990 Return of Organization Exempt From Income Tax OMBgiﬁ“S'

Open to Public

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

foundation§) po not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

Inspection

A For the 2020 calendar year, or tax year beginning 01-01-2020

C Name of organization
Way to Win Action Fund Inc

, and ending 12-31-2020

B Check if applicable: D Employer identification number

|_ Address change
|~ Name change
[ Initial return

Final
rreturn/terminated

82-5528039

Doing business as

E Telephone number

[ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
I_ Application pendingl] 340 South Lemon Avenue Ste 1940 (512) 201-8040
City or town, state or province, country, and ZIP or foreign postal code
Walnut, CA 91789 G Gross receipts $ 28,381,636
F Name and address of principal officer: H(a) Is this a group return for
Victoria Gavito subordinates? [~ Yes|w No
340 South Lemon Avenue Suite 1940 i
H(b) Are all subordinates Yes [ No

Walnut, CA 91789
I Tax-exemptstatus: [~ 5o1(c)3) [ 501(c) (4 ) “ (insert no.)

included?
If "No," attach a list. (see instructions)

[ 4947(a)(1)or | 527

H(c) Group exemption number &

J Website: ® https://waytowin.us/

L Year of formation: 2018 M State of legal domicile: DE

K Form of organization: |'~7 Corporation |_ Trust |_ Association |_ Other

Summary

1 Briefly describe the organization’s mission or most significant activities:
& SEE SCHEDULE O
E
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
=9 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . 3 5
E 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 5
E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . . .. .+ .+ +« + .+ « « .« . . 6 5
= 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 12,283,325 28,381,636
E 9 Program service revenue (Part VIll, line2g) . . . . . . . . . 0
E 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,283,325 28,381,636
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 27,931,164
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
4] 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
i b Total fundraising expenses (Part IX, column (D), line 25) k0
":d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 7,197,315 3,501,126
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,197,315 31,432,290
19 Revenue less expenses. Subtract line 18 from line 12 . 5,086,010 -3,050,654
<] ﬁ Beginning of Current End of Year
E% Year
gg 20 Total assets (Part X, line 16) . 5,763,490 2,712,836
EGE 21 Total liabilities (Part X, line26) . . . . .« +« +« « « o« . . . 0
EE 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,763,490 2,712,836

Signature Block

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

2021-05-28
Signature of officer Date
Sign
Here Victoria Gavito Executive Director
’Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2021-05-28 | Check [ if | po1081433

Pa|d self-employed

Firm's name B Alta CPA Group LLC Firm's EIN b=
Preparer
Use Only Firm's address B 59 Franklin Street Phone no. (410) 349-5101

Annapolis, MD 21401

[+ ves [ No
Form 990 (2020)

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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Form 990 (2020) Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . B

1 Briefly describe the organization’s mission:

THE PRIMARY PURPOSE OF WAY TO WIN ACTION FUND IS TO PROMOTE SOCIAL WELFARE, PARTICULARLY AS IT RELATES TO
CREATING, IMPLEMENTING AND SUPPORTING PUBLIC POLICIES THAT ADVANCE RACIAL AND ECONOMIC JUSTICE IN THE
UNITED STATES. SUCH ACTIVITIES WILL COMMAND MORE THAN 50 OF THE ORGANIZATIONS TIME AND MORE THAN 50 OF ITS
FINANCIAL RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e h e e e e e e e e e e e [ Yes [+ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
OUR GOAL IS TO ADDRESS THE CRISES OF OUR TIME ECONOMIC INEQUALITY, RACIAL INJUSTICE, CLIMATE

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

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

ad Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses &

Form 990 (2020)



Form 990 (2020)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A P e e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ﬁ 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il No
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | . 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 11l
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete N
Schedule D, Part VI. e e e 11a °
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of N
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of N
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 1ic 0
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets N
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX e 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f No
Hidase” syBRicta B 68U Lspitte, mdependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII . . . C e e e e e e e e e . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the otrganization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I'f 19 N
"Yes," complete Schedule G, Part Il .. e e e e e 0
Did the organization operate one or more hospital faC|I|t|es? If "Yes, complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

