DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

OMB No. 1545-0047

2021

Open to Public

Form 99 0 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 04/01/2021 and ending 03/31/2022
C Name of organization D Employer identification number
B Check if applicable:
ONWARD TOGETHER
[ ] e Doing business as 82-1291110
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| el retumn PO BOX 5256 (307)689-4851
. .Z'?;'.;Z{S{,"’ City or town, state or province, country, and ZIP or foreign postal code
|| fonended NEW _YORK, NY 10185 G Gross receipts $ 3,064,486.
L ’;gg:jicnf;“"" F Name and address of principal officer: DENNIS CHENG H(a) ng;i;iﬁgezu?p return for B Yes No
PO BOX 5256, NEW YORK, NY 10185 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | | 501(c)(3) | X | 501(c) ( 4 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions
J Website: p» WIWW.ONWARDTOGETHER.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2017| M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: BY ENCOURAGING PEOPLE TO ORGANIZE, GET
3 INVOLVED, AND RUN FOR OFFICE, ONWARD TOGETHER WILL ADVANCE PROGRESSIVE
5 VALUES AND WORK TO BUILD A BRIGHTER FUTURE FOR GENERATIONS TO COME.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbody (Part VI, ine 1a) , . . . . . . v v v v o v e e n e e e nn e 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) , &, . v v v v v v v v v v v v o » 4 3
;42 5 Total number of individuals employed in calendar year 2021 (Part V, line2a). . . . . . . v v v v s s s o s = = » 5 7
'% 6 Total number of volunteers (estimate if NECESSANY) . . & & v v &t & & & & & ® ® ® = ®# ® s s s s s s s s s s « « » 6
<| 7a Total unrelated business revenue from Part VIII, column C)hline12 . . & @ i i it e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . . . . . & @ v v v 4 v @ v v u a s v uw 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ., . . . . . . . v v v v v ot e e e e e e e n e n 1,591,241. 1,903,591.
g 9 Program service revenue (Part VIIL i€ 2g) . . . . v v v v v v ot e e e e e e e e e e e e e NONE] NONE
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . . . ' v v v v v v« « 10, 060. 39,886.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e), . . . . ... . .. . 1,521,430. 676,503.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 3,122,731. 2,619,980.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) , . . . . . . . v v v v « « « 750, 000. 954,828.
14 Benefits paid to or for members (Part IX, column (A),line4) , . . . . . . . . ' v v v v v v NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 585,442. 523,740.
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) , . . . . . . v v v v v v v v v » 60,000. 40,000.
u% b Total fundraising expenses (Part IX, column (D), line 25) p 1,186,684.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€) , . . v v v & v v & & v v + « 1,650,652. 1,421,678.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . v v + « & 3,046,094. 2,940, 246.
19 Revenue less expenses. Subtract ine 18 from N 12, + . v v v v v 4 v 4 v 0 v v e a e s 76,637. -320,266.
s § Beginning of Current Year End of Year
’§_§ 20 Totalassets (Part X, N 16) . . v v v v v v v ot e vt n m e e e e et e e e e 2,759,969. 2,427,807.
%% 21 Total liabilities (Part X, IN€ 26) . . v o v v v 4 & v v v s s v v o s m et e e e 122,972. 185, 946.
2522 Nt assets or fund balances. Subtract line 21 from liNe 20, & » .« + + + v & v s v n v e . 2,636,997, 2,241,861.

Signature Block

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

Yol
. } L /, . 01/31/2023
Sign Signature of officer Date
Here DENNIS CHENG FINANCE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid
P:;parer AMY C GILBERT CPA AMY C GILBERT CPA 01/31/2023 |self-employed [ P00956578
Use Only Firm'sname P GILBERT & WOLFAND, P.C. Firm's EIN P> 52-1263814

Firm's address P> 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no. 202-342-6000
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . ... ...+ ' v v e .. |A| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA

1E1010 2.000
5421NI 7165 V21-7.8F



DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

ONWARD TOGETHER 82-1291110
Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partlll | . . . . . ... ... .0 uuervnn |:|

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L e e
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
TS Yo7 |:| 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.

|:|Yes No

4a (Code: ) (Expenses $ 1,184,834. including grants of $ 724,828. ) (Revenue $ )
ENCOURAGING PEOPLE TO ORGANIZE, GET INVOLVED, AND RUN FOR OFFICE
IN ORDER TO ADVANCE PROGRESSIVE VALUES AND WORK TO BUILD A
BRIGHTER FUTURE FOR GENERATIONS TO COME.

4b (Code: ) (Expenses $ 230,000. including grants of $ 230,000. ) (Revenue $ )
COMMITTEE CONTRIBUTIONS IN ORDER TO ADVANCE PROGRESSIVE VALUES AND
WORK TO BUILD A BRIGHTER FUTURE FOR GENERATIONS TO COME.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,414,834.

TSA
1E1020 1.000 Form 990 (2021)
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DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

ONWARD TOGETHER 82-1291110
Form 990 (2021) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ., . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . . . v v i v i v v i et e e e e e nns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . v v v v v v v v v v v v nn s 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ], . . . . . . i v v i v i i it e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll, . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . @ v v v v i i i s e e e e e e e e e e e et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i i i v i it ittt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . @ i i i v i i v e et e e e 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? If "Yes,"
complete Schedule D, Part VI . . . v v v v v v v e e e i e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .. . .« v v+ v ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . .. ..+ v+ v ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . v v v v v v v v v e vt s et n n e s nn s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete 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)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . v v v @ v 4 v 4 e o e o s s w m e n e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . v v v v v v i v v e v v s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV ., . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . . .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . v v v v v v v vt vt s et n n e s nnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . v v i v i i i i e et e e e s et e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . .. .. ... 21 X
JSA
1E1021 1.000 Form 990 (2021)
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DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

