GLIENT COPY - NOT PUBLIC - DO NOT FILE P 4as6T

ggn Return of Organization Exempt From income Tax R R
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 202 1

i
Department of the Treastry » Do not enter social security numbers on this form as it may be made public. Openta Public
Intemal Revenue Senvica P _Go to www.irs.gov/Form880 for instructions and the latest infarmation. ;= -Inspéction:
A For the 2021 calendar year, or tax year beginning . and ending h
8 g;ﬁ:k caltlz " C Name of organization D Employer identification number*

Déhdgnrsgs Moms for America, Inc,

I:]Eha;“n;e Doing business as _ Moms March Movement 43-2065966

e Number and street (or P.0. box if mall is not delivered fo street address) Room/suite | E Telephone number

Fnad | 893 South Main Street, #228 757-808-5236

#ea"1 | City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 3,305,204,
[ 1amended| Bnglewood, OH 45322 Hia) Is this a group retum
D?&jﬁ:‘ F Name and address of principal afficer;Rimberly Fletcher for subordinates? ___[__lYes [X 1o

PENTNY | same as ¢ above Hib) Are ol suberdinates Included? Yes D No
| Taxexempt status: LX_] 501(c)3) |_J 501(c) y (insertno) 1 4847(a)(1)or | 527 If *No," attach a list. Ses instructions
J Website: p bttps://momsforamerica,ua/ H(c) Group exemption number P

IK_Form of arganization: [x [ Corporation [ __[Trust [__| Association [__| Otherp> [ Year of formation; 2004 | a1 State of legal domicile: OH

o | 1 Bilefly describe the organization's mission or most significant activities: Promoting a love of liberty in
g the home through the mothers of America.
E 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 12) 3 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1 b) __________________________________________ 4 2
B[ 5 Total number of individuals employed in calendar year 2021 (Part V, ine 2a) 5
2| 6 Total number of volunteers (estimate If NEGESSA) ........o.rermrorsscrescrorc ¢
§ 7 a{Total unrelated business revenue from Part VIl column (C}, ine 12 ............. . e.
- H!Net unrelated business taxable income from Form 890-T, Part L Ine 11 ... ... a.
E o Prior Year Current Year
o L‘é" Colfgbutions and grants (Par VUL IAe Th) ...l 408,378, 3,287,061,
B2 Pragiam service revenue Part VIIL INB20) ..o 0. 4,140
~ 3: 19 HInmsstment income {Part VI, column (A), Enes 3, 4, and 7d) 0. 0.
. E % Other revenue (Part VI1I; column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11 e) 0, -179,698,
s - Tcta{ revenue - add lines 8 through 11 {must equal Part VIlI, column (A}, line 12) 408,378, 3,111,503,
- ribts and similar amounts paid (Part IX, column (), Ines 18)  _.......ooeeceeerrerrvenes 0. : 0.
4 Henelits paid to or for members (Part IX, column (A}, Ened) . .ooincnsicanarne 0. 0,
9ld5 %Er]es, other compensation, employee benefits {Part IX, column (A), lines 510) _........ 0. 253,455,
@ §7i6a Rrefessional fundraising fees (Part IX, cotumn (A), e 11€)...........coovrueererresseneoness e 86,684. 73,200,
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 175,274, 5 Fai o)
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 11£246) ..o 312,856, 1,011,170,
18 Total expenses. Add lines 13-17 (must equal Part (X, calumn (4), Ine 25) __............ 399,540, 1,337,825,
19 Revenue less expenses, Subtract line 18 from Bne 12 ....oooiirrecscnnsneenceniiesns 8,838, 1,773,678,
58 I‘ N i Beginning of Gurrent Yeat End of Year
85| 200 Total 95018 (PARXINS1E) s 13,704, 1,770,012
g 21, Total liabilties (PATX,INE2B) ___...ooevsororrsoersesteses oo 0, 60,678,
=3 22' Net assets or fund balances. Subtract fine 21 from lne 20 . i 12,704. 1,709,334,

=2

| Signature Block
Under penaltles of perjury, | declara that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowtedge and befief, it Is
true, correct, and complete flédlara ICI[HJf praparer {other than officer) is based on all information of which preparer has any lmnwiedge.

’/92{/ (gu (/7 = 20--287Z
ignature Direfficer Date N

Kimberly Fletcher, President
' TVPE OF print Name ang oie
Date Eheck I PT

Print/Type preparer's name Preparer's signa
Pald shley Peabody 1211902022 |y ooms [PO1385870
Firm's EIN L36 -3990892

Preparer |Firm's name capin Crouse LLP
Use Only Firm's address 2435 Research Parkway, STE 200
Colorado Springs, CO 80520 Phone no,505~-502-2746

[x | yes |__| No

May the IRS discuss this retum with the preparer shown above? See instructions
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate mstructmns Form 990 (2021)

Sign
Here
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Form £90 (2021) Moms for America, Inc, 43-20655966

Partill] Statement of Program Service Accomplisnments
" Check If Schedule O contalns a response or note to any line in this Partlll .o

Briefly describe the organization’s mission:
Moms for Bmerica is an educatiocnal organization dedicated to promoting

a love of liberty in the home through the mothers of America. Our

threefold mission is to empower moms, promote liberty and raige

patriots,

Did the arganization undertake any significant program services during the year which were not isted on the
prior Form 980 or 880-E2?
if “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes,® describe these changes on Schedule O.

. DY&S‘ENO

Describe the organization's pragram 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

revenus, If any, for each program service regorted.

d4a

{Cade: ) (Expenses $ 497,664, including grants of § ) (Revenue $

-12,744. )

We fulfill our mission by providing educaticnal xesources, programs,

and events to support moma in nurturing a love of liberty in the home,

advancing freedem ip their communities, and protecting those freedoms

with their vote,

4b

{Code: ) [Expenses $ 482,179,  incuding grants of ) (Revenue$
Cottage Meating Project is our sigmature program where we provide a

4,140. )

liberal arts education to moms in & home setting, group events and

online, Cottage Meetings share the story of America and the principles

of liberty and the constitution in a way that relates to and resonates

with moms and their families,

4c  (Coca: ) {Expenses § Including grants of § } {Reverue $

4d  Other program services (Describe on Schedule 0)

{Expenses § Including grants cf $ } (Roverue $

4e Total program service expenses »

979,843,

132002 12-09-21

Form 990 (2021)



Form 990 (2021 __Homs for America, Inc, . . 43-2065966 ngﬁ
PartiV.[ 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)?
I "YeS,” COMDIBIE SCHEUUIE A ...\ e seeeeeesssesssssse s st asnsssnssssnnonesre 4 1|5
2 s the Grganization required to complete Schedule B, Schedule of Contributors? See instruetlons _____...vnriirineens X
3 Did the organization engage in direct or Indlrect political campaign activities on behalf of or In opposition ta candidates for
public office? /f "Yes," complete SChedule G, PAM T ..........cceceercaereereesssssissssssisss s siosss sesssssessess b ssssssn s sssseaseoes 3 X
4 'Section 501(c)(3) organizations. Did the organlzation engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes," complote SChedule C, PEIIT . ..........cooouwemsurereeemmmmmeisesmerssssssssrnsssresesesssesssssssssssssiconee |8 X
5 |s the organization a section 531{c)(4), 501(c)(5), or 501(c){6) organization that recelves membership dues, assessments, or
simfiar amaunts as defined in Rev. Prac., 98-192 If “Yes, " complete Schedule G, Partlll | .........cocecconriicianinsisrnnesens 5 X
6 Did the organization maintain any donar advised funds cr any simllar funds ar accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds ar accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, '
the environment, histeric land areas, or histotlc structures? if "Yes," complete Schedule D, Partlf . _......oenes 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If *Yes, " complefe
Schedule D, Part il .......cccoemvuromsreomeemsmeeersecssissssosssss s sssssss s st anens e vt s e o ses e neeemm et 8 X
9 Did the organization report an amount in Part X, line 21, for escraw 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?
1F *Yes,® COmplete SCHEAUIB D, PAEIV ...\ oo sessesssmssese e msstsms o sessiss s seecsiasssns | X
10  Did the organization, directly or thraugh a related organization, hold assets In donor-restricted endowments
or In quas! endowments? If *Yes, " complete Schedule D, PArtV ... ..o nesmssssss s s
11  |f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Wi, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 f "Yes," complete Schedufe D,
b Did the organization report an amount for Investments - cther securities In Part X, line 12, that is 6% or more of its total
assets reported in Part X, ne 167 /f *Yes," complete SCHEGUIE D, PA VI _.......occcoecomeecsrisssissmsesessssscesssosesvores [ 10 x
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more of its'total
assets reported in Part X, line 167 If "Yes,” complete SCheaule D, PATE VIl ...........c.owvrervisvsrensssmsivsonsscssissssssss s e ¥
d Did the organization report an amount for other assets in Part X, #ine 15, that is 5% or more of its total assets reported
Part X, fine 167 /f *Yes,” complete SCHEOuIE D, PArtIX ... . .oooooocoeeesessssssesssssssessrsssssssees s ssssssessoes oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 (ASG 740)? If "Yes," complete Schedufe D, RartX ... |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
b Was the organization ingluded in consclidated, independent audited financial statements for the tax year?
If "Yeas, * and if the organization answered "No" to fina 12a, then completing Schedule D, Parts Xi and X jsoptional .. [12b X
13 Isthe organization a school described in section 170(b)(1)A)? I “Yes,” complete Schedlo £ ... 13 X
14a DId the organization maintain an office, employees, or agents outside of the United 21 =1 ORI 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 cutside the United States, or aggregate foreign investments valued at $100,000 )
of more? If *Yes,” complate Schedule F, PArtS1anG IV . .............oieeececcamssmsnsss s st amranss s s s nr s st 14b X
45 Did the crganization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If *Yes," complete Schedule F, PAMS HANAIV .. c....c.oocoermmmrermrrrcmsssssssssssssvsossoeens | 59 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 forelgn individuals? Jf *Yes,” complete Schedule F, Parts HHand V. ______...........ccommmmmssimersssnssssseersasin | 30 x
17  Did the organization report & total of mare than $15,000 of expenses for professional fundralising services on Part IX,
column (4), lines 6 and 11e? if "Yes,* complste Schedufe G, Part 1:See INSIIUCONS . .o ecess e ssansrmms s mensmare s 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vil}, lines
. 1o and 8a? If *Yes," Complote SCHETUIE G, PAtH .. .\ .o oeesoooereesossssssssrsssressmsisessssesssesssstssses s sarsrrs | 30 x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if “Yes,'
complote Schedle G, PArt Ml ||| .......oecousreeeeererena s ssbessemreas st siss s se s b s s e 18 X
20a Did the arganization operats che or more hospital facilties? If "Yes," complete Schedule H . .oooooeeeeeeevceerereeenn 20a X
b If "Yes® to line 20a, did the arganization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 12 If "Yes," complete Schedule |, Partsland .. ... 21 ¥
182003 12-08-21 Form 990 (2021)