21

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2020)



Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III e e e °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e e
24a Did the organization have a tax- exempt bond issue W|th an outstandlng principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 gl Yﬂ‘fe &%ﬂ‘?ﬁlﬁ?ﬁﬁaﬁlﬂﬁe “terminate,"or dissblve and cease operations? If"Yes,” complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Wé@%é%ﬂﬁ%t?&ﬂe%fﬁé% E@%Ay tax-exempt or taxable erttity? If*"Yes," complete Schedule R, Part ll, III, or IV, 2 N
and Part V, line 1 o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter'the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2020)



Form 990 (2020)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . . . 0 L. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b ctees)t)@nter the name of the foreign country: M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
5a (TEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If tYesp'rseriintiondcioes weatifita Forsti itk SdbhjedtleoNhe section 4968 excise tax on net investment income? 16 No

I n lata I 47220 C la O
—resT compreteTorMmS7 07— SChneatre—O-

Form 990 (2020)



Form 990 (2020)

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ e e e e e [v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 5
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filedk

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

| own website | Another's website [v Upon request | Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

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

BVictoria Gavito 340 South Lemon Avenue Suite 1940 Walnut,CA91789 (512) 201-8040

Form 990 (2020)



Form 990 (2020) Page 7
Compensation 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 thisPartVIl . . . . . . . . .+ .+ . .+ . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[¥ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ((9) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless| compensation compensation | amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
rel.atec‘i o3 | _ g = T [ (W-2/1099- (W-2/1099- organization
organizations a o = = 3a |2 MISC) MISC) and related
below dotted | =. % 8le |32 |3 organizations
line) - AR ER -
e o T & o
L T F E (=]
2 |5 & 3
= L7 2
| = o
il % @
B
= I
=%
(1) Victoria Gavito 40.00
............................................................................ X X 0 0 0
Executive Director
(2) Leah Hunt-Hendrix 1.00
............................................................................ X X 0 0 0
Co-Chair
(3) Jennifer Ancona 1.00
.............................................................................. X X 0 0 0
Co-Chair
(4) Ashindi Maxton 1.00
............................................................................ X 0 0 0
Director
(5) Whitney Tymas 1.00
................. X 0 0 0

Director

Form 990 (2020)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization (W- organizations from the
rel.atet?l oz — g =TT | 2/1099-MISC) (W-2/1099- organization and
organizations ag_ S |1ZE2g |2 MISC) related
below dotted | = 22 |e %E 3 organizations
line) E2 |5 (7|3 T
ge (e EREE:
L - = = o
c o k =3
2|12 |P] &
T @ @
T
= 1
=%
ib Sub-Total . . . . . . . . . .+ . .+ . . . . L3
c Total from continuation sheets to Part VII, SectionA . . . . L
dTotal (addlinesiband1c) . . . . . . . . . . . >

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

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « +« « &« &« &« &« & & &« & . 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « « « &« &« & = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
New Future Project LLC, Management Fees 1,499,994
340 S Lemon Ave 1940
Walnut, CA 91789
1,770,000

Hawkfish LLC, Media Buys

909 3rd Ave 15th FI
New York, NY 10022

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization & 2

Form 990 (2020)
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Page 9

Statement of Revenue

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

e

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

la Federated campaigns . . 1a

b Membership dues . . 1b

Fundraising events . . 1c

lar Amounits

[
d Related organizations id
e

Government grants (contributions) 1e

imi

Conftributions, Gifts, Grants

and Other S

f All other contributions, gifts, grants,
and similar amounts not included

above 1f

28,381,636

g Noncash contributions included in
lines 1a - 1f:$

ig

h Total. Add lines 1a-1f . . .