ONWARD TOGETHER 82-1291110
Form 990 (2021) Page 4
TG\  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . . . . . .. . ' i v eurnnn 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? If "Yes," complete Schedule J. . . . v v v v i v it e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . v v v v v v v i i e e e e et e e e a e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds 2, . . . . . . it it i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . ... ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part . . . . . . v v v v i i i e e e e e et e e e s e s e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . « v v v v i v v v i e e e s e st e e e 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? If

"Yes,"complete Schedule L, Part IV . . . . . @ v i v i i i e e e e et e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . @ v i v i i i e e e e et e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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? If "Yes,"
complete Schedule N, Part I, . . . v v v v v v v i s i e e e s e et s e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . v v v v v v v v e v v v n s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
oriViandPart V,line 1. . . v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . . . v . v .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . i i i i i i it it e e e e ns 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . v v i v v i i v v s w s s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .............. e e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . 44 e e e e e e e e e e e 1c [ X
32030 1.000 Form 990 (2021)
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DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

ONWARD TOGETHER 82-1291110

Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

Page 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 7

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . ...
At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
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).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v . v v i v i i b i e

6a

o T

SQ 0o Qo

12a

13

14a

15

16

17

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? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . oL e e e e e e e e e e s e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . v v v v i vt i e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .« « v v v v v v o v o | 7d |

2b X

3a X
3b

4a X

5a X
5b X
5c

6a X

6b X

7a
7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . ... ... .. .......
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . .. ... ... .. 10a

7e
7f
| 79
7h

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders. . .+« v ¢ v v v v it ot i e e e e e e s 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « v v v v v v v b v v v e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . .. oo v v o v 13b

13a

Enterthe amount of reserves on hand . . . v v v v v v v e v e o e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O - . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . @ @ v i i i i i ittt e e e e e e e e s

If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes," complete Form 6069.

14a X

14b

15 X

16 X

17

JSA

1E1040 1.000
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DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

Form 990 (2021) ONWARD TOGETHER 82-1291110 Page 6
GEliAYl Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . v v i v v i i e e e e e e e v
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 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 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . & v v i i i i i e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v v v i it i e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« + v v o v v i i h i n e s e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « v v v v v v v v et e e e et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNg DOy, + v v v v i i e e e e e e e e e e e e e e et e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . « « v v « v . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . v ¢ v v v v o v o v i v v o v i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . v v v v o v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONFICES? + @ v i v i it e e et et e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O oW thiS WaS ONE « « « + v v v 4 4 v e e e e e e e e e e a e e m e e n e e e e n e e 12c| X
13 Did the organization have a written whistleblower PolicY?. « v v v v v v v v e e e v e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . « v v v v o v v v v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . .+« « v ¢ v v v v v v o v 0 v u 15a X
b Other officers or key employees of the organization . . . . .« ¢ v ¢ v v v v i v it s e e e e s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEar? « « v v v v v v v e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... . ... . ¢ i vt vttt e u e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_SEE SCHEDULE O

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records p»
ONWARD TOGETHER PO BOX 5256 NEW YORK, NY 10185
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DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

Form 990 (2021) ONWARD TOGETHER 82-1291110 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . v v o v 0 v v v v i v i i e e s e s e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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

e |ist 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.

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

()
(A) (B) Position (D) (E) (F)
Name and title Average | (donot check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|ol xlezx|m organization (W-2/ | organizations (W-2/ from the
hoursfor | a2 | 2|22 1355 1099-MISC/ 1099-MISC/ organization and
related gz g. 2|8 % a2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ | 3 EER
g | < 3
below S| = 2 5
—- c (0]
dotted line) Sl ea 2
e 4]
° g
(1) JESSICA WEN 36.00
COO 4.00 X 120,000. NONEH 22,861.
(2) DENNIS CHENG 26.00
DIRECTOR/FINANCE DIRECTOR 4.00] X X 120,000. NONEH 17,496.
(3) HUMA M. ABEDIN 12.00
OFFICER 3.00 X 90, 000. NONEH 18,799.
(4) MINYON MOORE 1.00
DIRECTOR/PRESIDENT 1.00] X X NONE NONEH NONE
(5) CHARLES BAKER 1.00
DIRECTOR/TREASURER 1.00 X X NONE,| NONH NONE
(6) RESHMA SAUJANI 1.00
DIRECTOR 1.00 X NONE| NONH NONE
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
Form 990 (2021)
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DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

ONWARD TOGETHER 82-1291110
Form 990 (2021) Page 8
GGl  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
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 2118|5353 | organization | (W-2/1099-MISC) from the
organizations é- g E @ <3|> g § (3]) (W-2/1 099-M|SC) organization
below dotted |9 € | & Bla=|" and related
oL |35 s|log R
line) =2 2 g organizations
[ . @
@ |2 o B
gla 2
8 o
@
Q

1b Sub-total | e > 330,000. NONH] 59,156.
c Total from continuation sheets to Part VII, SectionA , , ... ........ » NONE NONH NONE
dTotal(addlines1band1c) . . . . v v v i i v i i i i i i it i s > 330,000. NONH 59,156.