Form 890 (2021) Mome for America, Imc. 43-2065966 Page 4
-] Checkiist 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 22 ¥ “Yes, " complete Schedule |, Partsland il | .. ... e |22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about ocmpensatlon of the orgamzahun s current
and former officers, ditectors, trustees, key employees, and highest comipensated employees? /f *Yes," complete
SCRBGUIB U | .........eeoeeeeeeeseeeeeeeeeesseeeesessesseessesess esmseess bt 4k e s 4141 e £ B e R 801008080000 23 X

24a Did the organization have a tax-exempt bond ssue 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 complets

Schedula K IT"NO," GOIOIME 258 | .........cooveevvsreersrnsssssssasssassssaseecssee st reee s oeeeaes bbb Rt bR b s st b b s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... s 124
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . SOOI .. )

24d

d Did the organization act as an “on behalf of" [ssuer for bonds outstandmg at any tu-ne dunng the year?
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," complefe Schedule L, Part! | . . . v |1 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ? If "Yes, " complete
SCREQUIB L, Partl | ... emeneemsssesssanerassrassensss s s sassenes e meetuereeemeasaases s e bR e R eE AR e s e 25b X
26 Did the organization report any amount on Part X, line 5 ot 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, Partdl . e 1. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creatar or founder, substantial contributer or employee thereof, a grant selection cotnimittae member, or to a 35% controlled
entity {including an emplayee thereof) or family member of any of these persons? if *Yes,” complete Schedufe L, Part i,
28 Was the organization a party to a business transaction with one of the following partles (see the Schedule L, Part IV,
instructions for applicable filing threshclds, conditions, and exceptions}:
a Acument or former officer, directar, trustee, key employes, creator or founder, or substantial contributor? /¥

VoS, COMPIEE SCHETUIE L, PALIV || | oo eessoeeeesoesssssssesssss e esassesans e i st 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedufe L, Part D e | 28D X
c A25% controfled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," COmPIate SCHEOUIB L, PARLIV | .............oocovveicrusimssssrresesesseemeseessrie s semmse s s s ot sesemass s s s bt e nsss e s e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes," complete ScheduleM .. . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f "Yes, " complete Schedufe M | e |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operaticms? If 'Yes, comp!ete Schedufe N Part! T L1 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/ "Yes," complete
Schedule N, Parthl ___.......... N - X
Did the orgamzatlon own 100% of an entrly dlsregarded as separate from the organlzatlon under Hegulatlons :
sections 301.7701-2 and 301.7701-3? /f °Yes," complete Schedule R, Part! .. S X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part ﬂ III or IV and
PARVEE T oo oeeoeeoooes oo see oo eee e seee et e AR e AR AR e 0 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacuon with a controlled entity
within the meaning of section §12{){13)7 /f "Yes," complote Schedule R, Part V, I 2 . .......eeevveorvvemsereeenescnssssseasssenes 35b X
36 Section 501(c)[3) arganizations, Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, fine2 ... e 1 B8 X
37 Did the organization conduct more than 5% of its actwmes through an ennty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part\Vi . ................ | 37 X

38  Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are reguired to complete Schedule O .. i | 38
- Statements Regarding Other IRS Filings and Tax Comphance T

Check if Schedule O contains aresponse ornote toanylineinthis Part V' .o iiieoees

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0 ff not applicable ___........cccovevceiceeeen 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

_{gambling) winnings 10 Prize WINMERS? oot 100552 1c | X
132004 12-09-21 Form 990 (2021)




Form $20 {(2021) Moms for America, a, Inc, 43-2065966 Page5
] Part. V] Statements Regarding Other IFlS Filings and Tax Tax Compliance {continued) ]

2a

b

3a

4a

oo

0o

oQ ™ 0 o

14a

15

16

17

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 retum 2a

Yes | No :

If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffe. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? __......occvrvmncicicnnen,
If “Yes," has It filed a Form 990-T for this year? ff "No® to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? ..o
If “Yes,” enter the name of the foreign country P>
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? _.........ccccouvvvmerecemene.
Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ..........ccoveeuvene
If *Yes” to line 5a or 5b, did the crganization file Form 8886-T7 _, .
Does the organization have annugl gross receipts that are normaﬂy greater than $1 OD 000 and dzd tha orgamzatlon so[icnt
any cantributions that were not tax deductible as charitable O U ONIS ? o eieesrsvereeeseseessnsastasassesres st eneransmsanes
If °Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ...

Organizations that may receive deduct'ble contnbutlons under sect:on 170(c)

Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services provided to the payor?

If *Yes," did the organization notify the donor of the value of the goods or services provided? ..o
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required

10 M FOM BZB2T? .o eivireeieirererarers e sraassasescment e reec b bad s s RRL S LS F R EmR s San s am s s emee s oedshbbat baats
If "Yes," indicate the number of Forms 8282 filed duting the year | 7d |

6a X

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 orindirectly, ona personal benefit contract? ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?

If the organization recelved a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business heldings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 48667  ____...c.omecrereee e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? .. ...
Section 501(c){7) organizations. Enter:

Initiatlon fees and capital contributions included on Part Vill, ine 12 __............ i 202
Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facl]rtles [ [
Section 501{c)(12) crganizations. Enter:

Gross Income from members or shareholders | . ... e 11a
Gross Income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fROMENEINLY ...t et 11b
Section 4947(a)(1) non-exempt charitable trusts, Is the arganization filing Form 890 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or acerued during the year ................ 112b

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

1s the erganization licensed to issue qualified health plans in more thanone state? . . ...

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health PIaNS . ...............ccoueumseereeemeemineceseseeasscrmrersnnsees | 10D

13a

Enter the amount of reserves onhand .. e | 13€

Did the crganization receive any paymenis for mdoor tanmng services dunng the tax year’f‘ e eetetvesassssrsammsmananeeeenene e reen
1f *Yos," has it filed a Form 720 to teport these payments? /f "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) during theyear? . . .
If "Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4888 excise tax on net investment income? ..o
if *Yes,"” complete Form 4720, Schedule O.

Section 501{c}{21) organizations. Did the trust, any disqualified persan, or mine operator engage in any

activities that would result in the imposition of an excise tax under saction 4951, 4952 or 49537
If "Yes," complete Form 6069. '

132005 12-09-21

Form 990 (20215



Form 980 (2021) Moms for America, Inc. 43-2065966 Page @

'} Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a *No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responsa or note to any line in this Part VI it s ﬁ(__l
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a

b
2

3

4
S
6
7a

b

8
a
b

9

Yes | No

[f there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad autherity to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members Included on line 12, above, who are independent _................. 1b
Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other

officer, director, trustes, or key employea?
Did the organization delegate control over management dutles cuetomanly performed by or underthe direct supervls:on

of officers, directars, trustees, or key employees to a management company or other PEISANT e e e s eene s e
Did the organization make any signiticant changee to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? | ...,
Did the organization have members, stockholders, ar other persons who had the power to elect or appo]nt one of

meofe members of the govemning body? ............ vereeeeee b 18
Are any govemance decisions of the orgamzatfon reserved to (or subject to approval by) rnembers stockholders, or

persons ather than the govemiNG BOGY? ... . e coreves et sessnes rsessn s s st dnrm iR s ae b e
Did the organization contemggranegusly document the meetings held or written actions undertaken during the year by the following:

THE GOVEIMIME DOUY? oo etoeeeoeecreeesvesemsessess e sessaset samebrbes SRS SFERRS SR dominE s £ F AR R P44 SR8 S A SRR RS040 SR
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part V1L, Section A, who cannot be reached at the

[ RE-
M b RR{M

]

organizatlon s mailing address? If °Yes,® provide the names and addresses on Schedule O [ X

Section B. Policies (This Section B requests information about policies not required by the Intema! Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, Of afflIAEST _.........coviveeeiee i e 10a X
1f “Yes," did the arganization have written policles and pracedures goveming the activitles of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. | 10b
Has the organization provided a complete copy of this Form 880 to all members of its governing body before f lmg the form? 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written confiict of interest policy? If *"No," @O 0 N T3 ..o eecaaisns
Were officers, directors, or trustees, and key emplayees required to disclose anncally Interests thatcoutd give rise to confliets? . ..
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

on Schedule O how thiswas done __............ - 12c| X
Did the organization have a written whistieblower pohcv? .....................................................................
Did the arganization have a written document retention and destruction policy? .. .
Did the pracess for determining compensaticn of the following persons include a revlew and approval by independent
persons, comparability data, and contemporanecus substantiation of the defiberation and declsion?