A

28,381,636

2a

Business Code

Program Searvice Revenue

f All other program service revenue.

g Total. Add lines 2a-2f.

other

5 Royalties

Investment income (including dividends, interest, and

49 MBAAFPOMNV estment of tax-exempt bond proceeds B

| 2

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental
expenses 6b

c Rental
income or 6c

d q\fbsts}ental income or (loss). . .

(i) Securities

(ii) Other®

7a Gross amount
from sales of 7a
assets other
than inventory

b Less: costor
other basis and
sales expenses

7b

¢ Gain or (loss) 7c

d Net gainor (loss) . . . . . .

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part IV, line18 . . . .
8a

b Less: direct expenses 8b

c Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming
activities. 9a

See PartlV, line19 . . .
Less: direct expenses 9b

c Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold 10b

€ Net income or (loss) from sales of inventory . .

>

Miscellaneous Revenue

Business Code

11a

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions .

28,381,636

Form 990 (2020)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. .. T
Do not include amounts reported on lines 6b, (A) Prograf:'?semce Manag;ﬁlnt and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations 27,931,164
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, 0
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 0

key employees

6 Compensation not included above, to disqualified persons 0

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 0
8 Pension plan accruals and contributions (include section 0
401(k) and 403(b) employer contributions)

9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees):

a Management 1,499,994

b Legal 0

c Accounting 0

d Lobbying 0

e Professional fundraising services. See Part 1V, line 17

f Investment management fees 0

g Other (If line 11g amount exceeds 10% of line 25, 232,000

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion 1,742,091
13 Office expenses 2,041
14 Information technology 0
15 Royalties 0
16 Occupancy 0
17 Travel 0
18 Payments of travel or entertainment expenses for any 0

federal, state, or local public officials
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 0
24 Other expenses. Itemize expenses not covered above

(List miscellaneous expenses in line 24e. If line 24e

amount exceeds 10% of line 25, column (A) amount, list

line 24e expenses on Schedule O.)

a Membership Dues 25,000

b

c

d

e All other expenses 0

31,432,290 0

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ if following SOP 98-2 (ASC 958-720).

Form 990 (2020)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 5,763,490 1 2,712,836
2 Savings and temporary cash investments 2
3 Pledges dnd grahts Fecéivable, net 3
4 Accounts receivable, net 4
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
=
E-: Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 5,763,490 16 2,712,836
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
= ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 25
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 0 26 0
E; Organizations that follow FASB ASC 958, check here & v and complete
g lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 5,763,490 | 27 2,712,836
]
[
E 28 Net assets with donor restrictions 28
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
Eﬁ: 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 5,763,490 32 2,712,836
= (33 Totalliabilities dnd het"assets/fund bdlances 5,763,490 33 2,712,836

Form 990 (2020)



Form 990 (2020) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 28,381,636
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,432,290
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,050,654
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,763,490
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 2,712,836
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2020)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) I Attach to Form 990, 990-EZ, or 990-PF. 2020

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
Way to Win Action Fund Inc
82-5528039

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [~ 501(c)( ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

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

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Way to Win Action Fund Inc

Employer identification number
82-5528039

Contributors

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

RESTRICTED

[ Person

[ Payroll

$ RESTRICTED l_ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
[ Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
[ Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Way to Win Action Fund Inc

Employer identification number

82-5528039
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
Way to Win Action Fund Inc

82-5528039

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule I
(Form 990)

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,
I Attach to Form 990.