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, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . v v v v v v v i s e e e n e 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 $150,000? If “Yes,” complete Schedule J for such
e L1 [ - 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? If “Yes,” complete Schedule J for suchperson . . .. ... .. .. ... .. 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)
SEE SCHEDULE O  Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 3

JSA
1E1055 2.000
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Form 990 (2021)

ONWARD TOGETHER

82-1291110

Page 9

LA} Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl , . . . . ... ................ |:|

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g..g 1a Federated campaigns . . . . . . . . [ 1a
gg b Membershipdues. « « « «+ + .« . .| 1b
m‘g ¢ Fundraisingevents . . . . .. .. .| 1c
%‘:“ d Related organizations . . . . . . . . [ 1d
m‘E e Government grants (contributions) . . | 1e
gﬁ f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 1,903,591.
':5 g Noncash contributions included in
£o lines 1a-1f « v v v v v nee 19 [s
O®| h Total. Addlines 1a=1f « v v v v v o 4 v w4 v o v o uu > 1,903,591,
Business Code
.g 2a
gg| ¢
gof d
4
o e
o f All other program service revenue . . . . .
g Total. Adddlines2a2f . + v v v v v v v i i aeen P NONE
3 Investment income (including dividends, interest, and
other Similar amounts)e « v « + v ¢ v v v v v v v v v P 33,788. 33,788.
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties « « v v v v v vt ot i i e s e s P 512,998. 512,998.
(i) Real (ii) Personal
6a Grossrents . . . . . | 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONE] NONE|
Net rental income or (I0SS) « « = « « & + & 4 4 & 4 o o« « . - NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 135,805. 20,461.
g b Less: cost or other basis
S and sales expenses 7b 150,168.
é c Gainor(loss) . . . . [ Tc -14,363. 20,461.
5 d Netgainor(loss) « « v v v v v v v v s v u v s v vu P 6,098.
= | 8a Gross income from fundraising
° events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . . . . . . . Ba NONEH
b Less: directexpenses « « - « . . . . . 8D NONEH
¢ Net income or (loss) from fundraising events . . . . . . P NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . . .[ 9a NONT]
b Less: directexpenses « « « v+ . 4 . . 9b NONEH
c Net income or (loss) from gaming activities. . . . . . . - NONE
10a Gross sales of inventory, less
returns and allowances . . . ... .. 10a 457,843.
b Less:costofgoodssold . « « « + v &« 10b 294,338.
¢ Net income or (loss) from sales of inventory, , . . . ... » 163,505. 163,505.
,g Business Code
R
S5 b
= d Allotherrevenue . .« . v v v v v o v .
e Total. Addlines 11a-11d « « « s ¢ « v v s s s s s s u s P NONE
12 Total revenue. See instructions + v v & v v v v v 4w . P 2,619,980. 163,505. NONE 546,786.
i Form 990 (2021)
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Form 990 (2021)

ONWARD TOGETHER

82-1291110

Page 10

F-1yd) @ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(C)

(D)

8b, 9b, and 10b of Part VII. Totalexpenses P onses gonoral oxpanees Fopenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 954,828. 954,828.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... NONE
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paid to or formembers, . , ... ... NONE]|
Compensation of current officers, directors,
trustees, and key employees , ., .. ... ... 392,231. 108,965. 147,847. 135,419.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE]|
Other salariesandwages , , . . .. ... ... 73,865. 73,865.
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)

9 Other employee benefits + « v v v« v v v 4 v s 23,002. 21,199. 1,745. 58.
10 Payrolltaxes « = « « s+ + s 0 v n 0w n e aas 34,642. 14,934. 9,854. 9,854.
11 Fees for services (nonemployees):

a Management , . ... .......... 7,700. 7,700.

blegal ..t iiea 18,309. 12,787. 5,522

CACCOUNEING & v v v s s e v e n e e e e 90,459. 90,459.

dlobbying . ... i iit NONE

e Professional fundraising services. See Part IV, line 17, 40,000. 40,000.

f Investment managementfees , , . ... ... NONE
g Other. (If line 11g amount exceeds 10% of line 25, column SEE SCHE O

(A), amount, list line 11g expenses on Schedule O.) . . .+ . . 441 /4 600. 177/ 600. 264 ’ 000.
12 Advertising and promotion , , ., . . ... ... NONE|
13 OffiCeeXpenSeS + v v v v v v v v a e e v w u s 19,462. 687. 17,172. 1,603.
14 Information technology. + « « v v v v v v v 4 & NONE;
15 Royalties. . . . v v v v s e e e e e e NONE
16 OCCUPANCY . & v & v v e e e e e e e e 132,680. 53,834. 39,423. 39,423.
17 Travel L . L e e e e NONE
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings , , . . 15,737. 571. 300. 14,866.
20 Interest . . . .. i i e NONE
21 Paymentstoaffiliates. . . . . v v v v v v v\ . NONE|
22 Depreciation, depletion, and amortization , , , | 4,014. 4,014.
23 InsUrance , . . . ... i e NONE
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a LIST RENTAL EXPENSES 68,292. 68,292.

b CREDIT CARD FEES/BANK CHGS 71,863. 2,837. 11,441. 57,585.

¢ DIRECT MAIL EXPENSES 345,011. 345,011.

d DIGITAL EXPENSES 149,523. 1,500. 148,023.

