in Part 1L . ... e

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCHON DIAIBBBIC)T ¢ o0 15181501 - 0 n oindmmimomesmmssssrmsnn s =t o2 = e 03 5 n 2 5 n s v b o v oin ormrmniecsi oo it seresten e 55 64 8 % 4 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEA4101L 07/25/22
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e J (Form990) 2022  FUTURE FORWARD USA ACTION 82-4170762 Page 2
T Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Schedul

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

~ |(B) Breakdown of W-2 and/or 1089-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (il Bonus & @i Otner | (G)Retirement | - berefis | columns®)()-) gl it
compensation incentive reportable deferred deferred on prior
compensation compensation | ¢ moensation Form 990
CHAUNCEY MCLEAN M| 233,462.| _____0O0. _____| 0. ..-llllll.o.rlllnmLMNNLxllw.ww.lbmm...illll|bh,
1 PRESIDENT (i) 0. 0. 0. 0 0. 0. 0
GAURARV SHIROLE O _219,001.} _____O. ____ 0. _____0. __5004| 224,095.] _____( 0.
2 TREASURER (i) 0. 0. 0. 0. 0. 0l 0.
JON FROMOWITZ M| 229,645.) _____0. ______ 0. ..lllilll.@rlllumkm.wml.-..lmlwmrwlww. |||||||| 0.
3 SECRETARY (i) 0. 0. 0. 0. 0. 0. 0.
JESSE STINEBRING O _213,118.1 0. ______ 0. _____ 0.4 __4,894.| =2318,012.) 1« 0.
4 DATA ENGINEER (i) 0. 0. 0. 0. 0. 0. 0.
DAVID SHOR O _213,523.1 _____ 0., ______ 0.f______0J __47711.; 218,294., ____1{ 0.
5 DATA ENGINEER (i) 0. 0. 0. 0. 0. 0. 0.
BRANDON LIU 0| _186,238.1 _____0., ______ .l _____0. __.4,655.] 190,833.5 _____( 0.
6 LEAD DATA ENGINEER (i) 0. 0. 0. 0. 0. 0. 0.
TODD HARRIS G| _187,367., _____0. _____| 0.l _____0.) __6,294.] 193,68L1.; _____ [ 0.
7 DATA ENGINEER (i) 0. 0. 0. 0. 0 0. 0.
GEORGE BERRY ®| _188,610.4 _____0.} _____| 0.l _____0. __5/21.} 193, 73t., _____ ! 0.
8 DATA ENGINEER (i) 0. 0. 0. 0 0. 0. 0.
PAUL WELLE O _207,727.0 _____0. ______ ol ______ 0. __4,301.} 212,028.  _ ____¢ 0.,
9 DATA ENGINEER (i) 0. 0. 0. 0. 0. 0. 0.
®
10 b+ i S R ER R R
v o e
11 (ii)
; O D Ay ISR RS SPR R
12 ()
o e e e
13 (ii)
ot e b e e
14 (ii)
o
15 (i)
ol 1 e
16 (i)
BAA TEEA4ID2L 07/25122 Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

FUTURE FORWARD USA ACTION

82-4170762 Page 3

tll |Supplemental Information

: 3

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

BAA

Schedule J (Form 990) 2022
TEEA4108L 07/25/22
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SCHEDULE L Transactions With Interested Persons e o, o
(Form 990) y L
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28h, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b. s e
teaanif i _ Attach to Form 990 or Form 990-EZ, . . " '
e e sty Go to www.irs.gov/Form990 for instructions and the latest information. ‘
Name of the organization Employer identification number
FUTURE FORWARD USA ACTION 82-4170762
[Fart]  |Excess Benefit Transactions ésection 501(c)(3), section 501((:3(4), and section 501$c)(2[?8 organizations only). Complete if the
organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person thj Hblettonship bf:;ii?zgiffﬁ alified person and {c) Description of transaction 15 e
Yes No
m
2
&)
“4)
(5)
®)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 405, . . o ottt ettt e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ ]
Loans to and/or From Interested Persons. ) ‘
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | (¢) Purpose of (d) Loan to or (e) Original () Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No | Yes | No
m
@
(&)
@
......................................................................... $