2020

Open to Public

Department of the

Treasury
Internal Revenue Service

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

Inspection

Name of the organization
Way to Win Action Fund Inc

Employer identification number

82-5528039

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

W Yes

[ No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpos

e of grant

or assistance

(1) ACCELERATE ACTION
INC

50 E SOUTH TEMPLE
SUITE 400

SALT LAKE CITY,UT
84111

82-3399959

c4

175,000

GENERAL

SUPPORT

(2) ACTION CENTER ON
RACE AND THE ECONOMY
1720 MAPLE AVE SUITE
1610

EVANSTON,IL 60201

82-1199855

c4

250,000

GENERAL

SUPPORT

(3) ACTION FOR
LIBERATION

1565 MILITARY ST
DETROIT,MI 48209

83-1522206

c4

100,000

GENERAL

SUPPORT

(4) ADVANCE NORTH
CAROLINA

205 FAYETTEVILLE ST
SUITE 220
RALEIGH,NC 27601

47-2740671

c4

154,000

GENERAL

SUPPORT

(5) ALLIANCE FOR YOUTH
ACTION

333 SE 2ND AVE
PORTLAND,OR 97214

46-2914731

c4

76,000

GENERAL

SUPPORT

(6) AMERICA VOTES
EDUCATION AND ACTION
FUND

607 14TH ST 800
WASHINGTON,DC 20005

26-4568349

c4

150,000

GENERAL

SUPPORT

(7) AMERICAN ECONOMIC
LIBERTIES ACTION

1150 CONNECTICUT AVE
NW

WASHINGTON,DC 20036

84-3989657

c4

150,000

GENERAL

SUPPORT

(8) ANNIE'S LIST
TRAINING AND
ENGAGEMENT FUND
PO BOX 303277
AUSTIN,TX 78703

84-3909456

c4

290,000

GENERAL

SUPPORT

(9) ASIAN AMERICAN
ADVOCACY FUND
5680 OAKBROOK
PARKWAY SUITE 148
NORCROSS,GA 30093

83-1198242

c4

100,000

GENERAL

SUPPORT

(10) ASIAN PACIFIC
ISLANDER POLITICAL
ALLIANCE

5010 WALTON AVENUE
PHILADELPHIA,PA 19143

85-0685612

c4

75,000

GENERAL

SUPPORT

(11) BATTLEGROUND
TEXAS

1643 E 2ND STREET
AUSTIN, TX 78702

47-5575163

c4

320,000

GENERAL

SUPPORT

(12) BLACK CHURCH
ACTION FUND

700 13TH STREET NW
SUITE 600
WASHINGTON,DC 20005

82-4887945

c4

250,000

GENERAL

SUPPORT

(13) BLACK VOTERS
MATTER FUND

6486 STONELAKE PLACE
ATLANTA,GA 30331

81-3625061

c4

1,181,500

GENERAL

SUPPORT

(14) CAMPAIGN FOR
COMMUNITY CHANGE
1536 U ST NW
WASHINGTON,DC 20009

27-0061100

c4

2,475,000

GENERAL

SUPPORT

(15) CAMPAIGN FOR
FAMILY FRIENDLY
ECONOMY

114 N MAIN STREET SUITE
201

CONCORD,NH 03301

83-1806898

c4

450,000

GENERAL

SUPPORT

(16) CARE IN ACTION
330 7TH AVE FL 19
NEW YORK,NY 10001

46-4605470

c4

250,000

GENERAL

SUPPORT

(17) CAROLINA
FEDERATION

PO BOX 61113
DURHAM,NC 27715

83-0936641

c4

225,000

GENERAL

SUPPORT

(18) CASA IN ACTION INC
8151 15TH AVENUE
HYATTSVILLE,MD 20783

27-2145405

c4

155,000

GENERAL

SUPPORT

(19) CENTER FOR
POPULAR DEMOCRACY
ACTION FUND

1734 SUYDAM STREET