The organization’s CEO, Executive Directar, or top management official ...t
Other officers or key emplayees of the OrGaREZAION _............ccureeereeccemsratsnerirrensm emsrmecs ases rsssss e ssnss s e nasmas s v b i ins
If *Yes® to ine 15a or 15b, describe the process on Schedule O. See Instructions.

Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement with a

£aXaDI® Nty QUFNG S YEAI? ___........occeeeessessseesseseaseeestssssscersesonerseneessssasrets e e o e s
If *Yes,” did the organization follow a written policy or procedure requlring 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 AMTANDEMEMS? . ... i et s s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed PAL, AR, FL, GA K¥ NC, OH, 0K, OR, 5C, TN, UT
Sectlon 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, If applicable}, 990, and 930-T (section 501(c)(3)s only) available
for pubtic Inspecticn. Indicate how you made these available. Check all that apply.

Own website [ Another's website x] Upon request [ Gther (explain on Schedute 0)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year. -

State the hame, address, and telephone number of the person who possesses the organization's books and records P~
Christopher M Woodfin Esg - 757-808-5236

3300 Acorn St, Ste 319, Williamsburg, VA 23188

132008 12:68-21 See Schedule 0 for full list of states Form 990 (2021)



Moms for America, Ine,

43-2065966

-Page7

Form 990 (2021) 8 _fo x = _ -
ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains-a response or note to any line in this Part VI

|

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 crganization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

® List the organization's five suirent highest compensated e
able compensation (box 5 of Form W-2, Form 10939-MISC, and/or box 10

m,:loyees {ather than an officer, director, trustee, or key employee) wha received report-
Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

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

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

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

D Check this box If nefther the organization nor any refated organization compensated any current officer, director, or trustee.

(A) {B) (C) D) (E) (3]
Name and title Average | oo df;?ksmfgman cne Reportabte Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and adirector/trusies) from from refated other
istany | & the organizations compensation
hoursfor | < = crganization (W-2/1093-MISC/ from the
related |5 |8 8 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 glg "1099-NEC) and related
below |2|2].|EEE = organizations
ine) |Z|E[E|5I5E|8

{1) Rimberly Fletcher 60,00

President/Executive Director 5.00}x X 56,000, 0. 0.
(2) Barry Farah 10,00

Chairman of the Beard {part year} X X 0, 0, 0.
{3) David Kennedy 10,00

Treasurer {part year} X X 0, Q. '
{4) Alvin Jackson 10,00

Board Member x o, 0, 0,
{5) Sam Sorbo 10.00

Board Member X 0. 0. 0.

Form 990 2021)

132007 12-08-21



Moms for America,

Inc,

43-2065966

Page 8

Form 990 (2021)

art Vil | section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensatéd Employees {continued)

A (®) {c) ) {e) (F)
Name and titie Average (oot c}f' eﬁ"ﬁ,‘fgm anane Reportable Reportable Estimated:
hours per | hox, untess person Is both an compensation compensation amount of
week | officerand a direstarfirustec) from from related other
Qistany |5 the organizations compensation
hours for | & 3 organization (W-2/1099-MISC/ from the
related | = |8 g (W-2/1099-MISC/ 1099-NEC) organization
orginilzaﬂons 2 1 1089-NEC) and refated
sow | E12|, |88 organizations
wo  |5)9|8/FEE(E -
5
1b Subtotal P 56,000, 0. 0,
¢ Total from contmuatinn sheets to Part VII Sectlon A ______________________________ » 0. 0. 0,
d Total faddlines fband 1) ................. > 56,000, 0. 9.
2 Total number of Individuals (including but not hmﬁed to thosa |ISted above) who received more than $100,000 of reportable
compensation from the organization » 0
] . Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for SUChINGVIGUAI |, .........oourveecrcecercetnmnrirsserrs s s s
4  Forany individual fisted on tine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J forsuch individual
5 Did any person listed on ine 1a racelve or accrue compensation fram any unretated organization or Individual for services
rendered to the organization? If "Yes,® complete Schedule J for SUCRDEISON .. v itz ossiiscy

Section B, independent Contractors

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

(A)

Name and business address

NONE

(B)
Dascription of services

(€
Compensation

2  Total number of independent contractars (including but not limited to those listed above) who recelved mare than
$100,800 of compensation from the organization »

132008 12-09-21
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Moms for America, Ine,

43-2065966

Statement of Revenue

Check if Schedule O contalns a response or note to any fne in this Part Vill

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues

1,581,704,

Fundraisingevents ...
Related organizations ...

Govemment grants (contributions)

[+
d
e
£ All other contributions, gifts, grants, and
similar amounts notincluded above

1,705,357,

Nencash contributions included In lines 1a-1f

(A)
Total revenus

= @

Total. Add lines 1a-1f

»

061,

G

}
Related or exempt
function revenue

()]
Unrelated
buslness revenue

(D)
Revenue excluded
from tax undar

sections 512 - 514

Business Code
8 5 3 Event revenue 900059
S
g’g d
E e
o f All other program service revenue
g Total. Addlines2a2f ... R 4,140,
3  Investment income {including dividends, interest, and
other similar amounts) ... ..........cccooemmmesmsriseerrercess P
4 Income from investment of tax-exempt bond proceeds: P>
5 ROYAMIES ....ccevsieeeeesenevsrocmcscnissemssesegoncpenssacastonsznss synee »
{i) Real (i) Personal
6a Grossrents ... |63
b Less:rental expenses . |6b
¢ Rentalincome or {less) |6¢
d Net rental income of JOSS) _.......ooocievvevesseninsrsegzrzasee P”
7 a Grossamount from salss of (i) Securities {ii) Other
assets other than inventory [7a
b Less: costor other basis
g and sales expenses 7h
% ¢ Gainorfoss) ... . |7c
I'.E d Netgainorloss) .....occevoceeveeirccceciemeceees ererimioiaiee
2 | 8a Grossincome from fundraising events (not
o including $ 1,581,704, of
cantributions reported on line 1¢). See
PartV,lne18 ... |83
b Less:directexpenses .. ... |8b 166,954, _
c Netincome or {loss) from fundraising events _ ............... > -16€,354,
9 a Gross income from gaming activities. See
PartV,line 19 .....coocccims 8a
b Less:directexpenses ... |Sb
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances .
b less:costofgoodssold . ... [10b
—_ ¢_Net income or (loss) from sales of inventory ...

Miscellaneous
Revenue

11a

Business Code |Shatais

b

(]

d All other revenue

e Total, Add lines 11a-11d » : i
12 Total revenus. See instructions I > 3,111,503, -8,604, 0, -166,954.
132009 12-08-21 Form 990 (2021)



Form ggo 2021) Moms for America, Inc, 43-2065966 Page 10
tatement of Functional Expenses
Secﬂon 501(::)(3) and 501(cl{4) organizations must complete all columns. Al other orgamzatmns must complete column (A).
Check if Scheduie O contains a response or note( ‘;c)) any line in this Part D((B)(C) ........................................ it
Do not include amounts reported on iines 6b, .
76, 85, 9b, and 10 of Part VI, ' Total expenses Program Service A A Fg;‘é;ﬁ'g;gg
91 Grants and other assistance to domestic organizations %
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, fine22 |, . ...
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. Seg Part IV, lines 15and 16 _ .
4 Benefits pald to orfor members ...
5 Compensation of current officers, directors,
trustees, and key employees ,............c.c...... 56,000, 36,400, 12,320, 7,280,
6 Compensation not included above to disqualified
nersons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3}B) .. 14,700, 14,700,
7 Othersalariesandwages .............c..ccccoomeimene 170,882, 106,762, 40,304, 23,816,
8 Pension plan accruals and contributions (inchude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ... - 11,873, 7,759, 2,586, 1,528,
11 Fees for services (nonemp]oyees)
a Management
B Legal . ....occcerreeeee e srennasenrennns 43,222, 37,601. 5,621,
C ACGOUNHNG ... ....cooeeremarrererrrrssraresressmsesmnerens
d Lobbying .. . o
e Professiona) fundraising services. See Part N Tine 17 73,200 [ e e 73,200,
f Investment managementfees ... .
g Other. (If line 11g amount exceads 10% of line 25
column (A), amoun, list line 119 expenses on Sch 0.) 22,397, 1,730, 16,204, 4,463,
12 Advertising and pramotion 196,088, 166,866, 28 222,
13 Office expenses_ .. ... 37,496. 33’783. 3,713.
14  Information technology 56,820, 18,210, 38,610,
15 Royalles | et aseee s
16 Occupancy . N
1?7 Travel 157,113, 95,839, 61,274,
18 Payments of trave| or entertalnment expenses
far any federal, state, or local public cfficials
19 Conferences, conventions, and meetings .
20 Interest e 1,680. 1,680,
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization
23 Insurance =
24  Other expenses. Itemlze expenses not covered
ahove. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column {A),
amount, list ine 248 expenses on Schedule 0
a Events 481,076, 481,076,
b Registration Fees 12,500, 12,900,
c
d
e All other expenses 2,378, 2,378,
o5 Total functional expenses, Add lines 1 through 248 1,337,825, 979,843, 182,708, 175,274,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chatk hera P Q i following SOP 88-2 (ASC 858-720)
132010 12-00-21 Farm 990 (2021)



Moms for America, Ine, 43-2065966 Page 11

Check if Schedule O contains a response or note to vanylineinthisPartb X ..o )
' () B)
Beginning of year End of year

