** PUBLIC DISCLOSURE COPY * *

IRS e-file Signature Authorization OMB N 1545-0047

rom 8879-TE for a Tax Exempt Entity

For calandar year 2022, or fiscal yoar baginning  J UL 1 ,2022,andending JUN 30 20 _2_; 2022
Department of the Traasury Do not send to the IRS. Keep for your records.
Inlernal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filar EIN or 8SN

MAJORITY FORWARD 83-3690373
Name and title of officer or person subjecttatax JOHN B POERSCH
PRESIDENT

[Part] |  Type of Return and Return information

Check the box for the retum for which you are using this Form 8879-TE and enter the appiicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below Do not complete more

than one line in Part I.

ta  Form 980 check here K1 b Total revenue, if any (Form 990, Part VIlI, column (A}, line 12) 1b 122,588,713,
2a Form 990-EZ check here b Total revenue, if any (Form 880-EZ, line 9)
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
da  Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5)
5a  Form 8868 check here b Balance due (Form 8868, line 3¢) 5h
6a  Form 990-T check here b Total tax (Form 990-T, Part lil, line 4) i
7a  Form 4720 check here b Total tax (Form 4720, Part lll, line 1) . . b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here b Tax due (Form 5330, Part li, line 19) 9b
10a__Form 8038-CP chack hers b_Amount of credit payment requested (Form 8038-CP, Part lll. line 22) 10b
[Part Il -[ Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X_J | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and bafief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent 1o allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {z) an
acknowledgemaent of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed an this return, and the

financial institution to debit the entry to this account To revoke a Fa?rment. | must contact the U.S Treasury Financial Agent at 1-888-353-4537 no

latar than 2 business days prior to tf"'na payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorize RUBINO AND COMPANY , CHARTERED to enter my PIN 90373

ERO firm name Enter flve numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature an the tax year 2022 electronically filed
rgtarn. I Thave iny j %1 this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IH%: Fad/State ramA will gnter my PIN on the return's disclosure consent screen.

sagnatuee of ollior e et sl L 1Y Lk i “—— Date S/‘S /Z C/
[Partlil]  Certificatipn and Authentication I
ERO’s EFIN/PIN. Eniéu,ndﬂr six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 52117399999 I
Da not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file Providers for

Business Rsturns.
ERC's signature W Date >-15-2024
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Form 8879-TE (2022)

202521 12-18-22
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545.0047

n 990 2022

Do not enter social security numbers on this form as it may be made public. Open to Public
Risoal Fvoniia ervion Go to www.irs.gov/Formgg0 for instructions and the latest information. inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Gheck if C Name of organization D Employer identification number
applicable
cngs. | MAJORITY FORWARD
Singe Doing business as 83-3690373
i) Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
ratarn/ 1032 15TH STREET NW 247 202-788-6888
orag™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts 122,588,713,
Ao WASHINGTON, DC 20005 Hia) Is this a group retum
188" | F Name and address of principal officer, JOHN B. POERSCH for subordinates? Yes No
s SAME AS C ABOVE H(b) Are all subordinates included? Yes No
1 Tax-exempt status: 501(c)(3) [E 501c)( 4 ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: MAJORITYFORWARD.COM Hic) Group exemption number
K_Form of organization: [X ] Corporation Trust Association Other | L Year of formation: 201 9 m State of legal domicile; DC

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO ADVOCATE FOR PROGRESSIVE
2 POLICIES AND ENGAGING IN NONPARTISAN VOTER REGISTRATION.
E 2 Check this box if the organization discontinued its operations or disposed of more than 256% of its net assets.
% 3 Number of voting members of the govermning body (Part VI, line 1a) . 3 4
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
8 5 Total number of individuals employed in calendar year 2022 (Part V, line22) 5 3
I‘E 6 Total number of volunteers (estimate if NECESSANY) 6 2
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... 7b 0.
| Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine 1h) 75,229,139.] 122,588,713.
2| © Program service revenue (Part VI, Ne 20) ... 0. 0.
3| 10 Investment income (Part VIl column (A), lines 3,4, and 7d) .. . 0. 0.
%[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, S¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 75,229,139.| 122,588,713.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 31,287,116.] 107,616 ,657.
14 Benefits paid to or for members (Part IX, column (A), lined) . _ 0. 0.
w| 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 458,287. 1,274,690.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 187,067.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 24,817,307, 14,967,039.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 56,562,710.( 123,858,386.
19 Revenue less expenses. Subtract line 18 from line 12 18,666,429. -1,269,673.
5 Beginning of Current Year End of Year
£5 20 Total assets (PartX,fine 16) 18,831,413.] 17,655,980.
<3 21 Total liabilities (Part X, e 26) ... . ... 74,910. 169,150.
=3 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ..o 18,756,503.| 17,486,830,

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

l

Sign Signature of officer Date
Here JOHN B. POERSCH, PRESIDENT

Type or print name and title

Print/Type preparer's name Prepar% Date Check PTIN
Psid  [KAY VOLLANS, CPA . )%%\ 05/15/2024 | () s [P01404047
Proparer |Firm'sname RUBINO AND COMPANY, CHARTERED ™ ~ Firm'sEIN_52-1186096
Use Only |Firm'saddress 6903 ROCKLEDGE DRIVE, SUITE 300

BETHESDA, MD 20817-1818 Phoneno.301-564-3636

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) MAJORITY FORWARD 83-3690373 page2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Ml ... D
1 Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS TO ADVOCATE FOR PROGRESSIVE POLICIES AND
ENGAGING TN NONPARTISAN VOTER REGISTRATION.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 980 0r 890-EZ2 e [Ives [X]InNo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a (Code: ) (Expensss $ 1 2 1 4 1 5 Zi ’ 7 5 8 * _including grants of § l 0 7 ] 6 1 6 ’ 6 5 7 « ) (Revenue $ )
THE ORGANIZATION CONDUCTED ACTIVITIES PROMOTING PROGRESSIVE POLICIES

AND REGISTERED VOTERS.