e All other expenses 57,028. 57,028.
25 Total functional expenses. Add lines 1 through 24e 2,940,246. 1,414,834. 338, 728. 1,186,684.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , . ... .
JsA Form 990 (2021)
1E1052 1.000
5421NI 7165 V21-7.8F
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ONWARD TOGETHER 82-1291110
Form 990 (2021) Page 11
CEi @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . ................... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v v i v i v e e e e e e e e e s 307,164.] 1 281,359.
2 Savings and temporary cashinvestments. . . . . . . v v v v i e e e e 2,343,290.] 2 29,865.
3 Pledges and grantsreceivable,net . . . . . . . v 0 h s d e e e e NONH 3 NONE
4 Accountsreceivable,net . . .. ... . n e e e e 40,318.] 4 113,225.
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 . . . . . . . . .. NONH 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
.3 7 Notesandloansreceivable,net. . . . . . ... i i it it i NONH 7 NONE
®] 8 Inventoriesforsaleoruse. . ... ... ... ...t NONE 8 14,851.
<l 9 Prepaid expenses and deferredcharges - . + =+« o v o v il e e 22,111.]1 9 24,606.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . . . . .. 10a
b Less: accumulated depreciation. . . . . . . ... 10b NONH10c
11 Investments - publicly traded securities. . . . . v v v v i v v i e e e e NONH 11 1,919,670.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, , . . .. ... ...... NONH 13 NONE
14 Intangibleassets. . . . v v v v i v it e e e e e e e e e e e e e 46,299.| 14 42,285.
15 Otherassets.SeePartIV,line11 . . . . . . . v i it it i ittt e nn e 787. 15 1,946.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ...... 2,759,969.| 16 2,427,807.
17  Accounts payable and accrued eXPENSES. & v v v v v v v v v hx a e 72,298.[17 137,114.
18 Grantspayable. . . . v v v v vt s e e e e e e e e e NONH 18 NONE
19 Deferredrevenue . . . . . v v v v i i i it ettt e NONE| 19 NONE
20 Tax-exemptbond liabilities . . . . . . . v i i it e e e e e . NONE| 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE| 21 NONE
#1122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons . . . . ... ... NONE| 22 NONE
-1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONH 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 . . v v v i v i i e e e e s 50,674.| 25 48,832.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v it v vt 122,972.] 26 185, 946.
» Organizations that follow FASB ASC 958, check here P |l,
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . . . . . . v v v v v v it v v e 2,636,997.| 27 2,241,861.
g 28 Net assets with donor restrictions. . . v v v v v v v vt v v it e i e e a e e NONEH 28 NONE
S Organizations that do not follow FASB ASC 958, check here P |:|
'-': and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . ... ........... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
®[32 Totalnetassetsorfundbalances . . . . . . . v v i v i i i e e 2,636,997.| 32 2,241,861.
z 33 Total liabilities and net assets/fund balances. . . . .............. 2,759,969.] 33 2,427,807.
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Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . . . . . 4 @ v i v i i i i v v e v e v u v n as |:|
1 Total revenue (must equal Part VIII, column (A), iNe 12) + + v v v v v v v e e e e e e e e e e 1 2,619,980.
2 Total expenses (must equal Part IX, column (A), iN€25) « + + v v v v v v v e v e e e e e e e s 2 2,940,246.
3 Revenue less expenses. Subtractline 2fromline 1. + « v v v v v v i i i e e e e 3 -320,266.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 2,636,997.
5 Net unrealized gains (I0SSeS) ONINVESIMENS « + v v+ v v v v v v v v e v s e e s e e e e e e s s 5 -74,870.
6 Donated services and useoffacilities + « « v & v v v v d i e e e e e e e e e 6
7 INVEStMENT EXPENSES « « v v v v v v 4 v 4 4 4w s w w www e e e e e e e e e e 7
8 Priorperiodadjustments « + & v v v v d s e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©). . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00IUMN (B)) + v v v i e i e e e e e e e aaaaaaaaaa 10 2,241,861.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XII. . . . . .. . .o |:|
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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
Single Audit Act and OMB Circular A-1332 & v v v v v v v e e v e e e e e et e e a e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2021)
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Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

» Attach to Form 990 or Form 990-PF.

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

OMB No. 1545-0047

2021

Name of the organization

ONWARD TOGETHER

Employer identification number

82-1291110

Organization type (check one):
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 4 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

|:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

|:| 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 Il, 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 VIII, line 1h; or (ii) 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 lIl.

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

totaling $5,000 or more during the year

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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ONWARD TOGETHER

Employer identification number
82-1291110

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
625,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | N/& Person
Payroll
125,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
30,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
28,750. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | N/A Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA

1E1253 2.000
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Schedule B (Form 990) (2021)



DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

Schedule B (Form 990) (2021)

Page 2

Name of organization

ONWARD TOGETHER

Employer identification number
82-1291110

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N/A Person
Payroll
15,904. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N/A Person
Payroll
12,500. 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
10,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | N/2a Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ONWARD TOGETHER

Employer identification number
82-1291110

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ONWARD TOGETHER

Employer identification number
82-1291110

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N/A Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N/A Person
Payroll
8,333. Noncash
(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

ONWARD TOGETHER

Employer identification number
82-1291110

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 N/A Person
Payroll
7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N/A Person
Payroll
6,250. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N/A Person
Payroll
6,229. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N/A Person
Payroll
6,229. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 N/A Person
Payroll
5,645. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 N/A Person
Payroll
5,500. Noncash
(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ONWARD TOGETHER

Employer identification number
82-1291110

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 N/A Person
Payroll
5,050. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | N/2 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | N/2 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA

1E1253 2.000
5421NI 7165

v21-7.8F

Schedule B (Form 990) (2021)



DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

Schedule B (Form 990) (2021)

Page 2

Name of organization

ONWARD TOGETHER

Employer identification number
82-1291110

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

N/A

5,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

N/A

5,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

N/A

755,201.