1 Cash-noninterest-bearing . 12,704, 1 1,661,190,
2  Savings and temporary cash mvestments " 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, met ... 4
S Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or famlly member of any of thesepersons .. ..
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1}), and persans described in section 4958(c)(3)(B) 6
2 | 7 Notesandloansreceivable,net .. 7
§ 8 Inventorles forsale OrUSe ., ... . ..ooiooooee oo 8 33,792.
< 9 Prepaid expenses and defetred charges 9
10a Land, buildings, and equipment: cost or ather
basis. Complete Part V of Schedule D
b Less: accumulated depreciation
11 Investments - publicly traded securitles .. . -
12 Investments - other securities, See Part IV, line 11
13 Investments - programvelated. See Part IV, fins 11 13
18 IManGDIE @SSETS || . .. ..ieeeoeceoeeee e et 14
15 Otherassets. See PartiV, ne 11 15
—] 16 Totalassets. Add fines 1 through 15 [must egua1 line 33) _ s i2,704.] 16 1,770,012,
17 Accounts payable and accrued expenses .. 17 11,678.
18 Grantspayable . ... : ‘
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
2 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or famly member of any of thesepersons
-t

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties 24 45,000,

25 Other liabllities (including federal income tax, payables to related thlrd
partles, and other llabifities not included on lines 17- -24). Complete Part X
of ScheduleD .. 25

—-126 Totalliabilities. Add fnes 17 through
Organizations that follow FASB ASC 958. check here b L_l
and complete lines 27, 28, 32, and 33,

27  Net assets without donor restrictions

28 Netassets with donor restrictions |

1,709,334,

Organizations that do not folilow FASB ASC 958 check here ) :]

and complete lines 29 through 33.
29 Capital stack or trust principal, orcurrentfunds ...
30 Pald-in or capital surplus, or land, building, or equipment fund . .
31 Retained eamings, endowment, accumulated i income, or other funds

I Net Assets or Fund Balances

32 Totalnetassetsorfundbalances ... . 12,704 a2 1,709,334,
33 Total Fabilities and net assetsffund balances ... 12,704.] 33 1,770,012,
Form 980 (2021)

132011 12-09-21



Form 890 {2021) Moms for America, Inc, : 43-2065966 Page 12
Part X} Reconciliation of Net Assets

Check if Schedule O contalns a response or Note 10 aNY TNE IV HNIS PAMEXE ... oooooooeeeeoeeeeeoeeeeeeeeeeeeeeee et ee ettt eeeneens :‘

1 Total revenue (must equal Part Vill, column {4}, line 12) 1 3,111,503,

2 Total expenses (must equal Part iX, columin (A), line 25) 2 1,337,825,

3 Revenue less expenses. Subtractine 2 fromline 1 3 1,773,678,

4 Net assets or fund balances at beginning of year {must equal Part X, [me 32 co!urnn (A)) 4 12,704,
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facliities 6
7 Investment expenses ... 7

8 Prior period adjustments 8 -77,048,

9 Other changes in net assets or fund balances (explain oh Schedule O} . 2] 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ltrte 32
COIMA(BY o e e e e 10 1,705,334,
[Part:XIl Financial Statements and Reporting
Check If Schedule O contains a responsg or note to any fine in this Part XII I .
Yes | No

1 Accounting method used to prepare the Form 990: D Gash E Accrual D Cther
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 corpiled or reviewed by an independent accountant?
If *Yes," check a box below to indlcate whether the financial statements for the year were compiled or rewewed ona
separate basls, consolidated basts, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant? ———
If *Yes," check a box below to indicate whether the financlal statements for the year were audned ona separate basus,
consolidated basis, or both:
x] Separate basls 1 Consolidated basis 1 Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? oo
If the organizaticn changed either its oversight process or seléction process during the tax year, explain on Schedule O.
Ja As 4 result of a federal award, was the organization required to undergo an audit or audlts as set forth In the Single Audit

ACtaNd OMB GITCUIAr AAB32 oo eeeeeeeoeeee oo eeee e sessese e s sessseeseseeeeee s sessmssmseee e e oo e oo 3a X
b If *Yes," dig 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 undergosuchaudits ... [ 3b
Form 980 (2021)

132012 12.08-21



SCHEDULE A . . . OMB No. 1545-0047
Form 930) Public Charity Status and Public Support PO
- Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Dapartment of tha Treasury P Attach to Form $20 or Form 990-EZ,
Intemal Revenue Servics P Go to www.irs.gov/Form890 for instructions and the latest information., 15{ 0
Name of the organization Employer identification number

Moms for America, Inc, 43-20659686
Partl. eason for Public Charity Status. {All organizations must complete this part,) See instructions,
The organization fs not a private foundation because it is: (For lines 1 through 12, check only one box,)

1 A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).

2 A school described in section 170{b)(1){A)[ii). (Attach Schedule E (Form 290).)

3 A hospital or a cooperative hospital service organization described in section 170} 1HA) (N},

4 A medical research organization operated in conjunction with a hospital described in section 170[b){1){A}{ii?). Enter the hospital's name,
city, and state: .

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

saction 170{b}{1}{A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described In section 170{b}{ 1}{A)(v).
An organizatien that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b)(1)(A)(vi). (Complete Part I1) .
A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)
Anagricultural research organization deseribed In section 170(b){(1){A)(ix) operated In conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (ses instrugtions). Enter the name, City, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions, subject to certaln exceptions; and {2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part |Il)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An‘organization organized and operated exclusively for the benefit of, to perform the functlons of, or to canry out the purposes of ane or
more publicly supported organizations described In section 508{a){1) or section 509{a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
(I Type L. A supparting organization operated, supervised, or controlled by its supported organizationfs), typically by giving

the supported organization(s) the power to regutarly appeint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

cantrol or management of the supporting organization vested in the sams persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[
L]

0 00 B0 O

10

11
12

0

its supported organizatlon(s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type Il non-functienally integrated. A supporting organizatlon operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructioqs). You must camplete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Typel, Type ll, Type Il
functionally integrated, or Type Il non-functionally intagrated supporting organization.
f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).
(i} Neme of supported @) EIN (ili) Type of organization g" A ewi}ﬂm on 5em {v} Amount of monetary {vi} Amount of other
erganization {described on lines 1-10 support (sss Mstructions) | support (ses instructions)

ahova (ses instructions)) Yes No

d

Total : Pttt B e i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. 132021

01-04-22 Schedule A {(Form 9380) 2021



Scheduls A {Form 980) 2021 Moms for America, Inc, 43-2065966 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170{b)(1)(A)(vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under Part Ill. If the crganization

fails to qualify under the tests listed below, please complete Part n,)
——
Section A. Public Support

Calendar year (or fiscal yaar beginning in) p» (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 93,407. 230,988, 308,257, 408,378, 3,287,061, 4,328,091,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

3 The value of services or facilities
funished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ..., 230,988, 308,257, 408 378. 3,287 061, 4,328,091,
5 The portion of total contributions q5s ey T

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn{) ﬁ@“ﬁ.’f‘éﬁ il ey i 2,357,314,
6 Public SUpport. Subtract lina § from fina 4. JRbhingy R L PR R R BRI B 5 ] 1,970,777,
Section B. Total Support
Calendar year (er fiscal year beginning In) - {a) 2017 [b) 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total
7 Amountsfromlined .. 93,407, 230,988, 308,257, 408,378, 3,287,061, 4,328,091,

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royaities,
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly ¢arried on

10 Other incame. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 threugh 10 : 4,328,001,
12 Gross receipts from related activities, etc. (sea ingtructions) 52,047,
13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this boxand staphere ... ... e P Q

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (ine 8, column (f), divided by line 41, column (). . ... . 14 45.53 ¢
15 Public support percentags from 2020 Schedule A, Part I, ine 14 . 15 75.79 9%
16a 33 1/3% support test - 2021. If the arganization did not check the box on line 13, and {ing 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUpported OFGARIZAION ..o oo eesss e oeeeses s seren p[x]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 er 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10% or mare,
and If the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . = |:|
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop kere. Explain in Part VI how the
organlization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .. e P |:|

18 _Private foundation. If the oranization did not check a box on lins 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Farm 930) 2021
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Moms for America, Inc,

ScheduleA Form 940) 2021 43-2065966 Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii, If the organization faiis to

qualify under the tests listed kefow, please complets Part Il

Section A. Public Support
CGalendar year (or fiscal year baginning in) p» (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 [f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities fumished in

any activity that is related tothe |
organizaticn’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

5 The valus of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

‘7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recsivad
from ather than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amounten fine 13 fortheyear

cAddlines 7aand 7b _

8 Public support. [mmugm fmmline 8}

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2017 (b) 2018 {c) 2019 {d) 2020 fe) 2021 {f) Total
9 Amounts fromline6 . ...
10a Gross Income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 faxes) from businesses

acquired after June 30, 1975

¢Addlines 10aand 10b
11 Net income from unrelated business
actlvities not included on line 10b,
whether ar not the business is
regularly carriedon ...
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «veeveeveene
13 Total support. (add fines 9, 10¢, 11, and 12.)

14 First § years. If the Form 990 is for the organlzat]cn 's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

checkihishoxandstophers ... ik iiiiiiiiiiiieesiciciciiiiscsciicececics »[ ]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f)) | . |15 %
16 Public support percentage from 2020 Scheduls A, Part Ill, Jine 15 e | 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2021 (iine 10c, column (f), divided by line 13, column () ... | 17 %
18 Investment income percentage from 2020 Schedule A, Part Il ine 17 ... 18 %
19233 1/3% support tests - 2021, If the organization did nat check the box on line 14 and Iine 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization Gualifies as a publicly supported crganization . P l:l

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...........
132023 01-04-22 Schedule A (Form 990] 2021




Schedule A (Form 990) 2021 Moms for America, Ine. 43-2065966 Page 4
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A end C. If you checked box 12¢, Part |, complete

Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? ff "No, " describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)1) or (2).