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ :l

4c  (Code: ) (Expenses $ inciuding grants of $ ) (Revanue $ )

4d Other program services (Describe on Schedule O.)

(Expanses § including grants of $ ) {Revenua $ )
de Total program service expenses 121,157,758.
Form 990 (2022)

232002 12-13-22
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Form 990 (2022 MAJORITY FORWARD 83-3690373  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contr/butors'7 See mstructlons B . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes, " complete Scheduie C, Part! ................ s | X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvrtres or have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part If . - 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzanon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Part Iil . - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .. R I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes," complete
Scheaule D, Part li] . N 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custod|an 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 organlzatron hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V' ............... . |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ... | 11a X
b Did the organization report an amount for |nvestments other securltres in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil .......o....... IO i 6 | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIll . S R i b o X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes, " complete SCREAUIE D, PAI IX ........c.ovoo oo ettt e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," compiete Schedule D, Part X .................. 11e 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)? jf "Yes, " complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCREAUIE D, PAIS XI BNT XN .....oo.._ .- —oo\ooo oo oottt et 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 X/l is optional .............. | 12b X
13  Is the organization a school described in section 170(b}1)(A)i)? /f "Yes," complete Schedule E ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or More? If "Yes," complete SChEAUIE F, PAIS | ANG IV .........c.o.ovoeoeeeoeeeeeeeees e ee st eees e 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? jf “Yes," complete Schedule F, Parts Il aN0 IV ... oo . X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts llland IV .................. R I - X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part . See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? f "Yes," cOMPIEte SCREAUIE G, PAM Il ........co.eooooeeeeoes oot ee e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Irne 9a? /f "Yes,"
complete Schedule G, Part lll ................. 19 X
20a Did the organization operate one or more hosprtal facrlrtres” /f "Yes U Comp/ete Schedule H oo 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 1? jf "Yes,* complete Schegula | Parts land I oo |1 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) MAJORITY FORWARD 83-3690373  Paged
[PartV | Checklist of Required Schedules (ontinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete SCheaUIR I, Parts | @NG Il .......ce.we.eeeeeoeeeeeeeeeeeeee oo een s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J . . |l2s ] X
24a Did the organ|zat|on have a tax exempt bond issue W|th an outstandmg pr|n0|pal amount of more than $100 000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. e | 24@ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’7 L. —— )
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N I B WO U W I N SO W . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..............ccooeveoeeeoreoeeeeereenn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREOUE L, PAIt | s s s s e S S e rerseey 1 s pop RS A S A Ao g SRS A AR P s A s sae s annnss 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? jf "Yes," complete Schedule L, Part Il ... ‘- nEs N . L26 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? /f "Yes, " complete Schedule L, Partill ......... 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? jf

"Yes," complete Schedule L, Part IV ...............ooovooveeeeeearan. T 28a X
b A family member of any individual described in line 28a? /f "Yes," complete SChedu/e L Part IV ..o 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes, " complete SCREAUIE L, PArt IV ... e et ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIBe SCABGUIE M ...........—..o oo e |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIEH v\ bisoncas et ssstseeeeseeeseseemmesmeeseseseemsrns oo seoesoensoesseeeresassmsessssesesssmessemsmssesssrmesss s seessmmsens s eseeese 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? jf "Yes," complete SCheUIe R, Part | ..o 33 X
Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complete Schedule R, Part Il, ili, or IV, and
Part V, [ T 35, 5 ssissiiiss b ss e asssisemrar e esesseet e s esepe ety S1e e s AtEATRA 1 S AES9 4505 R SER A SR A5 Er e SoAAAERISE e u | X
35a Did the organization have a controlled entity within the meaning of section 512()13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "YeSs," cOMPIete SChEQUIE R, PAIT V, 8 2 ..o oot e e e ettt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi .................... |97 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 © ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~ I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 0
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 to prize WINNErS? ... ic | X
232004 12-13-22 Form 990 (2022)
5
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Form 990 (2022) MAJORITY FORWARD 83-3690373  Page5
| Part V |

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 Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... 3a X
b If "Yes," has it filed a Form 980T for this year? Jf "No" to line 3b, provide an explanation on Schedule O _........ccccoocoovnnee. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE1aX deUCHDIE? | ettt 6b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . [ 7d |
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 lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . .. . 10a
b Gross receipts, included on Form 990, Part Vill, 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? ... .. | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .
¢ Enterthe amount of reserves onhand | . . .,
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? /r "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 s 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.
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 or4953? 17
If "Yes," complete Form 6068.
232005 12-13-22 Form 990 (2022)
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Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or noteto anylineinthisPart VI ..o @_
Section A. Governing Body and Management

Form 990 (2022) MAJORITY FORWARD 83-3690373 Page6
| Part !i |

Yes | No

ja Enter the number of voting members of the governing body at the end of the tax year 1a 4
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 O.

b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? e 2

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? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Dld the orgamzatlon become aware during the year of a significant diversion of the organization's assets?