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

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

®

©)
(10) ’
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

TEEA4501L  07/25/22
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Schedule L (Form 990) 2022 FUTURE FORWARD USA ACTION 82-4170762 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person aﬁiﬁgﬁg"pﬁﬂ&bﬂeﬂ (? al\nr::élt?g :f (d) Description of transaction ‘(;s); asgggggngé
organization revenues?
Yes | No
(1) GCJ RESEARCH 35% OWNED BY DIR 180,775.| INDEPENDENT CONTRACTOR X
(2) GCJ RESEARCH 35% OWNED BY DIR 760, 000. SUBCONTRACTOR X
(3) PFB MEDIA 35% OWNED BY DIR 178,077. INDEPENDENT CONTRACTOR X
1)
®)
)
@
®)
(&)
(10)

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

BAA Schedule L (Form 990) 2022
TEEA4501L  07/25/22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | s, s
(Form 990) Ci lete to ide information f k¢ ifi sti
O 950 or 990.EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Goto www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
FUTURE FORWARD USA ACTION 82-4170762

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
CHAUNCEY MCLEAN AND JON FROMOWITZ ARE BOTH MINORITY OWNERS OF PFB MEDIA.

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

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS AND DIRECTORS ARE AWARE OF THEIR DUTY TO DISCLOSE ANY FINANCIAL INTERESTS

TO THE ORGANIZATION PER OUR CONFLICT OF INTEREST POLICY, AND REGULARLY INFORM FELLOW
BOARD MEMBERS OF ANY TRANSACTIONS IN WHICH THEY HAVE A FINANCIAL INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE INDEPENDENT DIRECTORS REVIEWED GUIDESTAR COMPENSATION SURVEY DATA FOR SIMILAR
POSITIONS IN SIMILARLY SIZED ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE INDIVIDUAL WHO SERVES AS SECRETARY WAS COMPENSATED AS AN EMPLOYEE OF THE
ORGANTZATION. THAT COMPENSATION WAS APPROVED AFTER THE INDEPENDENT DIRECTORS

REVIEWED GUIDESTAR COMPENSATION SURVEY DATA FOR SIMILAR POSITIONS IN SIMILARLY SIZED
ORGANTZATTONS. |

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AND EXEMPTION

APPLICATION ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(A) (B) ) (D)
PROGRAM MANAGEMENT FUND~-
: TOTAL SERVICES & GENERAL RAISING

COMMUNICATIONS CONSULTING 119,390. 119, 390.

DATA AND ENGINEERING 462,037. 456,415. 5,622.

DIGITAL CONSULTING 433,265. 433, 265.

OPERATIONS CONSULTING 350. 3950

POLLING & ANALYTICS 588,630. 588, 630.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 980-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
FUTURE FORWARD USA ACTION 82-4170762
FORM 990, PART IX, LINE 11G (CONTINUED)
OTHER FEES FOR SERVICES
() (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAIL SERVICES & GENERAL _ RAISING
PRODUCTION & CREATIVE 438,050. 382, 050. 56,000.
PROGRAM & STRATEGY 457,714. 423,376. 2,838. 31,500.
RESEARCH CONSULTING 8,181,090. 8,149,059. 32,031,

TOTAL $10,680,526. $10,552,185. § 96,841. $ 31, 500.

BAA Schedule O (Form 990) 2022

TEEA4902L 07/22/22
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Setvice

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35bh, 36, or 37.

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

_ OMB No. 1545-0047

Name of the organization

FUTURE FORWARD USA ACTION

82-4170762

Parti |ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(@ ) : b © (d) (e .
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
o e D e S o]
A e v 1 e e e ]
)

m Identification of Related Tax-Exempt Organizations.,
——had one or more related tax-exempt organizations du

Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it
ring the tax year.

a) o ) © () (o) - Amv
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public o:m.._% status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes | No