Did the'organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported crganization qualified under section 501(c}{4), (8), or (6) and
satisfled the public suppart tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppart to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ befow.

Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported orgenizations.

Did the organization support any foreign supported organization that does not have an IRS detenmnination
under sactions 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2}{(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail inPart V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fi)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

Did the organization provide support {whether in the form of grants ar the provision of services or facilities) to
anyone other than (j) its supported organizations, {fj) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit cne or more of the filing arganization’s supported organizations? If *Yes,® provide detail in
PartVi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Scheduls L {Form 990).

Did the organization make a loan ta a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedule L. (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persans, as defined in section 4946 (other than foundation managers and organizations described
in section 500{a)(1) or (2)}? if "Yes, " provide detail in Part V1.

Did ane or more disqualifled persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, * provide detall in Part VI.

Did a disqualified persan (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally Integrated
supporting organizations)? /f "Yes, " answer fine 10b below.

Did the organization have any excess business haldings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.,}

Ye_s

10b

132024 01-04-21
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Schedule A (Form 590) 2021 Moms for America, Ine, 43-2065966 Page 5

Pa | Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supparted organization?
b A family member of a persen describad on line 11a above?
¢ A35% controlled entity of a persan described on line 11a or 11b above?/f "Yes® to fine 11a, 11b, or 11c, provide
detail in Part V1.

Yas | No

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in thelr official capacity, or membership of ane or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organi;aﬂgn's officers,
directors, or trustees at all times during the tax year? /f “No," describa fn Part V] how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, of trustees were allocated arnong the
supported organizations and what conditions or restrictions, if any, applied te such powers during the tax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? if *Yes, * explain in
Part VI how providing such benefit carried cut the purposes of the supported organizationfs) that operated,

supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supported arganization(s)? if "No," describe /n Part VI how contra!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
Year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) coples of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If 'Yes, describe in Part Vi the rofe the organization's
supported arganizations played in this regard.

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).

a [] The organization satisfled the Activitles Test. Complete line 2 below,
b [_1he arganization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 22 and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in-Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detenmined
thet these activities constituted substantially all of its activities,

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invaivement,
ong or mare of the organization's supported organization(s) would have been engaged in? if "Yes," explain in
Part V1 the reasons for the organization's position that ifs supported organization(s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Organlzations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appaint ar elect a maarity of the officers, directors, or
trustees of each of the supported organizations? /f "Yes® or "No® provide details in Part VI.

b Did the organization exercise a substantial degree of directlon over the policles, programs, and activities of each
of its supported organizations? if "Yes," describa in Part VI the rofe played by the organization in this regard.

132025 01-04-22 Schedule A (Form £20) 2021



Scheduls
Part:v.

A (Form 990} 2021 Moms for Amerlca, Inc,

Type 1l Non-Functionally Integrated 509{a){3) Supporting Organizations

All ather Type Il! non-functionally integrated supporting organizations must complete Sections A through E.

1 Check here If the organization satistied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See instructions.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 |

[ RLLNEN [N P

Particn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held far production of income (see instructions})

-

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Qoo |jo|o

Discount claimed for blockage or other factors
(explain it detall in Part Vi):

Acquisltion indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

W[

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see'instructions).

Net value of non-exemptuse assets (subtract line 4 from line 3)

Multiply line 5 by 0.035,

~ D |th

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

0~ D[ [

.Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

.Enter 0.85 of line 1.

Minimum asset amount for prisr year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Incorne tax imposed in prior year

(LR E [N - PN

DO [ 6 [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7

instructions).

Check here if the cumrent year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

132026 01-04-22
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Farm 990} 2021 Moms for America, Ine,

43-2065966 Page7

Schedule A

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o ,tinued)

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exémpt purposes

i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acqguire exempt-use assels

Quallfled set-aside amounts {prior IRS approval required - provide details in Part V)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ |> o | ||

oot s |w

Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part VD). See instructions.

[+-]

9 Distributable amount for 2021 from Section C, line 6 -

10 _Line 8 amcunt divided by line 9 amount

10

M

Section E - Distribution Allocations (see instructlons) Excess Distributions

{if)

Underdistributions

Pre-2021

(i)
Distributable
Amount for 2021

1__Distributable amount for 2021 from Sectlon G, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See Instructions.

3 Excess distributions carryover, if any, to 2021
From 2016
From 2017
From 2018
From 2019

From 2020

=0 0|0 |T|o

Total of lines 3a through 3e
g_Applied to underdistributicns of prior years

h Applied to 2021 distributable amount
i__Carryover from 2016 not applied {see instructions)

]__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
fine 7: $
a Applied to underdistributions of prior years

b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

B eI o
\EEEENEs
-

o

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For tesult greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions camryover to 2022. Add lines 3j
and 4c.

8 Breakdown oiline 7: LA e
Excess from 2017 i R i

Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

o |ajo |orin

— o

132027 D1-04-22
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Schedule A (Form 990) 2021 Moms for America, Inc, - 43-2065966 Page 8
| Part:Vl| Supplementai Information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b; Part IIl, ling 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9z, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part !V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1 e; Part v,
-Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions,)

-

132028 01-04-22 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements | OMB No. 15450047

(Form 920) : P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Troasury ’ Attach to Form 990. P 0
Internal Revenua Servica P-Go to www.irs.gov/Form80 for instructions and the latest information. Sntlnshection
Name of the organization Employer identification number
Mcms for America, Ine. 43-20659¢66

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGOUNTS.Complete if the
organization answered “Yes® on Form 990, Part [V, fine 8.

h A ON -

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

Total number at end of year ,

Aggregate value of contnbutlons to (dunng year)
Aggregate value of grants from.{duting year)
Aggregate value atend of year | ...
Did the arganization inform all denors and donor advlsors tn writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?”,, [ ves |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only ’

for charitable purposes and nat for the benefit of the donor or danar adviscr, or for any other purpose conferring

impermissible private benefit? ... D Yes D No

Conservation Easements. Gomplete |f the orgamzatlon answered ”Yes on Form 990 Part IV Ilne 7

=T+ B -

Purpose(s) of conservation easements held by the organizaticn (check all that apply).

Preservation of land for public use (for examp]e recreation or education) |:| Preservation of a historically important land area
-Protection of natural habitat L__I Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the arganization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of CONServation EaSEmMeNtS _____...........ccoo....oorveoeeeereomeesmmeeessoseesereesssiessreseneesssenemeseeeesrs |28 |,

Total acreage restricted by CONServation 8aSemMents . .. ..ot e rssmaseeenns 2b

Number of conservation easements on a certified historic structure inclitded in {a) .| 2c

Number of conservation easements included in () acquired after 7/25/06, and noton a historlc structure

listed in the National REGISET | ..........ccveueresurermsrerssrasssssesssssreesssasassssssssnssessessssasssssssesssenssssssssraseasesravas 2d

Number of conservation easements modified, transferred, released, extlngufshed, or terminated by the organization during' the tax
year p»

Number of states where property subject to conservation easement is located

Does the organlzation have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements itholds? ... e s (I Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

»>§ .

Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h)(4)(B)({)

and SeCion TZ0MMBBIIN? oo e e e Clves [Cne

In Part Xlll, describe how the organization reports congervation 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.

x| Organizations Maintaining Callections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

b Assets included in Form 990, Part X

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xl the text of the footnote to its financlal statements that describes these items.

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

{i) Revenue included on Fanm 990, Part VI, line 1
(ii) Assetsincluded in Form 980, PartX . ... N
If the arganization received or held works of art, historical treasures. ar other SImuar assels for ﬁnancnal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Farm 880, Part VI, line 1

LHA For Paperwork Reduction Act Notice, see the Instruatlons for Forrn 990 . Schedule D (Form 9390) 2021
132051 10-28.21



Schedule D (Form 990) 2021 Moms for America, Inc, —_— - 43-2065966 Page 2
artlll;| Organizations Maintainirlg Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition a [ Loan or exchange program
b I:l Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organizaticn's collections and explaln how they further the crganization’s exempt purpose in Part X[l
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? Q Yes Q No
[Part W T Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 980, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions ar other assats not included

ONFOMmM 890, PAX? e e
b If "Yes,” explain the arrangement in Part X1l and complete the following table:

¢ Beginningbalance ..o
d Additions during the year _
e Distributions during the year
fOENAIGDAIANGS ...............oooeee e eeessmsees st oe e e oo oo eeeeeseoeeeoeoeoe .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? L _Ives L_InNo
b_If "Yes,® explain the arrangement in Part XIll. Gheck here jf the explanation has been providedon Part XMl ...

Endowment Funds. Complete ifthe organization answered *Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Threg years back | (e) Four years back

1a Beginning of year balance
b Contributions

© Netinvestment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs .o,
f Administrative expenses ...

9 Endofyearbatance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, calumn (a)) held as:
a Board designated or quastendowment p %
b Permansnt endowment p» %
¢ Termendowment %
The percentages on lines 2a, 2h, and 2c should equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the crganization

by: Yes | No
1) Unrelated OrGanZEtions ..............coeeecrece st esn e e sees e eeee s s eess oo oo Bali)
(i) Related crganizations Balii)
b If *Yes® on line 3affi, are the related organizations listed as required on Schedule R? . e 3b
4 __ Describs In Part Xill the intended uses of the organtzation's endowment funds.
Pé Land, Buitdings, and Equipment.
Complete if the crganization answered *Yes® on Form 980, Part IV, fine 11a. Seo Form 880, Part X, line 10.
Description of property {a) Cost or cther {b) Cost or ather {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land |, o . %ﬁ%ﬂﬁrﬂi#w
b Bulldings ..o
¢ Leaschold improvements . .
d Equipment | e
e Other .. ... .. ... 75,030, 75,030,
Jotal. Add iines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢, N » ) 75,030,
' Schedule D (Form 990) 2021
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Scheduls D {(Form 890y 2021 Moms for America, Imc, 43-2065966 Paged
PartVIl] 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 nciuding name of security) [ﬁﬁook value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

@

)]

()

(3]

)]

{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) -

‘Part:Vlll] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 890, Part [V, line 11¢. Ses Form 9980, Part X, line 13.