6 Dld the organlzatlon have members or stockholders? ) T

7a Dld the orgamza’non have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

4]

o o |& |
bR o B 1o ol ] - ]

persons other than the GOVEIMING DoAY Y 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ... ... 8a | X
b Each committee with authonty to act on behalf of the govermng body’7 8b

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

organization’s mailing address? jf Ym&wmﬁmsmmo s |9
Section B. Policies ps se - ;

>

>

=
o

Yes

>

10a Did the organization have local chapters, branches, or affiliates? e 10a
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 purposes? . .. |10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before flhng the form” 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

ON SCHEAUIE O NOW THiS WAS QONE _,.......ooo oottt st bes et e es st en e b e s e b st es b ea st cam s emt s eh et et ese e 12¢| X
13  Did the organization have a written whistleblower policy? s 13 X
14 Did the organization have a written document retention and destruction policy? - 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ) ... |L15a
b Other officers or key employees of the organization . R 15b
If "Yes" to I|ne 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organlzatlon 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 wntten pollcy or procedure requmng the organlzatlon to evaluate lts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

b b

exempt status with respect to such arrangements? ...l __116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _ AL ,AR,CA,FL,GA, IL,KY K MD,MA K MN,MS, NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another’s website Upon request I:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

PREMIER POLITICAL COMPLIANCE - 202-788-6888

1032 15TH ST NW, SUITE 247, WASHINGTON, DC 20005
232006 :12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Form 990 (2022) MAJORITY FORWARD 83-3690373  Page?
IPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl l:[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10939-NEC) of more than
$100,000 from the organization and any related organizations.
@ |_ist 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.

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any % the organizations compensation
hoursfor | s | ' organization (W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 Ele 1099-NEC) and related
below I 335 5 organizations
liney [E|E|E]5|EE|E
(1) J. B. POERSCH 15.00
PRESIDENT 1.00 (X X 380,000. 0. 0.
(2) TONYA FULKERSON 1.00
NATIONAL FINANCE DIRECTOR X 150,000. 0. 0.
(3) REBECCA LAMBE 10.00
DIRECTOR 1.00 |X 90,000. 0. 0.
(4) CHRIS KOOB 1.00
TREASURER 0.10 X X 0. 0. 0.
(5) ERIC EVE 1.00
DIRECTOR X 0. 0. 0.
282007 12-13-22 Form 990 (2022)
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Form 990 [|g0221 MAJORITY FORWARD 83-3690373  Page8

Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one .
hours per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
related g g (W-2/1099-MISC/ 1099-NEC) organization
organizations § g 5 1099-NEC) and related
below 3 =g 2 organizations
b Subtotal 620,000. 0. 0
c Total from continuation sheets to Part VII, Section A ... ... 0. 0. 0.
d Total (add lines tband 16) .. ... 620,000. 0. 0
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 2
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 INOIVIAUA!  ..........cooveieiiieeiieseeeseims st ea s enes s e aenie e 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 jr "Yes, " complete Schedule J for such individual .................co..cccecicveeerneene. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes, * complete Schedule J for SUCH DEISON «oooooornieiiii i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

WATERFRONT STRATEGIES, 3050 K STREET NW, EDIA BUYING AND
SUITE 100, WASHINGTON, DC 20007 EDIA PRODUCTION 5,661,795.
MVAR MEDIA, LLC, 1421 PRINCE STREET, SUITE [DIGITAL MEDIA BUYING
320 , ALEXANDRIA, VA 22314 AND PRODUCTION 1,559,664.
OURSO BEYCHOK, INC
352 NAPOLEON STREET , BATON ROUGE, LA 70802 DIRECT MAIL 1,390,019,
BLUEPRINT INTERACTIVE, 2307 NORTH TRENTON DIGITAL MEDIA BUYING
STREET, ARLINGTON, VA 22207 (AND PRODUCTION 1,253,024.
CHONG KOSTER LLC, 1640 RHODE ISLAND AVE DIGITAL MEDIA BUYING
NW, SUITE 600, WASHINGTON, DC 20036 AND PRODUCTION 1,014,999.

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 34
Form 990 (2022)
232008 12-13-22
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MAJORITY FORWARD

83-3690373

Page 9

Form 990 (2022
| Part VIl | Statement of Revenue

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

(R)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under

sections 512 - 514

E] 1 a Federated campaigns .. .. ... 1a
§ b Membershipdues . .. ... 1b
(.'J_ ¢ Fundraisingevents . . 1c
g d Related organizations 1d 500,000.
,,;-: e Government grants (contributions) |1e
.5 f All other contributions, gifts, grants, and
g similar amounts not included above ___ | 1f 122,088,713,
‘g g Noncash contributions included in lines 1a-1f ig $
h Total. AddlinesTa-tf ..o 122588713,
Business Code
g2
2 b
& ¢
g d
3 e
L f All other program service revenue . . ...
g Total. Addlines2a-2f ... ...
8 Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ..........covoiiiiiiii
(i) Real (i) Personal
6a Grossrents |6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Net rentalincome or (l0SS) ..........oocoviiiiiieennn..
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
B and sales expenses . b
§ ¢ Gainorf(loss) ... ... 7c
& d N6t gain or I0S8) .o .oooovoeo e
G| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Part IV, line 18 . . (8a
b Less: direct expenses | 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: directexpenses ... 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:costofgoodssold . . . 10
¢ Net income or {loss) from sales of inventory ...
o Business Code
§ 11 a
E b
E c
% d Allotherrevenue .. .. ...
e Total. Add lines 11a-11d ... !
12 Total revenue. See instructions 122588713, 0. 0. 0.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