MFFPAC____

—_ 511 PENNSYLVANIA AVE SE NUM 143

_ _ WASHINGION, DC 20003 __________ POLITICAL

83-0791921 COMMITTEE DC 527 N/A X

. A

A e e e e e e o

L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASQ0IL 07/21/22 Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 FUTURE FORWARD USA ACTION . - 82-4170762 Page 2
Pariiii | Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
~ 34, because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) {©) ) () ® (@) (h) ® 0] &)
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization - domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assels allocations?! 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
.11 ST
@ _ ___________]
L. IR,
‘Parijy | dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
22 Y, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
a) (b) () () (e 0] )] h) (i)
Name, address, and m_nz of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share om end-of- | Percentage | Sec 512(b)(13)
(state or foreign|  controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes | No
o ]
- RN R LA P
B o bt e i st R =
BAA TEEASQ02L  07/21/22 Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 FUTURE FORWARD USA ACTION 82-4170762 Page 3
|Part V| Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 1, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1vV?

a Receipt of (j) interest, (i) annuities, (iili) royalties, or (iv) rent from a controlled ) e A S %353 8 69 ORTOERREGEIRA s 1 b bibratosiin & & b pa g ol

b Gift, grant, or capital contribution to related organization(s)................... ... i, Yt T 5 250 v o e v e g © T B L § T 15 et 50 5 5 e v & 0 of ool b

¢ Gift, grant, or capital contribution from related organization(s). .. .. o m e o o wrtBege s 3 5 ¢ TP B TII i TN R P R — § 5 HETE il e v

d Loans or loan guarantees to or for related organization(s). ... .. TR R O R — S BB R BE T EE ee bame o e e e e o e R B § 4 5 4 T 8

€ Loans or loan guarantees by related organization(s)....................... O — BTG T e e n e e a4 e e § 8 5% b

f Dividends from related organization(s)............................. P §3 55 8 B8 S0 GH framnes e T P

g Sale of assets to related organization(s)....... T B 1 e G 8 8§ T SRR e ke Ly b e n e e e e R I e

h Purchase of assets from related organization(s). .................. e ITTTTY B S ST —— L SR SRR i leauseromse + 5

i Exchange of assets with related organization(s)........ o s AV RS 3 L T T — BTG B 8 5 5 1 5 Hai 5 parhsmemaeas

i Lease of facilities, equipment, or other assets to related organization(s)............ £ 585 B T SSRGS A § 3 THTY 8 1 wcralonemints 3 ¥ 53 45 5

k Lease of facilities, equipment, or other assets from related organization(s)................ S WA B A SR A EEE b e N

I Performance of services or membership or fundraising solicitations for related organization(s) ............. T SIIILITIE O TEIT

m Performance of services or membership or fundraising solicitations by related organization(s).................. e

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s).................. EREEEE T E T R G SR v n e w s e S K YR Y S EETEEEEE

o Sharing of paid employees with related organization(s).................... S5358 8 PR AT 0 3 e o wx [ Ly S T,

p Reimbursement paid to related organization(s) for expenses................ 29T 5§ G a5 T T e § 08§ & B

q Reimbursement paid by related organization(s) for expenses....................... ST TY T PR L8 B T DRSS bk a4 e x T Y T ——

r Other transfer of cash or property to related OFGANIZEYION(S). ... .vu vttt

s Other transfer of cash or property from related organization(s).... PP ——— —— s

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of a.mmwm organization ._.«msnm_wozo: >Eoczm.w_<o.<ma Method o*ﬁwmﬁm«i:w:o
type (a-s) amount involved
(1) FF PAC B 11,955,836.CASH
@ FF _PAC N 457,590.TIME ALLOCATIO
® FF PAC : , 0 184,732.TIME ALLOCATIO
4) FF PAC . Q 318.CASH VALUE
&)
©
BAA TEEAS003L 07/21/22 Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 FUTURE FORWARD USA ACTION 82-4170762 Page 4
/I | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ c) € f) ) 0] 10) (k)
Name, address, mwna EIN of entity _uzgw% vmozsq Legal mg\;nzw _#&n%wswa Are N___A uw_&aa w:mmm of m:%w of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

m_
e _
L
Y _
e
L. S
S e e e e e
B e e e
BAA TEEAS004L 07/21/22 Schedule R (Form 990) 2022
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Schedule R_(Form 990) 2022 FUTURE FORWARD USA ACTION 82-4170762 e o
Part Vil ] Supplemental Information .
—E 22 Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASQOSL  07/21/22 Schedule R (Form 990) 2022
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