(a) Description of investment

(b) Bock-value (c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

4

5

(6)

v

{8

(8)

Total Cul b) must equal Form 390, Part X, col. (B} line 13.) 3

Other Assets.

Complete if the organization answered *Yes"

on Form 990, Part IV, line 11d. Ses Form 920, Part X, line 15.

{a) Description ' : (b) Book value

(1

{2)

(3)

(]

)

(6)

M

(8)

(%)

Total {Column (B) must equal Form 990, Part X, col B line 15) .o »

Other Liabilities.

Complete if the organization answered "Yes"

on Form 880, Part IV, line 11e or 11f. Ses Form 980, Part X, line 25.

1. {a) Description of liability

{b) Book valus

(1) Federalincome taxes

2

3)

4

{5)

6)

4]

)]

9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25) .. .

2, Liability for uncertain tax positions. In Part X1, provide the text of the foomote to the organlzat!on S ﬂnanclal statements that reports the
organizatson s liability for uncertain-tax Eosrtlons under FASB ASC 740. Check here if the text of the foatnote has been Erovided in Part XIiI I:l

132053 10-28-21
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dule D {Form 990) 2021 Moms for America, Inc.

43-2065966 Page4

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

Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ... 3,309,204,
Amountsincluded on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains {losses) on nvestments e | 2@

b Donated services and Use of fACIIteS . oo e | 2D

¢ Recoveries of Pror year grants . . ... ..coveoecereceeeeeerorse e seseessennssnseeeeeene | 2C :

d Other (Describein Part XIlL) . ......ooooeeeeeereeees e cceee e s emss s eneeenens 2d 197,701.}

e Add lines 2a through 2d 197,701,
3 Subtract line 2e from line 1 3,111,503,
4 Amounis included on Form 990 Part VIH llne 12 but not on llne 1

a Investment éxpenses not included on Form 920, Part VIll, line7b ... | 438

b Other Bescribe NPt XL} . esesse s ssbrnnens 2D

€ ADANES BB ARA BB 0.
5 Total Tevenue. Add lines 3 and 4c. {Thrs must equa! Farm 990 Parti line 12) . 3,111,503,

conciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial SIBtEMENtS | . ... eeese s eess e 1,535,526,
Amounts included on tine 1 but not on Form 2380, Part 1%, line 25:

a Donated services and Use of fAGHHES .................o.ocooveresrvoeerosrreeesseeesrsssressssoee |28

b Prioryear BdjUSIMENTS .. ........cc.cccoeeireeemme s emss s ssrnsesne e serassmarsesssesesnecsncesses |20

€ OMEIIOSSES | ..o sreseceress e sensssssssessnsessessesssemsrmscsetetseasenesses | |20

d Other {Deseribe i Part XiL)  ......o..ooooieeeeseeseesesmseeseesmssescoresesrenssemmesenessermsnnnes L 28 197,701,

e Add lines 2a through 2d .. 197,701,

-3 Subtractline 2e fromling 1 1,337,825,
4 Amounts included on Form 990 Part IX ﬁne 25 but not cn [me 1

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describe N PartXilL) ...t cecse et s er e e 4b

¢ Add lines 4a and 4b 0.
5 Total expenses. Add lines 3 and 4c. (Thfs musf equa!Form 990 Partl lme 18 J 5 1,337,825,

Part=Xill| Supplemental Information.

Provide the descriptions required for Part II, [nes 3, 5, and 9; Part ], ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional Infermation.

Part XI, Line 2d - Other Adjustments:

Fundraising Event Expenses on Part VIII, line 8b 166,954,
Cost of Goods Sold on Part VIII, line 10b 30,747,
Total to Schedule D, Part XI, Line 2d 197,701,

Part XIXI, Line 2d - Other Adjustments:

Fundraising Event Expenses on Part VIIT, line 8b 166,954,
Cost of Goods Sold on Part VIII, line 10b 30,747,
Total to Schedule D, Part XII, Line 2d 197,701,

132054 10-28-21
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Schedule D (Form 980) 2021 Moms for America, Ine. 43-2065966 Page 5
Part:XlIl} Suppiemental Informatlon (continued) '

Schedule D (Form 930) 2021

132055 10-28-21



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 2021
organization entered more than $15,000 on Ferm 990-EZ, line &a.
Departmant of the Treasury P Attach to Form 930 or Form S80-EZ. Han to Pobl
Intemal Reverue Service P Go to www.irs.gov/Formg90 for instructions and the latest information, 1S t
Name of the organization Employer identification number

Moms for America, Inc, 43-2065966

- Fundraising Activities. Gomplete if the organization answered "Yes® on Form 850, Rart IV, line 17. Form 990-EZ fi lers are not
-reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-govemment grants
Solicitation of govemnment grants

a
b [¥1 Interet and ema solicitations f
[+

Phone solicitations
a [x] In-person solicitations

Special fundralsing events

2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or

key employees listed in Form 980,.Part Vi) or entity in connection with professional fundraising services?

Yes

l:lNo

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

Lo i} Did . v} Amount paid
(i) Name and address of individual (i) Activity hafég::'ﬁé%gr {iv) Gross receipts tg %or retaineg by) tg'.l()om?;:g 51]3)
or entity (fundraiser) of cantrol o from activity fundralser
i conkibutions? listed in col. (i) organization

Marv Leroy - Institute for Yes | No
Philanthropic Excellence - X 0. 24,000, -24,000,
Waters Agency - 2B9 Saint pirect
George St, Duxbury, MA 02332 Marketing/Consulting X 0. 34,500, -34,500,
Templar Baker Group - 124 W '
Allegan gt, Ste 650, Lansing, X 0, 7,200, -7,200,
F Street Paxtners - 1629 K Direct
8treet N.W, Suite 300, Marketing/Consulting X 0, 7,500, -7,500,
Total > 73,200, -73,200,

3 List all states in wh:ch the organlzatton is reglstered or Itcensed to solici't contributions ar has been notified it is exempt from registration

or licensing.

AL,AK,AZ AR,CA,CO,CT,DE,FL,GA HI ID,IL,IN,IA KS,KY,LA,ME MD MA MI MN MS MO

MT ,NE,NV,NH,J ,NM,NY NC,ND,OH,OK,OR, PA RI,SC, 8D, TN, TX,UT, VT, VA WA WV, WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
See Part IV for continuations

132081 10-21-21
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Schedule G (Ferm 990) 2021 Moms for America, Inc,

43~2065966

Page 2

Partil

Fundraising Events. Completa if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundralsing event centributions and gross income an Farm 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

b If *Yes,” explain:

t
o (a) E\:afn #1 (b) Event #2 {c) C:her events (d) Total events
othe:
e one (add col. (a) through
influence Awards col. (e}
m fevent type) {event type) ftotal number) )
é 1 Grossrecelpts | . ..., 1,581,704, 1,581,704,
2 Less: Contribttions | .. .coiesierecnnn, 1,581,704, 1,581,704,
—d__Gross income (ine 1 minus line 2)
4 Cashprizes | ..o
5 Noncashprizes . . ...
g
|6 PRentffaciitycosts . 7,837, 7,837,
o )
B17 Foodandbeverages .. .. . 90,180, 90,180,
a
8 Entertainment ...
9 Other direct expenses _......cccoowee.c..n., 68,937, 68,937.
10 Direct expense summary, Add fines 4 through 9 incoturon () . > 166,954,
11 _Net income summary. Subtract line 10 fromline S, column () ..o e B [166,954,
Gaming. Complete if the organization answered “Yes" on Form 930, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line Ba.
{b) Pull tabs/instant (d) Total gaming (add
[} .
2 {a) Bingo binga/progressive bingo {e) Gther gaming col. {a) through col. (c})
i
1 _GrosSSrevenue . ...
@|2 Cashprizes . ..o
@
&
L%- 3 Noncashprizes ... ..
B i
£4 Rentffaciltycosts . ...
a
8 Other direct eXpenses ........oceeceezeiiens
LI Yes % [L_J Yes % L ves
6 Volunteerlaber ... No No l:] No
7 Direct expense summary. Add lines 2 through Sincolumn () ...~~~ >
18 Netgaming income summary. Subtract line 7 from fine 1, column (d) -
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization llcensed to conduct garring activities in each of thesestates? [ tyves [ _Tno
b If "No," explain: h
102 Were any of the organization's gaming licenses revoked, suspended, or terminated duringthetaxyear? . . ... L lyves L INe

132082 10-23-21
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Schedule G (Form 990) 2021 Moms for America, Inc,

43-2065966 Page 3
11 Does the organization conduct gaming activities with O b R T
12 Is the organization a grantoer, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ... . ...weeroeseeeee oo sese oo eeeeessoseseeeoeeee e oeeeeeeee oo [dves Cno
13 Indicate the percentage of gaming activity conducted in:
3 TNe OrganiZalion's fACTY .___........c.ueooemeeescercnrensense s es ettt e seessee e seseeeee e 13a %
b Anoutside facility ... . 13b | - . %

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

Name p»

Address p»

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . L Tves CIne
b If *Yes,” enter the amaunt of gaming revenue recelved by the organization p- $ and the amount
of gaming revenue retained by the third party > $
¢ If “Yes," enter name and address of the third party:

Name P

Address -

16 Gaming manager information:

Name p

Gaming manager compensation p $

. ————

Description of services provided p-

1] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

@ Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:’ Yes { INo

Provide the explanations required by Part |, ine 2b, columns (iil} and (v); end Part ill, lines @, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructicns.