MAJORITY FORWARD

83-3690373

Page 10

[ Part]

atement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e‘%enses Prograsglservice Managénc'ljent and Funég}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 107,616,657.[107,616,657.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 595,750. 595,750.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 193,250. 6,603. 186,647.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 102,793. 102,793.
10 Payrolitaxes ... 382,897. 382,897,
11 Fees for services (nonemployees):
a Management
b Legal 522,813. 522,813.
¢ Accounting . ... 99,191. 99,191.
d Lobbying . . ...
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 expensesonSch0y| 1,921,839, 1,246,083. 675,336. 420.
12 Advertising and promotion
13 Officeexpenses ... ... 58,342, 58,342,
14 Information technology 16,800. 16,800.
15 Royalties | .
16 OCCUPANGY ... .o.o.ioicooorooeeoeeree 52,786, 52,786.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization
23 INSUraNCe s
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amaunt exceeds 10% of line 25, calumn (A),
amount, list line 24e expenses on Schedule 0.)
a ONLINE AD BUYS 5,058,734. 5,058,734.
b MEDIA BUYS 4,220,215.( 4,220,215.
¢ DIRECT MAIL 2,879,172.| 2,879,172,
d MEDIA PRODUCTION COSTS 136,897. 136,897,
e All other expenses 250. 250.
25  Total functional expenses. Add lines 1 through24e [123,858,386.(121,157,758.] 2,513,561. 187,067.
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 I:] i fallowing SOP 98-2 (ASC B58-720)
232010 12-13-22 Form 990 (2022)
11
12330515 769164 MFTX.630 2022.05090 MAJORITY FORWARD MFTX.631




orm 980 (2022)

F
| Part X | Balance Sheet

MAJORITY FORWARD

83-3690373 Pageid

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

(A) (B)
Beginning of year End of year
1 Cash - NON-NtEreSHDOANNG . .. ...\ .....ooooiiooococccces oo 18,831,413.] 1 | 17,655,980.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net 3
4 Accountsreceivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)@)B) ... 6
& | 7 Notesand loans receivable, net | ... ... ... 7
§ 8 Inventoriesforsale oruse 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Sc!'\edule D ... 10a
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 . . 13
14 Intangible assets | 14
16 Other assets. See Part IV, et 15
__ 116 Total assets. Add lines 1 through 15 (mustequalline33) ... 18,831,413.| 16 17,655,980.
17  Accounts payable and accrued expenses .. 74,910.] 17 169 .15 0.
18 Grants payable | | e 18
19 Deferred revenuUe || . ... e 19
20 Taxexempt bond liabilities 20
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,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S |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 not included on lines 17-24). Complete Part X
of Schedule D | ... .. 25
__ 126 Totalliabilities. Add lines 17 through 25 74,910.] 26 169,150.
Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions . ... ... 18,756,503, 27 17,486,830,
@ |28 Net assets with donor restrictions ... . 28
B Organizations that do not follow FASB ASC 958, check here D
"3 and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund _________ 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . ... . . 18,756,503, 32 17,486,830.
33 Total liabilities and net assets/fund balances 18,831,413.| a3 17,655,980.
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) MAJORITY FORWARD 83-3690373 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI ... L]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 122,588,713.
2 Total expenses (must equal Part IX, column (&), lINe 25) 2 123,858,386.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,269,673.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 18,756,503.
5 Net unrealized gains {losses) on investments S5
6 Donated services and use of facilities 6
7 IS MONt X PN ettt ettt 7
8  Prior period adjUSIMENES | e et 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SOBY oo e e e s e 10 17,486,830.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Park XIL ..o, L]

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other
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 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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis |:| Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult 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 B 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 takentoundergosuchaudits ... 3b
Form 990 (2022)
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Schedule B Schedule of Contributors OMB No. 1545:0047

(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 2022
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

MAJORITY FORWARD 83-3690373

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 4 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

000doad

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

|X| 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 Il. 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 VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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), Il, and llI.

[:' 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 exciusively 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 . %

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).

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

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3680373

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1 |N/A

500,000.

Person X]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2 | N/A

200,000.

Person .
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | N/A

100,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

4 [ N/A

750,000,

Person I__YJ
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 | N/A

100,000.

Person
Payroll I:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

6 | N/A

150,000.

Person
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2
Name of organization

Employer identification number

MAJORITY FORWARD
Part |

83-36390373

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

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

7 | N/A

Person @

Payroli [:]
$ 12,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

{c}) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

8 | N/A

Person

Payroll ]
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
9 | N/A

Person
Payroll ]
$ 2,000,000, Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
10 | N/A

Person @

Payroll ]
$ 250,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

{c}) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
11 | N/A

Person @

Payroll [ ]
$ 250,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b} {c}) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
12 | N/A

Person @

Payroll 1
$ 250,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

13 | N/A

2,000,000,

Person |Z|
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

14 | N/A

50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

15 | N/A

2,000,000.

Person
Payroll |:l
Noncash [ ]

(Complete Part ! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

16 | N/A

2,000,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

17 | N/A

10,000,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

18 | N/A

125,000.

Person |X|
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

19 | N/A

300,000.

Person
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

20 | N/A

1,500,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21 [ N/A

100,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

22 | N/A

1,500,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

)

Total contributions

(d)
Type of contribution

23 | N/A

1,200,000.

Person
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

24 | N/A

750,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form $90) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25 | N/A

$

550,000.

Person
Payroll :I
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

26 | N/A

$

10,000.

]
(.

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

27 | N/A

$

500,000.

[X]
]
1]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

28 | N/A

$

2,250,000,

[X]
[
(.

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

29 | N/A

$

500,000.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

30 [ N/A

$

150,000.

X]
]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-36%0373

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

31 | N/A

50,000.

Person |X|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

32 | N/A

110,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

33 | N/A

750,000.

Person @
Payroll El

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

34 | N/A

250,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

35 | N/A

250,000.