Person
Payroll
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

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
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

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

ONWARD TOGETHER

Employer identification number

82-1291110

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

(a) No. (c)
from D ioti f (b) h tv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c

(fzom Description of n '(]b) h property given FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property give (See instructions.) ate receive
a) No. c

(fr)om D ioti f (b) h tv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c

(fzom Description of n '(]b) h property given FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property give (See instructions.) ate receive
a) No. c

(fr)om D ioti f (b) h tv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)

from Description of n '(]b) h property given FMV (or estimate) Dat :d) ived
Part | escription of noncash property give (See instructions.) ate receive

JSA
1E1254 2.000
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Schedule B (Form 990) (2021)



DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

Schedule B (Form 990) (2021)

Page 4

Name of organization

ONWARD TOGETHER

Employer identification number
82-1291110

m 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 I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

a) No
(Ff,r)mt'nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . . . -
Igrmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o -
E’mltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . . . .
lgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@2 1
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁgs{;‘ns;}e?]tg%—gﬁizuw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 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 I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
ONWARD TOGETHER 82-1291110
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions , , . . . . ... . .. 0t et .. » 3 230,000.
3 Volunteer hours for political campaign activities. See instructions . . . . . . v v v v v v v v v v u

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , ., . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , ., . . .. ... ... .... H Yes H No
4a Was acormectionmade? . . . . . . . .. it e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
LETidNedl 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
ACHVILIES . L L L L L e e e e e e e >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, . . . .. ... L L oo e >3 230,000.

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D L e e e e e e e e e e > $ 230,000.
4 Did the filing organization file Form 1120-POL for thisyear? , . . . . . . . . . i v v v s et e e e e e e e e e ns |_X, Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and 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-.
(1) HIGHER HEIGHTS 1835D CALIFORNIA ST NW
POLITICAL FUND WASHINGTON, DC 20009 45-4540511 10,000. NONE
(2) 4 EMBARCADERO CTR
EMERGE AMERICA SAN FRAN, CA 94111 90-0787684 30,000. NONE
(3) RUN FOR SOMETHING PO BOX 75357
PAC WASHINGTON, DC 20013 81-5222116 30,000. NONE
(4) 700 13TH ST NW
SWING LEFT WASHINGTON, DC 20005 81-5209959 25,000. NONE
(5) 611 PENN AVE SE
THE ARENA 527 WASHINGTON, DC 20003 82-3276502 30,000. NONE
(6) TX HOUSE DEMOCRATIC [PO BOX 12453
CAUCUS AUSTIN, TX 78711 20-8216473 5,000. NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
JSA
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Schedule C (Form 990) 2021 ONWARD TOGETHER 82-1291110 Page2
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.

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

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
c Total lobbying expenditures (add lines1aand1b) . . . . . ... .. ...+
d Other exempt purpose expendifures . . . . v v v v v v v v b v e e e e e
e Total exempt purpose expenditures (add lines1cand1d). . . . .. ... ... .. ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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

g Grassroots nontaxable amount (enter 25% ofline1f) . . . ... ... ... ......
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . .. ... ... ... ...
i

J

Subtract line 1f from line 1c. If zero or less, enter -0-
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? « « v & v v v v ot v v v i i e e e e aaa e e e a e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 ONWARD TOGETHER 82-1291110 Page3

IS 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 IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIUNBEIS? | o L L e e e e e e e

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

¢ Mediaadvertisements? . . . . v o h i i e e e e e e e e e e e e e e e e e e s

d Mailings to members, legislators, or the public?, , . . . . . . .. i v i i it it e n e e e n

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

f Grants to other organizations for lobbying purposes? . . . . . . v . v v o oL i i o

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

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

i Otheractivities? . . . . @ v i i i i i e s e e e e e e e e e e e

j Total. Addlines1cthrough 1i . . . v v v v o v v i i s s s s s e s e e s e s e s
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 section4912. . . . . . .+ . . o v v o v o

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . ... ... .. ...

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

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

1  Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

E T O =Y 1Y Lo 2a
Carryover from last YBar. & v v v v v v v et e e e e ek e e e e e e e e e e e e e 2b

LS ] 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . « . . 3

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

and political expenditure next year? « « v v v v v v e u i e e s e e e e e e e e e e e s 4
5 Taxable amount of lobbying and political expenditures. See instructions. . . . . v v v v v v i v v v v 0w 5

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

SEE PAGE 4

JSA Schedule C (Form 990) 2021
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Part IV Supplemental Information (continued)

PART I-A LINE 1

COMMITTEE CONTRIBUTIONS

JSA Schedule C (Form 990 or 990-EZ) 2021
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@2 1

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 Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONWARD TOGETHER 82-1291110

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 atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 I:I 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? . . . . . . . . . .0 s s s e e e e e e e e e e e e |:| Yes |:| No
m 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 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 conservation

a b ON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. ... ittt 2a

b Total acreage restricted by conservationeasements . . . .. ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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 easementsitholds? . ... ... ... ............ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 70BN . . . ..o v ot e s e e e e e e e e e [ Jves [lno
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL lINe 1. « v v v v v v o i i e e e e e e e e e e e e e > 3
(i) Assets included in FOrm 990, Part X « « v v v v v v v e e e et e e e e e e e > 3

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

a Revenueincluded on Form 990, Part VI line 1. . . . . . . @ v v i i i i s i e e e e e e s et e e e e e > 3

b Assets included in Form 990, Part X. « v v v v v v v v v v v w e e e e e e e e e e a e s e e w e w s e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
JSA
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3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition d B Loan or exchange program

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
During the year, did the organization solicit or receive donations of art, historical treasures or other similar

WVl 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, ., . . . . . ..ttt e e e e [ Jves []No

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

c Beginningbalance . . . ... . .. .. i e e e e e 1c

d Additionsduringtheyear. . . . . .. ... ... ... ... 1d

e Distributions duringtheyear. . . . . .. .. ... ittt 1e

f Endingbalance . . . .. .. .. i e e e e e e e 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 , , . . ... ...
WA 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

b
4

Beginning of year balance . . . .

Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. « « v v v v e n e
Grants or scholarships . . . . . .
Other expenditures for facilities

and programs . . « =« v . v . oo
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

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

organization by: Yes | No
(i) Unrelated organizations., . . v v v v v v v v o v e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) Related organizations . + v v v v v v v v v v e e e e e e e e e e e e e e e e e e e 3a(ii)

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

Describe in Part Xlll the intended uses of the organization's endowment funds.