Schedule G, Part X, Dine 2b, List of Ten Highest Pald Fundraisexa:

{i) Name of Fundraiser: Marv Leroy - Institute for Philanthropic Excellence

(i) Address of Fundraiser: 1764 Route 3, 5te 91, CQlifton Park, NY 12065

(i) Name of Fundraiser: Templar Baker Group

(i) hddress of Fundraiser: 124 W Allegan 8t, Ste 650, Lacsing, MT 48933

(i) Name of Fundraiser: F Street Partnmers
132083 10-21-21
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Monms for America, Inc, 43-2065966 Page 4

{i) Address of Fundraiser:

1629 X Street N,W. Suite 300, Washington, DC 20006

Schedule G, Part I, line 2b:

Institute for Philanthropic Excellence provided fundraising services,

There were no gross recelpts attributed to their services.

Waters Agency provided Direct marketing and consulting services, A

total of $34 500 was paid for services and $602 was paid for other

expense reimbursements, No receipts were attributad directly to their

services,

F Street Partners provided direct marketing and consulting services, 2

total of $7,500 was pald for services and an additlonal 53,110 was pald

for other expense reinbursements, No receipts were attributed directly

to their services,

Scheadule G (Form 990}
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SCHEDULE L Transactions With Interested Persons OM8 No. 15450047
{Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, . 2021

28b, or 28c, or Form 890-EZ, Part V, line 38z or 40b.
Departmont of the Treasury . P Attach to Form 990 or Form 990-EZ.
Interna) Revanue Service P Go.to www.irs.gov/Form890 for instructions and the latest Information.

Name of the crganization . Employer identification number
_ Moms for America, Ine. 43-2065966
Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501{c}){29) organizations only).
Complste if the organization answered “Yes" on Form 990, Part IV, line 25a or 26b, or Form S90-EZ, Part V, line 40b.

1 b) Relationship between disqualified Corrected?
{a) Name of disqualified person ) pefsr:; fnd org:nizatigln {c) Description of transaction [d‘),es T No

2 _Entar the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization _____........c..comieneeenes

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" onh Form 990-EZ, Part V, line 38a or Form 290, Part V, line 26; or if the organization
reported an amount on Form 299, Part X/ line 5, 6, or 22.

{a) Name of {o) Relationship | {c) Purpose [{d)teanteor)  (e) Original (f)Balancedue | (g)in [ 9BRTOVELH ) written
. : fontt from the . bty board ar 0
interested person with organization of loan erganization? | PiNCIpal amount default? |committea? |29rGEMEN

To [From Yes | No | Yes | No | Yes | b
T — > 8 R

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 930, Part 1V, line 27,

(a) Name of interested person (b) Relationship between {e) Amount of. {d) Type of {e) Pgrpose of
) interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form ©80) 2021
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Scheduls L {Form 890) 2021 Moms for America, Inc.

43-2065966

PartlVi] Business Transactions Involving Interested Persons.
Complete if the organization answered °Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

Page 2

{a) Name of interested person (b) Relationship between interested | () Amount of {d} Description of é?éfﬁﬁ&?gn?!
person and the organization transaction transaction revenues?
Yes No
Casgie Fletcher Family relationship ~12,200,Contract se X
‘Part.V] Supplemental Information.
Provide additlonal Information for responses to questions on Schedule L (see instructions).
Sch L, Part IV, Business Transactions Involving Interested Persons; -
{a) Name of Persom: Cassie Fletcher
{b) Relationship Between Interested Person and Organization:
Femily relationship with Kimberly Fletcher-President & Founder
{d) Description of Transactilon: Contract services
Schedule L (Form 990) 2021

132132 11-02-21 .



SCHEDULE O Supplemental information to Form 990 or 990-EZ °”Bé°——'ﬁ‘§"j’1

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or Form 990-E2.
Intemal Revenue Servica P Go to wanw.irs.gov/Farm880 for the latest information. nspection:
Name of the organization Employer identification number
Moms for America, Inc, 43-2065966

Form 290, Part VI, Section A, line 8b:

The are no committees with authority to act on behalf of the Board,

Therefore this line was answered no in accordance with the instructions,

Ferm 990, Part VI, Section B, line 11ib:

The Form 990 was prepared by an independent CPA firm and reviewed im detail

by the organization's top management,

Form 980, Part VI, Secticon B, Dine 1l2c:

The organization requires all directors, officers, committee members, and

key employees to annually sign a conflict of interest disclosure statement,

Conflicts are reviewed by the Board, If someone is determined to have a

potential conflict of interest with a decision at hand, the individual

would be asked to racuse themself and is not permitted to participate in

any discussion or vote on the transaction or arrangement.

Form 358, Part VI, Section B, Line l5a:

The independent members of the Board established compensation for the

President, They utilized comparability data from other non-profit

organizations, Compensation was set taking average compensation and the

budget of MFA into consideration, Deliberations and decisions are

documented in the Board minutes,

Form 990, Part VI, Section B, Line 15a:

The organization doea not compensate any other officers ox key employees,

Therefore, this line was marked no in accordance with the instructioms,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2021
1322171 11-11-21




Schedule O (Form 990) 2021 Page 2

Name of the crganization Employer identification number
Moms for Zmerica, Inc, 43-2065966

Form 990, Part,VI, Line 17, List of States receiving copy of Form 998:

AL AR, FL,@A,KY,NC,OH,OK,OR,SC, TH,UT, VA WA

Form 990, Part VI, Section C, Line 19:

The organizations governing documents and financial statements are made

avallable to the public upon request,

132212 11-11-21 Schedule O (Form 990) 2021



SCHEDULE R -Related Organizations and Unrelated Partnerships : OMS No. 1545-0047

(Form 880) > Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
) P Attach to Form 990.

Department of the Treasury

Internal Revenue Servico . P Go to wwwe.irs.gov/Ferm880 for instructions and the latest information,
Name of the organization

Moms for America, Inc,

43-2065966
{ ldentification of Disregarded Entities. Complete if the organization answered *Yes* on Form 990, Part IV, line 33.
(a) . {b) ] (d) (e) m
Name, address, and EIN (if appiicable) Primary activity Legal domiclle (state or Tatal incoms End-of-year assets Direct controlling
of disregarded entity foreign country) entity

BT [dentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
witaaiie)  organizations during the tax year,

(a) 1) (e} (@) (e) U )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling sect:zn:wi(t;ma)
of related organization foreign country) section status (if section entity entity?
501{c)(3) Yes No
Moms for America Action - B4-4804708
7330 Staples Mill R4 #312
Henrico, VA 23228-4122 Fducation Virginia B0Ll(c)(4) Moms for America | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

132161 111721 LHA



Schedule R {Form 990} 2021 Moms for America, Inc. 43-2065966 Pags 2

jf: Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 580, Part IV, line 34, because it had one or more related
~" organizations treated as a partnership during the tax year. .

(a) {b) {c) {d} (e} n (o) (h) 0] 0] (k)
Name..adct':lress, aé\ad EIN Primary activity | 5598 | Direct ccmtrolling Prritli;)tm&ngrllltr ilil:tgﬁne Sh?re of total Scr’\grfe of Dispraparfonate CodetV-UEI General or Percentﬁ?e
tion nti eq, unre s ncome end-of-year . amount in box [managing| nwnarg
of related organ i ey sxc(luda_d from tax pder assels Aocaions? | 20 of Schedule | Partner? P
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes|No

[

PEEI Identification of Related Organlzations Taxable as a Corporation or Trust. Complete if the organization answered *Yes® on Form 990, Part IV, line 34, bacause it had ons or more related
LRtV organizations treated as a corparation or trust during the tax year.
(a) (b) () {d) (e 0 (o) (h) s
Name, address, and E/N Primary activity Legal domielle| Direct controlling | Typeofentity | Share of total Share of Percenta]c_;e 612(b)X13)
of related organization (stato ar entity {Ccorp, S corp, income end-of-year [ownership| controllea
:gﬁg;) or trust) assets ontity?_

Yes | Na

132162 11-17-21 - Schedule R (Form 990) 2021



. Schedulo R (Form 990} 2021 Moms for America, Ine, . 43-2065966 Page 3
ip I Transactions With Related Organizations. Complete if the organization answered "Yes* on Farm $90, Part IV, line 34, 35b, or 36,
Note: Complete line 1 if any entity is listed in Parts I, Itf, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? 5
a Recsipt of (i) interest, (il) annuities, (i) royalties, or (I) rent from @ COMtrOl et @MY et eecee e ee e e s emeeee e mrase st asteeas s bemmseemnane
b Gift, grant, or capital CONrIDULON t0 TEIAET OFGENIZANON(S) .................eceooeseeeereceersseereesessesereseeesseess sesese st e ses et e es e e e e e et eme s
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s) ...
e Loans or loan guarantess by related organization{s) ...............cccccooeomeceerecscie i serice e e
£ Dividends from related OFGANIZAMONIS) ... .. .t ceec e reaessens s erae s saeee s e oeetsraeeeee e st e ee s reae S4eE e S22 nEe et A et AR R e et e mnt st e en et erareren
g Sale of assets to related organization(s) ... ...
h Purchase of assets from related OrGaNIZAIONIS] . ...............ccc.cccieies e e secce s e see e asseas s sssenessensemena e seseasese et sese o saesse s ne R bne e Feee e et e et et 4o met s e et asmenssmns para s
| Exchange of assets with related organiZalion(S] | ...........cccieoiieeeerieieiecrrie s sassssessssssssssatsrsstyemsssessessanssassssess s sssas sesssvi prass s s vess pesss s eaus pasvaresanss seneesansesa on semusssvansasas snsasessarsans
] Lease of facilities, equipment, or other assets to related crganization(s) ...
k Lease of facllities, equipment, or other assets from related organization(s) ..........cooovieevivivieinn
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s) .. ... N ; N
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) . ... ..o, .
o Sharing of paid employees with related OrQANIZAHONIE) ... .. ... ._..coesmirmrimncnans e et sasssesnstseassesssseses osbanas et et sevases ssanssesies saseseRSE RS EaR RS e et s bt bereae
p Relmbursement pald to related organization(s) for expenses .. . }
q Relmbursement pald by related organization(s) for expenses
r Other transfer of cash or property to related organization(s) ... ...oooocvvoiieiin, . )
s _Other transfer of cash or property from related organtzation(s) ... .ccoreeivieniin e s
2 If the answer to any of the above is *Yes," see the instructions for information on who must complets this line, Including covered relationships and transaction thresholds.
{a) . (b) {c) {d)
Name of related organization Transaction Amount involved Method of determining amount invelved
type (a-s) .
(1
2)
(3)
4
(s
(6)

132163 11-17-21
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Scheduls R (Form 990) 2021 Moms for America, Inc. : 43-2065966 Page 4
—"‘, Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part'V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was hot a related organization. See Instructions regarding exclusion for certaln Investment partnerships.