Person IZl
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

36 | N/A

$

500,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 980) (2022) Page 2
Name of organization Employer identification number

MAJORITY FORWARD 83-3690373

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

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

37 | N/A Person

Payroll [:]
$ 10,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

= N/A Person |X|
Payroll ]
$ 12,000,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | N/A Person X]
Payroll ]
$ 200,000. Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 N/A Person |X|
Payroll ]
$ 100,000. Noncash [ |

{Complete Part It for
noncash contributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

41 N Person |X]
Payroll ]
$ 1,250,000. Noncash [ |

(Complete Part il for
noncash contributions.)

{a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 [ N/A Person X]
Payroll D
$ 75,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

Part |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43 | N/A

$ 30,000.

]
]

{Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

44 | N/A

$ 250,000.

[X]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

45 | N/A

$ 250,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

46 | N/A

$ 1,500,000.

[X]
L]
]

{Complete Part I! for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

47 | N/A

$ 25,000,

Person |Z|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

48 | N/A

$ 375,000.

]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form $80) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

49 | N/A

15,000.

Person
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

50 | N/A

25,000.

Person X]
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

51 | N/A

1,000,000.

Person |X|
Payroll l:[
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

52 | N/A

100,000.

Person
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

@
Type of contribution

53 [ N/A

250,000,

Person |Z|
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

54 | N/A

250,000,

Person [Z]
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

55 | N/A

400,000.

Person @
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash cantributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

56 | N/A

1,500,000.

Person @
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

57 | N/A

300,000.

Person m
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

58 | N/A

25,000.

Person @
Payroll 1]
Noncash [ ]

{Complete Part Il for
noncash contributipns.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

59 [ N/A

35,000.

Person |X|
Payroll III
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

60 | N/A

500,000.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

61 | N/A

100,000,

Person @
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

62 | N/A

500,000.

Person IX]
Payroll [T]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

63 | N/A

550,000,

Person
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

64 | N/A

100,000,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

65 | N/A

1,500,000.

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

66 | N/A

$

50,000.

Person IE
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

67 | N/A

1,000,000,

Person @
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

68 | N/A

500,000.

Person @
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

69 | N/A

1,000,000,

Person L_T_'
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

70 | N/A

1,100,000,

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

71 | N/A

50,000.

Person @
Payroll [:l
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

72 | N/A

50,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form $90) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

73 | N/A

115,000,

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

74 | N/A

150,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

75 | N/A

50,000.

Person IXI
Payroll ]:l
Noncash [ ]

(Complete Part 1l for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

76 | N/A

250,000.

Person |X|
Payroll |:]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

77 | N/A

1,500,000.

Person @
Payroll I::]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

78 | N/A

375,000.

Person [X]
Payroll |—_—]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

79 [ N/A

Person
Payroll ]

$ 100,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

80 [ N/A

Person @
Payroll I:‘

$ 3,000,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

81 [ N/A

Person |X|
Payroll [ ]

$_10,000,000. Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

82 | N/A

Person
Payroll ]

$ 175,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

83 [ N/A

Person @
Payroll |:[

$ 300,000. Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

84 | N/A

Person |Z|
Payroll ]

$ 750,000. Noncash [ ]

(Complete Part [l for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

85 | N/A

25,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

86 | N/A

50,000.

Person
Payroli |___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

87 | N/A

2,000,000,

Person |X|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

88 | N/A

15,000.

Person X]
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

89 | N/A

500,000.

Person IZ]
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

90 | N/A

$

100,000.

Person @
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

91 | N/A

500,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

92 | N/A

6,000,000.

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

93 | N/A

2,500,000.

Person
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

94 | N/A

200,000,

Person @
Payroll ]:I
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

95 | N/A

1,000,000,

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

96 | N/A

$

50,000.

Person |X|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-16-22

12330515 769164 MFTX.630
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Schedule B (Form 980) (2022) Page 2
Name of organization Employer identification number

MAJORITY FORWARD 83-3690373

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

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
= B/A Person @
Payroll [ |
$ 500,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | N/A Person X]
Payroli ]
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N/A Person
Payroll ™
$ 750,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | N/A Person X]
Payroll r__]
$ 200,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution

101 | N/A Person
Payroll ]
$ 2,000,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | N/A Person
Payroll D
$ 50,000. Noncash [ |

{Complete Part 1l for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022}
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

103 | N/A

1,100,000,

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

104 | N/A

250,000.

Person LXI
Payroll [:[
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

105 | N/A

50,000.

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

106 | N/A

50,000.

Person
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

107 | N/A

300,000.

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

{d})
Type of contribution

108 | N/A

250,000,

Person
Payrol [ |
Noncash [ ]

{Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Name of organization

MAJORITY FORWARD

Part |

Employer identification number

83-3690373

(a)

(b)

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

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

109 | N/A

Type of contribution

Person
Payroll I:]

(a)

$ 350,000,

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

110 | N/A

$ 1,000,000.

Person
Payroll D

(a)

Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

111 | N/A

Type of contribution

Person @
Payroll E]

(a)

(b)

$ 400,000.

Noncash [ |
{Complete Part If for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

112 | N/A

$

Type of contribution

Person
Payroll ]

(a)

500,000,

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

113 | N/A

$

3,500,000.

Person
Payroll |:]

(a)

Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

114 ( N/A

$

223452 11-156-22

1,500,000.

Type of contribution

Person

Payroll |:|

Noncash [ |
(Complete Part il for
noncash contributions.)

12330515 769164 MFTX.630
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Schedule B (Form $90) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

115 | N/A

100,000.

Person IX|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

116 | N/A

25,000.