ET A/l Land, Bwldmﬂs and Equipment.

Com plete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . ... ... ... ... ......
b Buildings ..................
c Leasehold improvements, . ... .. ...
d Equipment. . . ... ... ... ...
e Other . . . ... ... ... ..u.....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . |
Schedule D (Form 990) 2021
JSA
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Schedule D (Form 990) 2021 ONWARD TOGETHER

82-1291110 Page 3

ET /Il  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)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>

WA 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)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P>

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . v v v v v v i a e n v n e n neunn

>

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)INCOME TAXES PAYABLE 48,529.
(3)PAYROLL TAXES PAYABLE NONE
(4DUE TO EMPLOYEES NONE
(9)SALES TAX PAYABLE 303.
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.). . . . . . . @ @ i i i i i i i u s s s s s s s s s a s > 48,832.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial 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 XIlII .

JSA
1E1270 1.000
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Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . .. ... ... ... ... 2a
b Donated services and use of facilities . . v v v v v v v v v e e e e 2b
c Recoveriesof prioryeargrants. . . . . . . v i v i i h e e e e e e e 2c
d Other (DescribeinPartXIIL) . v v v v v v vt e et e ettt e e ne e e e 2d
e Addlines2athrough2d . . ... ...t iiii ettt e 2e
3 Subtractline2e fromline1 . . . . . ... vt i i it et e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . .. .. 4a
b Other (DescribeinPart XIIL) . . . . v v vt i et e et e e e e e e e e 4b
Addlinesd4a anddb . . . . . i i e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .. .. . v v v . . 5

:lg® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities . . . . ... ... ... ... ... ... 2a
b Prioryearadjustments . . v v v v v v v e e e e e e e e 2b
C OthErIOSSES. v v v v v v vttt et e e e e e e 2¢
d Other (DescribeinPart XIIL) . v v v v v v vt e e et e et e e e n e e e as 2d
e Addlines2athrough2d . ... .. ...t iiiin e eennnnan e 2e
3 Subtractline2e fromline1 . . . v v v i v i ittt i e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ., . . . . .. 4a
b Other (DescribeinPart XIIL) . v . v v v vt i et ettt et e e e e 4b
c Addlinesd4a anddb . . . . . ittt e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . . . . . 5

ETAPAIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ONWARD TOGETHER 82-1291110 Page5
GETRP ] Supplemental Information (continued)

FASB ASC 740-10

FOR THE FISCAL YEAR ENDED MARCH 31,2022, THE ORGANIZATION HAS DOCUMENTED

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

GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES, AND HAS DETERMINED

THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2021

JSA

1E1226 2.000
5421NI 7165 V21-7.8F



DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONWARD TOGETHER 82-1291110

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

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

SEE SUPPLEMENT INFORMATION Yes No
1

Total . . . .. . i i i e e et e e e e e e e e e e > 1,278,591. 40,000  1,238,591.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AR, CA,CO,CT,DC, FL, GA, HI, IL,
KS,KYy,ME,MD, MN, MS, MO, NJ, NM, NY, NC, ND, OH,
OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WT,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA
1E1281 1.000
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Direct Expenses
N

10
11

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (C))

©| 1 Grossreceipts, , ... ......
)
I . .

2 Less: Contributions | , ., .. ..

3 Gross income (line 1 minus

line2), .. ... ...
4 Cashprizes, ,,,.........
5 Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through Qincolumn(d) , . .. ... ..........
Net income summary. Subtract line 10 from line 3, column(d), . ............... >

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

reported more than

o : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birﬁg)o/purog?essslir\z ginngo (c) Other gaming | ;o (a) through col. (c))
2
[0}
@ | 1 Grossrevenue, . .........
®| 2 Cashprizes . . . ... ..
3 3 Noncashprizes ..........
i
3 | 4 Rentfacility costs, ...
£
5 Other direct expenses , . . ...
| | Yes % | |Yes %||__|Yes %
6 Volunteerlabor = = . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . ... ......... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . ... ........ >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ =~~~ L Ives| [No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? _ | |_| Yes |_| No
b If"Yes," explain:

JSA
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Schedule G (Form 990 or 990-EZ) 2021 ONWARD TOGETHER 82-1291110 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . ., . . . . . . . . o v i v v v v e e |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . v v i v i i e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. . .. ... e e e e e 13a %
b Anoutsidefacility . . . ... ... e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »__
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUBT? L L L L L L i i i et i e e e e e e e e e e e e e e e e e e e e e e e e Yes [ |No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢ __
¢ If"Yes," enter name and address of the third party:
Name®»
Address »
16  Gaming manager information:
Named®»
Gaming manager compensaton®» $
Description of services provided »
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . . . ..ttt e e [Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

AN Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2021
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FORM 990, SCHEDULE G, LINE 2B - HIGHEST PAID INDIVIDUALS/ENTITIES

NAME :
GROSS RECEIPTS ONWARD TOGETHER

ADDRESS:
PO BOX 5256
NEW YORK, NY 10185

CUSTODY OR CONTROL OF CONTRIBUTION?

YES
GROSS RECEIPTS FROM ACTIVITY : 1,278,591.
AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION : 1,278,591.
NAME :

CHAPMAN CUBINE & HUSSEY
ADDRESS:

2000 15TH STREET N

ARLINGTON, VA 22201

ACTIVITY
DIRECT MATL

CUSTODY OR CONTROL OF CONTRIBUTION?

NO
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER : 40,000.
AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION : -40,000.