(a) (b {c) {d) “\(9)[I U] (a) (h) U] 1] tk)
Name, address, and EIN Prlmary activity Lega! domicile Pretfutmémlijnt l||1cloré19 p%ﬁ':,,' 3 Share of Share of Digrgor Codg V-UBI _taencral ofPercentage
onzl man|
of entity (state or forelgn excﬁrlfd%g o rder D) total end-ofyear  |ypoios? a&‘%‘.‘,‘},@ﬁ‘ﬁ;’iﬁ” partnor? | Ownership
country) sections §12-614)  yes| o ncome assets Yes|Na| (FOrm 1065) |yes|no

Schedule R (Form 990} 2021
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R (Form 990) 2021 Moms for America, Inc, 43-2065966
I;| Supplemental Information
Provide additional information for responses to questions on Schedula R. Sea Instructions.

Schedule

PageS

" 132185 11-17-21 Schedule R (Form 980) 2021



"Form 8868 Appllcatlon for Automatic Extension of Time To File a

Rev. January 2022

{ ry 2022) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Hevenue Servica P Go to www.irs.gov/Form8868 for the latest information.

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

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

All corparations required to file an income tax return other than Form 980-T {including 1 120 G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of tims ta file income tax retums.

Type or | Name of exempt organization or other filer, see Instructions. Taxpayer Identification number (TIN)
print

Moms for America, Ine, 43-2065966
Fila by the

dusdatefor | Number, street, and room or suite noe. !f a P:O. box, see instructions.

flingyour | 893 gouth Main Street, #228
1eturm. See

Instrections. |- Gity, town or post office, state, and ZIP code Far a foreign address, see instructions,
Englewood, OH 45322

Enter the Return Code for the return that this application is far (file a separate application foreachretum) 0 [1]
Application Return | Application Return
Is For . Code JlIsFor Code

" Foren 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF L 04 | Form 5227 10
Form 880-T (sec. 401(a) or 408@) frust) 05 Form 6069 11
Form 880-T {trust ather than above) 06 ) Form 8870 12
Form 890-T (corporation) 07 i

Christopher M Woodfin Esq
[ Thabooksarejnmeca}eof) 3300 Acorn St., Ste 319 - ‘Williams‘.burg, VA 23188

Telephone No,p» 757-808-5236 Fax No. 9 »
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. . ..
® |fthisis for a Group Retumn, enter the organization's four digit Group Exempticn Number (GEN) . If this is for the whole group, check this
box I:] If it is for part of the group, check this bex > D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> (%] catendar year 2021 of
» [T tax year beginning , and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason; [ Initial return 3 Final retum
Change in accounting period

3a [f this application Is for Forms 980-PF, 830-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, Ses Instructions. 3a{ % a.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. d3Bbls 0.
¢ Balance due. Subtract (ine 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See Instructions. S3cl $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453.TE and Form B879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1.2022)

123841 01-12-22
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IRS e-file Signature Authorization OME Na. 1645-0047

ram 8879-TE - for a Tax Exempt Entity .
For calendar year 2021, erfiscal year baginning 12021, end ending : ,20 2021
Departmant of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Sepvice P Go to www.irs.gov/FormB879TE for tho [atest Information.
Name of fiar ) EIN or S8N
Moms for America, Inc. 43-2065966
Name and title of officer or personsubjecttotax  Kimberly Fletcher
President

‘Partid:|  Type of Return and Return Information

Check the hox for the retum for which you are using this Form 8878-TE and enter the appllcable amaunt, if any, from the retum. Ferm 8038-CP and

Form 5330 filers may enter dollars and cents. For all cther forms, enter whole dollars only. if you check the box on Ine 1a, 2a, 3a, 43, 53, 63, 73, 82, 83,

or 102 below, and the amount on that line far the retum belng filad with this form was blank, then leave fine 1b, 2b, 3b, 4b, 5k, €b, 7b, Bb, 9b, or 10b,

mh!cheve}'l Is ?pgfna?!e. blank (do not enter-0:. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
an one ling m .

ija Form980checkhere .. »& | b Total revenue, If any (Form 980, Part Vill, column (A), ine 12)- 1b 3,111,503,
2a  Form 890-EZ checkhers ., P ] b Total revenue, if any (FormS90EZ, line9) . e 2b
3a Form 1120-POL checkhere P> b Total fax Form T120PCL B8 22) .....ocmrvernrscrsemsesmrsnrsrsns s 30 3
4a Form 90-FF checkhere . D> b Tax baseq on investmant Income (Form 990-FF, Part V, line 5) . 4b
S5a FormB368checkhere . p L1 b Balance due (Form BBEB, B BE) .i...eeuuuueuuesrrssssicescsnsrmsmmsssmmmensssssssssasenss 95
6a Form930-Tcheckhere . P> b Total tax (Form 990T, Part ll, ine 4) &b
7a Form4720checkhere ... > b Total tax (Form 4720, Part lll, Ine 1} 7b
Ba Form 5227 checkhere .. PD b EMV of assets at end of tax year (Form 5227, item D) &b )
oa Form5330checkhare L1 b Taxdue (Form 5330, Part , ne 19) b
102 Form 8038-CP check here |:| b Amount of credit payment requested (Form 8038-CP, Partlll; fine 22) 10b

Partits] Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the ahove entity or | am a persen subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

20279 slectronlc retum and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
complete, | further declare that the amount In Part | above 1s the amount shown on the copy of the elgtronle retum, | donsent to aliow m

intermediate service provider, transmitter; or electronic retum originator (ERO) to send the retum to the IRS and to receive from the [AS (a) an .
acknowladgement of receipt or reason for rﬁjecﬁon of the transmiseion, (b) the reasen for any delay in processing the refurn or refund, and (c) the date
of any refund. if appicable, | authorize the U.S. Treasury and its designated Financlal Agent tnitiate an electronie funds withdrawal fcﬁrect abit) .
entry to the financial institution account Indicated In the tax preparation software for payment of the federal taxes owed on this retum, and the *
financial institution to debit the enta: to this aceount. To revoke a payment, | must contact the US, Treasury Financial Agent at 1-888-353-4537 no
ater than 2 business days pHor to the payment (settlement) date. | also authorize the financlal institutions ivolved In the processing of the electronic
payment of taxes to receive confidential informaticn necessary to answer Inquiries and resolve Issues related to the payment. | have selected a
perscnal identification number (PiN) as my signature for the electronlc retumn and, if applicable, the consent to electronic funds withdrawal.

PiN: ¢heck one box only '
| authorize Capin Crouse ELP . . toentermyPIN| 65366

ERO flirm name Enter five numbers, but
do not enter all zeros

as my aignature on the tax year 2021 electranically fled raturn, if | have indicated within thls retumn that a copy of the retum is being filed
_ with a state agency{les) regulating charitlas as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my PIN
on the rétum’s disclosure consent screen.

- [ lﬁs an cficer or person subject to tax with respect to the entfty, 1 will enter my PIN as my signature on the tax year 2021 electronically filed

's disclosure consent screen.

pate B/ [(

‘Partill] _ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic fiing identification

humber (EFIN) followed by your five-digit seif-selected PIN. 35312101972
Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my slénature on the 2021 elsctronically filed return indicated above. | confirm that lam
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-Fils (MeF) Information for Authiqrized IRS e-fie Providers for
Business Retums. : ’

ERO's signature B Capin Crouse ) - Data > 12/ 19/2022 .

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see Instructions. Form 8B879-TE (2021}

102521 01-11-22
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retum. If 1 have indicated within this retum that a copy of the retum s being filed wlth a state agency{les) regulating charitles as part of the



MEO P.C.
TELECOPIER (281)242-9820

MAUREEN@MOTISLAW.COM 4850 WRIGHT ROAD, SUTTE 168
‘ STAFFORD, TX 77477

(281) 242-9300

January 10, 2023 r~ )

A

5 g

. m

= O
Public Charities Director = = =
Office of the Secretary of State ~ ?5;-.','-;'
1205 Pendleton Street, Suite 525 G o
Columbia, SC 29201 = =28

By priority mail T ¢y

2% I |

- =

Re:  'Moms for America Inc, m

Dear Sir/Madam:

Enclosed please find a copy of the IRS Form 990 for the period ending 12/31/21 to supplement the
registration of my client, Moms for America Inc. If anything further is needed, please feel free to contact

me directly. Thank you for your attention to this matter.

MAUREEN E, OTIS

MEO/hhl

Enclosures