Person

Payroll [:I

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

117 | N/A

50,000,

Person
Payroll [:l
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

118 | N/A

500,000,

Person
Payrolt |:[
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

119 | N/A

300,000.

Person |Z|
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

120 | N/A

$

250,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

121 | N/A

$ 50,000.

Person [X‘
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

122 | N/A

$ 500,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

123 | N/A

$ 100,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

124 | N/A

$ 9,000,000.

Person [X]
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

125 | N/A

$ 100,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d) :
Type of contribution

Person |:]
Payroll |:|
Noncash D

{Complete Part Il for
noncash contributions.)

223452 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022)

Page 3

Name of organization

MAJORITY FORWARD

Employer identification number

83-3690373
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
c

. (b) FMV (or(e)stimate) (d)
from Description of noncash property given . A Date received
Part | (See instructions.)

(a)

{c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given . ] Date received
Partl (See instructions.)

(a

{c)

g (b) FMV (or estimate) (d
from Description of noncash property given . A Date received
Part | (See instructions.)

(a)

(c)

No. (b) . (d)
from Description of noncash property given ik (.or estu.nate) Date received
Part | (See instructions.)

(a)

{c)

No. (b) . {d)
from Description of noncash property given il (.or estu'nate) Date received
Part | (See instructions.)

(a)

{c)
e (b) FMV (or estimate) (d)
from Description of noncash property given ) \ Date received
Part | (See instructions.)

223453 11-15-22

12330515 769164 MFTX.630
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

MAJORITY FORWARD 83-3690373
Part Ill  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 info. once.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
gaorTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;r:rTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'?;Q"I (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMEB No. 1545-0047

{Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B e imectioheE reesuy Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
MAJORITY FORWARD 83-3690373
| Part 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.
2 Political campaign activity expenditures $ 57,369,465,

3 Volunteer hours for political campaign activities ...

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

1 Enter the amount of any excise tax incurred by the organization under section49s6 . .. .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:] No
4a Was a correction made? |:l Yes I:] No

i oo s g F e S A T A
[Part 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 . $ 356,465.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

@XeMPE FUNCHON ACHVILIES ||| .o $__57,013,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M@ I7D oo e e $ 57,369,465.
4 Did the filing organization file Form 1120-POL forthisyear? [Xlves [ _INo

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 directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
WASHINGTON, DC
53 PEAKS 20005 88-3810535 3,013,000. 0.
WASHINGTON, DC
SWING LEFT 20003 81-5209959 250,000, 0.
WASHINGTON, DC
SMP 20005 27-2896127| 53,750,000, 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA SEE PART IV FOR CONTINUATION

232041 11-08-22
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Schedule G (Form 980) 2022 MAJORITY FORWARD 83-3690373 Page2
[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).
A Check |:| 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 |:] if the filing organization checked box A and "limited control® provisions apply.

" Affiliated
Limits on Lobbying Expenditures org(:r)mizgltri‘gn’s (b) '1';;3 group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) R
Total lobbying expenditures (add lines 1aand 1b) . ...
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines tcand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

- @© O 0 O o

g Grassroots nontaxable amount (enter,25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? ... N E— l:] Yes :I No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘:f‘;‘i’;‘:i'eg:;ing - (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(1560% of line 2a, column(e))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 MAJORITY FORWARD

83-3690373 Pages

[ Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed description

(a)

(b)

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 legislative matter
or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, orthe public? e,

Publications, or published or broadcast statements?

T -0 0 0 U o

Q
=
=3
@
L
o &
Q
=
<
=4
@
w
)

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

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part [Part llI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

[Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues .
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
EXPENGItUIES NOXE YOAIT | || ittty ettt
Taxable amount of lobbying and political expenditures. See instructions

2a

2b

2c

|Part IV] Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

THE ORGANIZATION MADE EXPENDITURES FOR ISSUE ADVOCACY TO EDUCATE VOTERS

OF CANDIDATES' VIEWS.

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

53 PEAKS

232043 11-08-22
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Schedule C (Form 990) 2022 MAJORITY FORWARD 83-3690373 Pages4
| Part vV ] Supplemental Information {continued)

1032 15TH STREET NW, SUITE 247 WASHINGTON, DC 20005

SWING LEFT

611 PENNSYLVANIA AVE SE, #192 WASHINGTON, DC 20003

SMP

1032 15TH STREET NW, SUITE 247 WASHINGTON, DC 20005

Schedule C (Form 990) 2022
232044 11-08-22
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SCHEDULE D Supplemental Financial Statements e
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revanus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAJORITY FORWARD 83-3690373

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ...~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... [ 1Yes [_INo
| Part Il [ 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 l:' Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

N hWN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | ... .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . . .. 2c
d Number of conservation easements included in (c} acquired after July 25,2008, and not on a
historic structure listed in the National Register ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v10|at|ons and enforcmg conservatlon 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)(4)}B)i)

and section T70(@)B)I? ..............cooorereriiiiremsimesiess i ets et ema bbb [ Ives [_INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 XlIl 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 VIII, line 1 $
(ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other 5|m|Iar 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 VI, line 1 . $
b_Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 990) 2022
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Schedule D (Form 990) 2022 MAJORITY FORWARD 83-3690373 Page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 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 D Public exhibition d I:' Loan or exchange program
b D Scholarly research e |:| Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L PP l:| Yes |:| No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 L Ives [ INo

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

Amount
€ BeginniNg BAIANCE | | . . e b et e st eseaees e e 1c
d Additions during the YEar | ..o 1d
e Distributions during the Year e le
fOENAING DAIANGCE || e et s ma e eneae 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes |:] No

b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill ...
[Part V| 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

1a Beginning of year balance
Contributions
Net investment earmngs gams and Iosses
Grants or scholarships . .
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance . . .. .. .
2 Provide the estimated percentage of the current year end balance {line 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%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o o O O

-

organization by: Yes | No
(i) Unrelated OrQaniZations | . ... .. ...t as et en et b eneas | 3afi)
(i) Related Organizations | || . ... ...t et e st en e nnea e a e | 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b
c
d
e e
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). ling 10C.) «cwecec.. - 0.
Schedule D (Form 990) 2022
232052 09-01-22
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Schedule D (Form 990) 2022 MAJORITY FORWARD 83-3690373 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.)
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)

E@@@

S

le

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.