STATEMENT

5421NI 7165 V21-7.8F
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. . Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ONWARD TOGETHER 82-1291110

PART VI, SECTION A, LINE 7A

THE MEMBERS OF THE ORGANIZATION HAVE THE POWER TO ELECT ONE DIRECTOR.
PART VI, SECTION B, LINE 11B

PRIOR TO FILING THE FORM 990, THE ORGANIZATION'S DIRECTORS, CHIEF

OPERATING OFFICER AND OUTSIDE LEGAL COUNSEL REVIEW THE TAX RETURN

PREPARED BY AN OUTSIDE CPA FIRM.

PART VI, SECTION B, LINE 12C
DIRECTORS/OFFICERS ARE PROVIDED A COPY OF THE CONFLICT OF INTEREST POLICY
ANNUALLY. THEY ARE REQUIRED TO SIGN IT AND ATTEST TO READING,
UNDERSTANDING AND COMPLYING WITH THE POLICY.

PART VI SECTION C, LINE 19

THE ORGANIZATION PROVIDES COPIES OF THE FORM 990 UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
JSA
1E1227 2.000

5421NI 7165 v21-7.8F



DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

ONWARD TOGETHER 82-1291110

FORM 990, PART VI, LINE 17 STATES

AL, AR, CA,
FL,GA,HI,IL,KS,KY,MD,

MN, MS, MO, NJ,NM, NY, NC, OR, PA,
RI, SC,TN,UT, VA, WV, WI,

JSA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000

5421NI 7165 V21-7.8F



DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number
ONWARD TOGETHER 82-1291110

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EVERYACTION INC.
1445 NEW YORK AVE, NW
WASHINGTON, DC 20005 DATABASE/DIGITAL 165,858.

NEWCO PULBIC AFFAIRS STRATEGIES INC.
1700 KALORAMA RD NW # 404
WASHINGTON, DC 20009 STRATEGIC SERVICES 120,000.

ELIZABETH ZARETSKY
524 HANCOCK ST #2
BROOKLYN, NY 11233 DIGITAL CONSULTING 108,000.

JSA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000

5421NI 7165 V21-7.8F



DocuSign Envelope ID: A805915A-CBC4-4D90-951F-2691BE1AFCD6

Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number
ONWARD TOGETHER 82-1291110

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRATISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
COMPLIANCE SERVICES 36,000. 36,000.
DIGITAL CONSULTING 168,000. 168,000.
DIRECT MAIL CONSULTING 60,000. 60,000.
STRATEGIC SERVICES 177,600. 177,600.
Trora,s —om——————————= | e mm s e —mmm e
441,600 177,600 264,000
JSA Schedule O (Form 990 or 990-EZ) 2021
1E1228 2.000

5421NI 7165 V21-7.8F
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No. 1545-0092

2021

Name of estate or trust

ONWARD TOGETHER

Employer identification number

82-1291110

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Note: Form 5227 filers need to complete only Parts | and |I.

Yes

[x | No

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

)
Adjustments

to gain or loss from

Form(s) 8949, Part I,

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

to whole dollars. line 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b.
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked. . . . . . . v i v i i i v v n
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . ... ... .. . ...,
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . . . . v v v i i i v v n 135,805. 150,168. -14,363.
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . ... .. '+ v v .. 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . ... ... 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2020 Capital Loss
CarryoVer WOTKSHEEE. « « v v v v v v v e e e e e e e e e e e e e e e e e e e e e 6 | )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3)onthe back , |, . . . . .. it i i it it e i et e e e e > | 7 -14,363.

[XERTI Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b.

8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . . ................

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . ................

10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . ... ............

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

....... 11

....... 12

13 Capitalgaindistributions. . . . . . . v v v i s s e e s s e 13
14 Gainfrom Form 4797, Part . & &« v ¢ v v v i i i st e s e e e e e e e e e e e e e e e e 14

15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2020 Capital Loss

20,461.

Carryover Worksheet. . . . . . . . . o i i i i s e e e e e e e e e e e e e e e e e 15

16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on

line 18a, column (3) on the back

> | 16

20,461.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
1F1210 1.000

5421NI 7165 vV21-7.8F

Schedule D (Form 1041) 2021
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Schedule D (Form 1041) 2021 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-termgainor(loss) . ... ... ... v v v v v 17 -14,363.
18 Net long-term gain or (loss):
a Totalforyear . . . v v v v i v i i e e e e e 18a 20,461.
b Unrecaptured section 1250 gain (see line 18 of the worksheet.), . [18b
c 28%rategain. « v v i i i i e e s e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » [ 19 6,0098.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4a). If lines 18a and 19, column
(2), are net gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover
Worksheet, as necessary.

Partlv Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Form 990-T), Part I, line 4c, if a trust), the smaller of:
a Theloss online 19, column(3) or b $3,000 .« « v v v 4 v v vt e v e e e e e et e e 20 |( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part |, line 11), is a loss, complete the
Capital Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Either line 18b, col. (2), or line 18c, col. (2), is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero, or

® There are amounts on lines 4e and 4g of Form 4952.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, Part I, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if
either line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line11) | 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . ..o oo 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 .. ... v i vt ae 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25
26 Subtract line 25 from line 24. If zero orless, enter-0- . . . . . ¢« v ¢ v v . 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . . . . .+« v v . 27
28 Enter the smaller of the amountonline210or$2,700 . . . . . . . ... .. 28
29 Enter the smaller of the amount online 27 orline28 . ... ... .. ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . . . . . . . .. »| 30
31 Enterthe smallerof line21orline26. . . . .« v v v v v v i v v v v o v s 31
32 Subtractline30fromline26. . .« v v« v v s e e e e e s 32
33 Enterthe smaller of line 21 or $13,250. + + + & v v v v v v v v v v v v v e s 33
34 Addlines27and30 . . v v v v v vt h e e e e e e e e s 34
35 Subtract line 34 from line 33. If zero orless, enter-0- . . . . ... ... .. 35
36 Enter the smaller of line32o0rline35. . . . . .« v v v v v v i v v v o v 36
37 Multiplyline 36 by 15% (0.15) « + v v v & v o v v e e e e e s e e e e e s » | 37
38 Enterthe amountfromline31. .. .. . v v v i v i i i i v i vt a s 38
39 Addlines30and36 . . .« v v v v i nh e e e e e e e s 39
40 Subtract line 39 from line 38. If zero orless, enter-0- . . . .. .. ... .. 40
41 Multiply line 40 by 20% (0.20) + « v v v v o v v vt e a e e e e s e e e e e > | 41
42  Figure the tax on the amount on line 27. Use the 2021 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 42
43 Addlines37,41,and42 . . .« o v i i e e e e e e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2021 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, Part 11, [in€ 2). . . . . . v v v v v i v i v et v e e e e n e e nnaas »| 45