RIDGEWOOD,NY 11385

45-3860271

c4

325,000

GENERAL

SUPPORT

(20) CIRC ACTION FUND
2525 W ALAMEDA AVENUE
DENVER,CO 80219

45-5558477

c4

68,000

GENERAL

SUPPORT

(21) CITIZENS AGAINST
MONOPLY

1440 G ST NW
WASHINGTON,DC 20005

82-5097446

c4

250,000

GENERAL

SUPPORT

(22) CITIZENS
ENGAGEMENT
LABORATORY

2150 ALLSTON WAY STE
360

BERKELEY,CA 94704

26-1764185

c4

650,000

GENERAL

SUPPORT

(23) CLIMATE JOBS
NATIONAL RESOURCE
CENTER ACTION FUND
INC

8 THE GREEN
DOVER,DE 19901

85-0712215

c4

50,000

GENERAL

SUPPORT

(24) COLOR (COLORADO
ORGANIZATION FOR
LATINA OPPORTUNITY
AND REPRODUCTIVE
RIGHTS

PO BOX 40991
DENVER,CO 80204

84-1569021

c4

220,000

GENERAL

SUPPORT

(25) COLORADO PEOPLE'S
ACTION

700 KALAMATH STREET
DENVER,CO 80204

81-1303316

c4

275,000

GENERAL

SUPPORT

(26) COOPERATIVE
IMPACT LAB

315 FLATBUSH AVE SUITE
304

BROOKLYN,NY 11217

83-1002641

c4

15,000

GENERAL

SUPPORT

(27) DC ACTION FUND
20 CREST PARK CT
SILVER SPRING,MD
20903

84-3416645

c4

100,000

GENERAL

SUPPORT

(28) DURHAM FOR ALL
1803 CHAPEL HILL RD
SUITE D

DURHAM,NC 27707

81-1360384

c4

25,000

GENERAL

SUPPORT

(29) FAIR FIGHT ACTION
INC

1270 CAROLINE ST NE ST
D120

ATLANTA,GA 30307

47-1427359

c4

200,000

GENERAL

SUPPORT

(30) FAITH IN MINNESOTA
2356 UNIVERSITY
AVENUE WEST SUITE 4

ST PAUL,MN 55114

82-2271968

c4

340,000

GENERAL

SUPPORT

(31) FAMILY FRIENDLY
ACTION FUND

114 NORTH MAIN ST
SUITE 201
CONCORD,NH 03301

83-1806898

c4

75,000

GENERAL

SUPPORT

(32) FELLOW AMERICANS

1032 15TH ST NW NUMBER
308

WASHINGTON,DC 20005

84-3474204

c4

300,000

GENERAL

SUPPORT

(33) FIGHT FOR THE BASE
LTD

134 BOWERY NUM 2N
NEW YORK,NY 10013

84-4536320

c4

475,000

GENERAL

SUPPORT

(34) FLIC VOTES INC
2800 BISCAYNE BLVD
SUITE 800

MIAMI,FL 33137

81-2185907

c4

100,000

GENERAL

SUPPORT

(35) FORWARD TOGETHER
ACTION

300 FRANK H OGAWA
PLAZA SUITE 700
OAKLAND,CA 94612

84-3565059

c4

25,000

GENERAL

SUPPORT

(36) FREEDOM ACTION
NOW INC

2030 S PARK ST
MADISON,WI 53713

84-3944949

c4

20,000

GENERAL

SUPPORT

(37) FUTURE FORWARD
USA ACTION

3458 KENNETH DRIVE
PALO ALTO,CA 94303

82-4170762

c4

300,000

GENERAL

SUPPORT

(38) GENERATOR
COLLECTIVE

319 LAFAYETTE ST
NEW YORK,NY 10012

84-3740933

c4

25,000

GENERAL

SUPPORT

(39) GLAHR ACTION
NETWORK

7 DUNWOODY PARK SUITE
110

ATLANTA,GA 30338

84-4531561

c4

20,000

GENERAL

SUPPORT

(40) HERO ACTION FUND
1 PARK ROW SUITE 5
PROVIDENCE,RI 02903

84-3091866

c4

250,000

GENERAL

SUPPORT

(41) INSTITUTO POWER
221 E INDIANOLA AVE
PHOENIX,AZ 85012

83-2870376

c4

105,000

GENERAL