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

Other Lmbilnties.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3)
(4)
()
(6
()
(8)
©)
Total. (Cojumn (b) must equal Form 990, Part X, ol (B)liN@28) woovvcvvcrenes:

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s flnanmal statements that reports 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 XIll .. [_T_(l
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MAJORITY FORWARD 83-3690373 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 (122 ;D 88 i 13.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ...~ 2a
b Donated services and use of facilities .. ... 2b
c Recoveries of prioryeargrants 2¢
d Other (Describe in Part XU 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 [122,588,713.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b . ... ... | 4a
b Other (Describe in Part XIIL) )
O AdDIINGS 48 NG AD o ceouzisuasiss sttt e e e s Sttt |48 0.
Total revenue. Addlmass_gggmﬁmﬂwmm ___________________________________________________ 5 (122,588,713,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited finangial statements 1 [123,858,386.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ Oher 108888 | ;. i s e L s S s e S v e 2c
d Other (Describe in Part XIL) e 2d
o Addlines 2athrough 20 o i i e e e 2e 0.
3 Subtract line 2e from e 1 e s i s A S oS St 3 |123,858,386.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... ... . | 4a
b Other (Describein Part XIIL) 4b
C ADAIINGS 48 AN D rrmisemoncmssimsrs et e O L R e e 0TS 4c 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990. Part [, line 18.) 5 |123,858,386.
| Part XIII Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
MAJORITY FORWARD HAS PROCESSES IN PLACE TO ENSURE THE MAINTENANCE OF ITS
TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE
ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS;
AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX
POSITIONS. MAJORITY FORWARD HAS DETERMINED THAT THERE ARE NO MATERIAL
UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE
STAND-ALONE FINANCIAL STATEMENTS.
232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, S i il

(Form 990) Governments, and Individuals in the United States NQ N N
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury Attach to Form 990. Open to Public
Intscriallevenue) Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
MAJORITY FORWARD 83-3690373

[ Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection !
criteria used to award the grants OF ASSISTANCE? | | | . .. etttk en e [Xlves [Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

_ Part Il _ Grants 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 {c) IRC section {d) Amount of {e) Amount of <MNRMMAMMOM*_A {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash FMV mn_u_‘mmmm_, noncash assistance or assistance
assistance other)

SMP
1032 15TH STREET NW, SUITE 247
WASHINGTON, DC 20005 27-2896127 [527 53,750,000, 0. [SENERAL SUPPORT
AMERICA VOTES
1155 CONNECTICUT AVE NW, SUITE 600
WASHINGTON, DC 20036 26-45683492 501(C)(4) 40,870,000, 0, [SOCIAL WELFARE
DUTY AND HONOR
1032 15TH STREET NW, SUITE 247
WASHINGTON, DC 20005 88-3170545 [501(C)(4) 7,051,000, 0. BOCIAL WELFARE
53 PEAKS
1032 15TH STREET NW, SUITE 247
WASHINGTON, DC 20005 88-3810535 [527 3,013,000, 0, [CENERAL SUPPORT
PRIORITIES USA
1030 15TH STREET NW, SUITE 950 WEST
WASHINGTON, DC 20005 47-4596232 501(C)(4) 2,430,000, 0. [EOCIAL WELFARE
SWING LEFT
611 PENNSYLVANIA AVE SE, #192
WASHINGTON, DC 20003 81-5209959 [527 250,000, 0. CENERAL SUPPORT

2  Enter total number of section 501(c)(3) and govemment organizations listed inthe line 1 table . 0.

3 Enter total number of other organizations listedinthelinettable ... ‘o 8.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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Schedule | (Form 990) MAJORITY FORWARD 83-3690373 Page 1
Part ll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

{a) Name and address of {b) EIN {c) IRC section {d) Amount of | {e) Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
STRATEGIC VICTORY FUND
PO BOX 685
RALEIGH, NC 27602 84-2526354 501(C)(4) 150,000, 0. [BOCIAL WELFARE
EQUISLABS
PO BOX 15691
WASHINGTON, DC 20003 83-3634824 501(C)(4) 100,000, 0. [EOCIAL WELFARE
Schedule | (Form 990)
232241
04-01-22
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Schedule | (Form 990) 2022 MAJORITY FORWARD

83-3690373 Page 2

_ Part lll _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

. {f) Description of noncash assistance

_ Part IV _ Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

ORGANIZATION REPRESENTATIVES MONITOR THE USE OF GRANT FUNDS AND OBTAIN

NECESSARY INFORMATION FROM THE GRANTEE ORGANIZATIONS DESCRIBING HOW THE

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

WITH RESPECT TO GRANT PERFORMANCE.