Schedule D (Form 1041) 2021

JSA

1F1220 1.000
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~m8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021

Attachment

Sequence No. 1 2A

Name(s) shown on return

ONWARD TOGETHER

82-1291110

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (@) If you enter an amount in column (g), (h)
(@) (b) (c) (d) Cost or other basis. s enttlfr a code tm ?Oll:mnt(_f)' Gain or (loss).
ee the separate instructions.
Description of property Date acquired | Date sold or Proceeds zizt::eNC";Z’;i'?e"j Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sgles prlge) in the separate ) @ from column (d) and
(Mo., day, yr.) | (see instructions) ; " combine the result
instructions Code(s) from Amount of h
- . ] with column (g)
instructions adjustment
INFINIX (AB) BOX C
JUNE 2021 2021-2022 135,805.00 150,168.00 -14,363.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) P 135,805. 150,168. -14,363.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA

1X2615 1.000

5421NI
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Form 8949 (2021)
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Depreciation and Amortization

OMB No. 1545-0172

rom 49562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

P Attach to your tax return.

(99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

2021

Attachment
Sequence No. 179

Name(s) shown on return

ONWARD TOGETHER

Identifying number

82-1291110

Business or activity to which this form relates

GENERAT, DEPRECTIATTION

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

1 Maximum amount (see instructions), , . . . . . . . . . ... e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions), . . . . . . . & v v v o v v o e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) _ , . . . .. . . ... . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less, enter -0- | . . . . . . . v v v v v v v v v v v v 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructionS « = s s « = & & = = & w = = % = = = % = = = % = = & = = = = = = = = = = % = = = % = = = % u = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29, . . . . . . . . . . % ¢t ¢ o o o o v v v | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 | | . . . . . v v v v v v v o . 8
9 Tentative deduction. Enter the smaller of line 5 orliNe 8 | | . . . . . i v i v v v e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 _ . . . . . v v @ v v v o e e e e o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 , . ., . . . ... ... ... 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 , , . P | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
m Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . . . . v v 4 i i i e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . v & 4 v vt ot e ke e ek e e e e e 15
16 Other depreciation (including ACRS) . , . . . . . . . . © 0 o ot e e e e e 4 e 444 . 16
m MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2021, , . . . . ... ... .. ... 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . v v v v v v v it e >
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery . o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfrom line28 , ., . . . . . . . . . .. i e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations -see instructions, , , ., . . .. .. 22
23 For assets shown above and placed, in_service during the current year, enter the
portion of the basis attributable fo section 263A COStS v v v w v 4 & s v b\ e ww .. s | 23 |

For Paperwork Reduction Act Notice, see separate instructions.
JSA  1X2300 1.000
V21-7.8F

5421NI 7165

Form 4562 (2021)
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Form 4562 (2021)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

82-1291110

Page 2

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

24a Do you have evidence to support the business/investment use claimed?

Yes No | 24b If "Yes," is the evidence written?

Yes |_, No

Type of (rao) erty (list Dat (bl) d Bus(i(':)eSSI (d) .| Basis for(dee)p’e‘"'ia“o" R @ M iﬁ) d/ D (h) ti Elected Se)ction 179
" ehicles frst) RSGe" |ivesimentuso  Costoromerbas | uanessmesment | FOCEEY | IS, | OgpiTeen o
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions _, , , . ... ... 25
26 Property used more than 50% in a qualified business use:
%|
%|
%|
27 Property used 50% or less in a qualified business use:
%| S/L -
%| S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . ... ... .. 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1. . . . . . . . v v v v v v vt e n m e n e e e 29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) , , .

Total commuting miles driven during the year .
Total other personal (noncommuting)
milesdriven . . ... ... ... .. .....
Total miles driven during the year. Add
lines 30 through32 ., . . ............
Was the vehicle available for personal

Is another vehicle available for personal use?

Vehicle 1

(b) (c) (d)
Vehicle 2 Vehicle 3 Vehicle 4

Vehicle 5

(e) (f)
Vehicle 6

Yes

No

Yes No | Yes No | Yes No

Yes

No | Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr BMPIOYEES ? | | L L L e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners , , . ... ..
39 Do you treat all use of vehicles by employees as personal USE€? | | . . . . . v o v v v e e e e e e e o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? | | . . . . . . . . . o i e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions , , . ... ... ..

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization

() (e)
Descript(igr)1 of costs Date z%?:ézaﬁon Amortiza(k::l)e amount Codé(:zection A?;)rrit;zag:) " Amortizatio(r? for this year
percentage

42 Amortization of costs that begins during your 2021 tax year (see instructions):
43 Amortization of costs that began before your 2021 taxyear, . . . . . . . . . . . . .. 43 4,014.
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . v v v v v v v v v v o 44 4,014.

JSA

1X2310 1.000

5421NI 7165

V21-7.8F

Form 4562 (2021)
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