SUPPORT

(42) IOWA CITIZENS FOR
COMMUNITY
IMPROVEMENT ACTION
FUND

2001-2005 FOREST
AVENUE

DES MOINES,IA 50311

45-3279620

c4

100,000

GENERAL

SUPPORT

(43) JUSTICE DEMOCRATS
PO BOX 910
KNOXVILLE, TN 37901

81-4909100

c4

100,000

GENERAL

SUPPORT

(44) KANSAS PEOPLE'S
ACTION INC

1407 N TOPEKA STREET
WICHITA,KS 67214

46-0640082

c4

100,000

GENERAL

SUPPORT

(45) LABOR EDUCATION &
RESEARCH PROJECT
7435 MICHIGAN AVENUE
DETROIT,MI 48210

38-2206621

c4

50,000

GENERAL

SUPPORT

(46) LAND STEWARDSHIP
ACTION FUND

821 E 35TH STREET SUITE
200

MINNEAPOLIS,MN 55407

82-4347114

c4

75,000

GENERAL

SUPPORT

(47) LEAGUE OF
CONSERVATION VOTERS
INC

740 15TH ST NW SUITE
700

WASHINGTON,DC 20005

52-1733698

c4

175,000

GENERAL

SUPPORT

(48) LIVING UNITED FOR
CHANGE IN ARIZONA INC
5716 N 19TH AVE
PHOENIX,AZ 85015

27-1398645

c4

850,000

GENERAL

SUPPORT

(49) LOUD LIGHT CIVIC
ACTION INC

PO BOX 4045
TOPEKA,KS 66604

85-1047024

c4

42,000

GENERAL

SUPPORT

(50) MAKE THE ROAD
ACTION INC

449 TROUTMAN ST SUITE
C

BROOKLYN,NY 11215

27-1408443

c4

265,000

GENERAL

SUPPORT

(51) MICHIGAN
ORGANIZING STRATEGY
ENABLING STRENGTH
ACTION

530 S PINE ST
LANSING,MI 48933

82-3243368

c4

70,000

GENERAL

SUPPORT

(52) MIJENTE
1229 E EDGEMONT
AVENUE
PHOENIX,AZ 85006

81-3459266

c4

150,000

GENERAL

SUPPORT

(53) MINNESOTA YOUTH

COLLECTIVE

500 IDS CTR 80 S 8TH ST
MINNEAPOLIS,MN 55402

82-3554493

c4

95,000

GENERAL

SUPPORT

(54) MN350 ACTION
4407 E LAKE ST
MINNEAPOLIS,MN 55406

82-3247267

c4

125,000

GENERAL

SUPPORT

(55) MOMENTUM
COMMUNITY INC

3114 MERCER UNIVERSITY
DR SUITE 200
ATLANTA,GA 30341

81-4267631

c4

150,000

GENERAL

SUPPORT

(56) MORE PERFECT
UNION ACTION

327 16TH ST SE
WASHINGTON,DC 20003

85-3190605

c4

350,000

GENERAL

SUPPORT

(57) MOVE TEXAS ACTION
FUND

1023 N PINE STREET

SAN ANTONIO,TX 78202

46-3339204

c4

310,525

GENERAL

SUPPORT

(58) MOVEMENT VOTER
PROJECT

PO BOX 749
NORTHAMPTON,M A
01061

37-1697474

c4

15,000

GENERAL

SUPPORT

(59) NCAAT IN ACTION
PO BOX 30322
RALEIGH,NC 27622

84-2889172

c4

185,000

GENERAL

SUPPORT

(60) NEO PHILANTHROPY
ACTION FUND INC

45 W 36TH ST 6TH FLOOR
NEW YORK,NY 10018

80-0444461

c4

100,000

GENERAL

SUPPORT

(61) NEVADA ALLIANCE
6675 S TENAYA SUITE 200
LAS VEGAS,NV 89113

83-0744945

c4

450,000

GENERAL

SUPPORT

(62) NEW FLORIDA
MAJORITY INC

8330 BISCAYNE BLVD
MIAMI,FL 33138

27-0167620

c4

512,500

GENERAL

SUPPORT

(63) NEW GEORGIA
PROJECT ACTION FUND
INC

165 COURTLAND ST A231
ATLANTA,GA 30303

82-0934131

c4

406,800

GENERAL

SUPPORT

(64) ONE APIA NEVADA