232102 10-31-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

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

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Servica Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAJORITY FORWARD 83-3690373
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on 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 lll to explain ... . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? ... ... . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:[ Compensation committee |:] Written employment contract
|:[ Independent compensation consultant |:| Compensation survey or study
El Form 890 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, 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? e, 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e, 4c X

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

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. | 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(0)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 MAJORITY FORWARD 83-3690373

Page 2
_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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 ().
Do not list any individuals that aren't listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable [{E) Total of columns| {F) Compensation
compensation other deferred benefits (B)i)-(D) in column (B)
(A} Name and Title (i) Base (ii) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) J. B. POERSCH | 380,000, 0. 0. 0. 0. 380,000. 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(i
(ii)
(i
(i)
(i)
(i)
{i)
(i)
{i
(i
{
(i)
(i
{ii
(i)
(i)
0]
(ii)
(i)
i)
(M
(i)
t)]
(i)
U]
(ii)
{)
(ii)
(i)
(i)
Schedule J (Form 890) 2022
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Schedule J (Form 990) 2022 MAJORITY FORWARD 83-3690373 Page 3
_ Part lll _ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 1942:000
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury i Attach to Form 990 or Form 990-EZ. Open tOI Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MAJORITY FORWARD 83-3690373

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

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

OF THE GOVERNING BODY.

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

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

ITS SUBMISSION WITH THE IRS.

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

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

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

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

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

VOTING ON THE TRANSACTION.

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

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

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

DOCUMENTS REQUIRED TO BE MADE PUBLICLY AVAILABLE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. NQNN
. Attach to Form 990. Open to Public
partment of the Treasury . . " . > 3
Inteenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAJORITY FORWARD 83-3690373
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) (c) (d) (e) )
Name, address, and EIN (if applicable) Primary activity Legal domicile {(state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
& organizations during the tax year.
(a) (b) (c) (d) (e) ® sootod Do
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501()3) Yes No

RIGHT TO VOTE FOUNDATION - 84-2983998
1032 15TH STREET NW, SUITE 247
WASHINGTON, DC 20005 ADVOCACY DISTRICT OF COLUMBIA [501(C)(3) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2022
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Schedule R (Form 990) 2022 MAJORITY FORWARD

83-3690373 Page 2
Part Il 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) {c) (d) {e) {n (9) (h) (@ (i (k)

Name, address, and EIN Primary activity n__mﬂﬁ__o Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General oiPercentage

of related organization (state o entity :3_23, unrelated, income end-of-year dlocations? | @mount in box  |managing) ownership
foreign excluded from tax under assets 1 20 of Schedule trvie?
country) sections 512-514) Yes | No | K-1 (Form 1065) esNo

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust.

organizations treated as a corporation or trust during the tax year.

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
(a) (b) (c) () (e) ® (@ NN
Name, address, and EIN Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| s12(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership oozwo__.wn_
freign or trust) assets s a—

country) Yes | No

232162 09-14-22 Schedule R (Form 990) 2022
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Schedule R {Form 990) 2022 MAJORITY FORWARD 83-3690373 Page 3
PartV  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 II, 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 Il-Iv?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or {iv) rent froma controlled entity ... 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related OrgaNIZAIONS) ...ttt e e X
f Dividends from related organization(s) 1f X
g Sale of assets to related OrgaNIZAION(S) ;..q.iuxsusemmss st s itasionsdss oA A e A A e P e e S e o g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. . . 1n X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related Organization(s) fOr €XPENSES ... .. ... .....ccccooioooooo oo 1p X
q Reimbursement paid by related organization(s) fOF EXDENSES . ..., .o it oo eoae ettt e e oo e e 1g X
r Other transfer of cash or property to related organization(s) . 1r X
s _Other transfer of cash or property from related organization(s) ... 1s X

2 I the answer to any of the above is "Yes," see the instructions for information on 2lationships and transaction thresholds.
Name of «m_mﬁmwmnw organization .ﬁﬂzﬁv&w: >30:3me<o_<ma Method of amﬁw«a_h._w@ amount involved
pe (as
(1) RIGHT TO VOTE FQOUNDATION C 500,000.BOOK
(2 RIGHT TO VOTE FQUNDATION o 335,950, BOOK
(3)
(4)
— 18
(6)

.. ---232163 09-14-22
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Schedule R (Form 990) 2022 MAJORITY FORWARD 83-3690373 Page 4

Part VI 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.

{a) (b) {c) {d} h..uw__ {f (9} (h) @ (i} (k)
Name, address, and EIN Primary activity Legal domicile vaﬁuoaﬂ_u:ma ___sﬁo_m_m ﬁ_m_wm_ﬂwﬂ_ Share of Share of c_mﬁmﬂw Code <.%m_ o General or| Percentage
; i related, unrelated, | 501c 5 4 famount in box 20|managing i
of entity (state or foreign By nm_._ ded from tax under oigs s . total end-of-year alloations?| o F Sehadule Ko1 | partner? ownership
country} sections 512-514) Yes|No Income assets <m_ No| (Form 1065) |yes|No
Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 MAJORITY FORWARD 83-3690373 pages
| Eart E" | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022
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Fom 8868 Application for Automatic Extension of Time To File an
(ReyaSiary2022) Exempt Organization Return BB Now1645.6547

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print

MAJORITY FORWARD 83-3690373
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyr | 1032 15TH STREET NW, 247

raturn, Sea
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Enter the Return Code for the return that this application is for (file a separate application foreach return) | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

PREMIER POLITICAL COMPLIANCE
® The books areinthecareof p» 1032 15TH ST NW, SUITE 247 - WASHINGTON, DC 20005

Telephone No.p» 202-788-6888 Fax No. p
@ [f the organization does not have an office or place of business in the United States, check thisbox ... ... . . > [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:l . If it is for part of the group, check this box P ]:l and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending  JUN 30, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return

|:| Change in accounting period

3a If this application is for Forms 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 8|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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