181 N ARROYO GRANDE
BLVD STE B140

HENDERSON,NV 89074

83-0846881

c4

90,000

GENERAL

SUPPORT

(65) ONE PENNSYLVANIA
181 N ARROYO GRANDE
BLVD STE B140
HENDERSON,NV 89074

83-0846881

c4

50,000

GENERAL

SUPPORT

(66) ORGANIZE FLORIDA
134 E COLONIAL DR
ORLANDO,FL 32801

27-1869914

c4

437,500

GENERAL

SUPPORT

(67) ORGANIZE FOR
JUSTICE

811 MAPLEHURST CT APT
1

KNOXVILLE, TN 37902

83-2616937

c4

1,440,000

GENERAL

SUPPORT

(68) OUR VOICE OUR
VOTE ARIZONA

1241 E WASHINGTON ST
SUITE 103
PHOENIX,AZ 85034

82-3222019

c4

200,000

GENERAL

SUPPORT

(69) PENNSYLVANIA
STANDS UP INC

15 N LIME ST
LANCASTER,PA 17602

83-2880678

c4

300,000

GENERAL

SUPPORT

(70) PENNSYLVANIA
UNITED

841 CALIFORNIA AVE 3RD
FLOOR

PITTSBURGH,PA 15206

82-3674888

c4

50,000

GENERAL

SUPPORT

(71) PEOPLE'S ACTION
3518 S EDMUNDS STREET
SEATTLE,WA 98118

26-2613701

c4

475,000

GENERAL

SUPPORT

(72) PLANNED
PARENTHOOD TEXAS
VOTES

PO BOX 41646
AUSTIN,TX 78704

46-5305326

c4

388,102

GENERAL

SUPPORT

(73) PODER NC ACTION
3125 POPLARWOOD CT
300

RALEIGH,NC 27604

84-2828142

c4

225,000

GENERAL

SUPPORT

(74) PROGRESS MICHIGAN
831 N WASHINGTON AVE
LANSING,MI 48906

26-0900990

c4

100,000

GENERAL

SUPPORT

(75) PROGRESSIVE
CAUCUS ACTION FUND
80 F ST NwW
WASHINGTON,DC 20001

27-0805235

c4

200,000

GENERAL

SUPPORT

(76) PROGRESSIVE
LEADERSHIP ALLIANCE OF
NEVADA ACTION

821 RIVERSIDE DR
RENO,NV 89503

45-2606048

c4

150,000

GENERAL

SUPPORT

(77) PROGRESSMICHIGAN
831 N WASHINGTON AVE
LANSING,MI 48906

26-0900990

c4

115,000

GENERAL

SUPPORT

(78) PROGRESSNOW

500 IDS CENTER 80 S 8TH
STREET
MINNEAPOLIS,MN 55402

20-8720230

c4

75,000

GENERAL

SUPPORT

(79) PROGRESSNOW
ACTION

1536 WYNKOOP STREET
DENVER,CO 80202

65-1244918

c4

190,000

GENERAL

SUPPORT

(80) PROGRESSNOW
ARIZONA

2239 W BASELINE RD
TEMPE,AZ 85283

83-3393572

c4

225,000

GENERAL

SUPPORT

(81) PROJECT 68
EDUCATION FUND INC
25550 SW 152ND ST
HOMESTEAD,FL 33032

85-2737934

c4

200,000

GENERAL

SUPPORT

(82) PUSHBLACK NOW
1090 VERMONT AVE NW
SUITE 750
WASHINGTON,DC 20005

81-3839071

c4

250,000

GENERAL

SUPPORT

(83) STORY NETWORK
FOUNDATION

2300 18TH ST NW LBBY
WASHINGTON,DC 20009

84-2907396

c4

250,000

GENERAL

SUPPORT

(84) TAKE ACTION
MINNESOTA

1821 UNIVERSITY AVE
SUITE S-307

ST PAUL,MN 55104

20-3338691

c4

80,000

GENERAL

SUPPORT

(85) TEXAS ORGANIZING
PROJECT

PO BOX 120296

SAN ANTONIO,TX 78212

27-1482075

c4

215,000

GENERAL

SUPPORT

(86) TEXAS STATE
FREEDOM NETWORK
PO BOX 1624
AUSTIN, TX 78767

74-2736849

c4

362,000

GENERAL

SUPPORT

(87) THE AMERICAN
CENTER

700 13TH ST NW
WASHINGTON,DC 20005

47-4245571

c4

300,000

GENERAL

SUPPORT

(88) TIDES ADVOCACY
FUND

1014 TORNEY AVENUE
SAN FRANCISCO,CA
94129

94-3153687

c4

1,028,000

GENERAL

SUPPORT

(89) UNITE HERE ACTION
FUND

275 7TH AVE FLOOR 16
NEW YORK,NY 10001

85-1613352

c4

255,000

GENERAL

SUPPORT

(90) UNITED FOR RESPECT
1330 BROADWAY SUITE
1450

OAKLAND,CA 94612

83-4485353

c4

150,000

GENERAL

SUPPORT

(91) UNITED WE DREAM
ACTION

PO BOX 33231
WASHINGTON,DC 20033

46-5216666

c4

25,000

GENERAL

SUPPORT

(92) VIRGINIA NEW
MAJORITY

3801 MOUNT VERNON AVE
ALEXANDRIA,VA 22305

26-1377619

c4

270,000

GENERAL

SUPPORT

(93) VOTER PROJECT
1229 CHESNUT ST PMB
177

PHILADELPHIA,PA 19107

85-0556933

c4

103,000

GENERAL

SUPPORT

(94) WORKERS DEFENSE
ACTION FUND

600 CONGRESS AVE SUITE
2100

AUSTIN, TX 78701

46-4242654

c4

396,737

GENERAL

SUPPORT

(95) WORKING FAMILIES
ORGANIZATION

2-4 NEVINS ST 3RD FLOOR
BROOKLYN,NY 11217

20-4994004

c4

2,642,500

GENERAL

SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

| 3

3 Enter total number of other organizations listed in the line 1 table .

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1)

(2)

(3)

(4)

(3)

(6)

(7)

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

Return Reference Explanation

Part I Line 2 THE ORGANIZATION REVIEWS APPLICANTS ON A CASE-BY-CASE BASIS AND MAINTAINS REGULAR CONTACT WITH RECIPIENTS THROUGHOUT
THE GRANT PERIOD.

Schedule I (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
Way to Win Action Fund Inc

82-5528039
Return Explanation
Reference

Form 990, THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS BEFORE IT IS FILE WITH THE INTERNAL REVENUE SERVICE.

Part VI, Line

1

Form 990, IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST PROMPTLY

Part VI, Line | DISCLOSE THE EXISTENCE AND NATURE INCLUDING ALL MATERIAL FACTS OF THE FINANCIAL INTEREST TO THE BOARD OF

12¢ DIRECTORS AND MEMBERS OF COMMITTEES WITH ANY BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED
TRANSACTION OR ARRANGEMENT.

Form 990, THE GOVERNING DOCUMENTS AND FORM 990 ARE AVAILABLE UPON REQUEST.

Part VI, Line

19

Form 990, THE PRIMARY PURPOSE OF WAY TO WIN ACTION FUND IS TO PROMOTE SOCIAL WELFARE, PARTICULARLY AS IT RELATES

Part |, Line 1 | TO CREATING, IMPLEMENTING AND SUPPORTING PUBLIC POLICIES THAT ADVANCE RACIAL AND ECONOMIC JUSTICE IN THE
UNITED STATES. SUCH ACTIVITIES WILL COMMAND MORE THAN 50 OF THE ORGANIZATIONS TIME AND MORE THAN 50 OF ITS
FINANCIAL RESOURCES.
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