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Form

<’ (Rev. January 2020)

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From income Tax |_OMB No. 1545-0047

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

P Do not enter social eecurity numbers on this form as it may be made pub
» Qo to wwwv.irs.gov/Form890 for instructions and the latest lnformatlon

%ﬁ Open to Public
Inspection

B Checkif appficabla:
[ Address change
[ Name change

A For the 2019 calendar year, or tax year beglnning January 1 , 2019, and andlng Deoember 31 20 19
€ Name of organizationfMiddletown Moving Forward, Inc. D Employer identification number
Doing business as 45-4029753
Number and street (or P.O. box if mall [s not delivered to stroet address) Room/suite E Telephone number
1500 Centrafl Avenue 513-422-4551

O inttiat return

O rinal resmvterminatea
O Amended return

O Appiication pending

cny or town, stato or province, country, and 2IP or foraign postal code

G Gross recelpts $ 274,935

F Namo and address of principal officer Fred DeBiasi, Treasurer

6550 Princeton-Glendale Road, Liberty Township, Ohio 45011

i Tax-exempt status

m H{a) [ this a group retum for subordinates? [ ] Yes [¥] Mo

H{b} Are all subordinates included? D Yeos D No

[¥]1501(c)(3) 1501 ( )« Gnsertno) [ 14847a)(t) or [1627) / | it “No.” attach a ist. (see mstructions)

J  Website: » N/A

H(c) Group exemption number »

K Form of organization: ECorporatlon DTrust D Assocmation D Other »

] L Year of formation- 2005 J M State of legal domicler  OH

@ Summary
1 Briefly describe the organization's mission or most significant d}:twmes Serve the City of Middletown by aiding in industrial,

g civil, commercial, distribution and research development in the Clty

§| 2 Check this box & [Jif the organization discontinued its operationstdredispoRedrofimoBihaln25% of its net assets,

é 3 Number of voting members of the governing body (Part V|, line 1aRecseived US Bank UbB 3 17

: 4 Number of indapandent voting members of the govemning body (Part V|, Jline 1 . 4 17

21 5§ Total number of individuals employed in calendar year 2019 (Part V, lin 0

§ 6 Total number of volunteers (estimate If necessary) . . 18
7a Total unrelated business revenue from Part Vill, column (C), line 12 e —17a 0
b Net unrelated business taxable income from Form 990-T, line 39 — .. . 7b (1}

mor Year Current Year

g| 8 Contributions and grants (Part VIll, ine 1h) . i 91,780 59,250

£| 9 Program service revenue (Part VIII, line 2g) 300,919 204,866

% 10  Investment income (Part VIIl, column (A), lines 3, 11,457 10,634

€141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 770) 185

12 Total revenue—add lines 8 through 11 (must equal Part Vil, Solumn (A), line 12) 404,926 274,935

Expenses

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .

14 Benefits paid to or for members (Part IX, column (A), line 4)

15  Salaries, other compensation, employee benefits {Part X, column (A), lmes 5—1 0)

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses {Part X, column (D), line 25) »

17  Other expenses (Part 1X, column (A), lines 11a~-11d, 11f-24e) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 428,307 103,613
19 Revenue less expenses. Subtract line 18 from fine 12 e

0 0
0 0

o o

. 0 0
] -
428,907 103,613

(23,081) 171,322

5
§§ 20 Total assets (Part X, line 16)
%l 21 Total liabilities (Part X, lina 26) .

Beginning of Current Year End of Year

680,740 852,062
0 0
680,740 852,062

§§ 22 Net assets or fund balances. Subtract line 21 from hne 20

Signature Biock

Under penaltles of perjury,

true, correct, and compl
- 7

declare that | hava axammed this retum, including accompanying ' schedules and statements, and to the best of my knowledge and bellet, it is

[€-Sz0
Sign lgnatura of officer Date
Here -
Type or print name and title
Paid Print/Type preparer's name Prapajer slgnaz W /-M' D@T \ N Ch';ack gd PTIN
—d
< seir-employ P01350034
Preparer Sean Fraunfeiter I K

Use Only Firm's name _ » Fraunfelter Accounting S

Firm's EIN & 61-1453265

Rm's address » PO Box 8454, West Chester, Ohlo 45069 Phone no 513-265-3045
May the IRS discuss this return with the preparer shown above? (see ingtructions) . . . . . . . . . . . Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2019)

g7



Form 890 {2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any neinthisPastil . . . . . . . . . . . . . [J
1  Briefly describe the organization's mission:
Serve the City of Middletown by aiding in industrial, civil, commercial, distribution and research development in the City.

2 Did the organization undertake any s;gmﬁcant program services during the year which were not histed on the
prior Form 990 or 990-E2? . . . : C e e e e e o .. . .. .. [OYes WNo
If “Yes,"” describe these new services on Schedule O

3 Did the organzation cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e .. ..o ... OYes [WNo

if “Yes,” descnbe 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.

4b (Code: ) (Expenses $ 9,175 including grants of $ _ )(Revenue $ | 5,470)

The MMF warked with Torchlight Pass to help fund improvements for a commercial redevelopment project.

4d Other program services (Describe on Schedule O.)
___{Expenses $ 9,000 including grants of $ ) Revenue $ 0)
4e Total program service expenses P 91,124

Form 890 (2019)



Form 830 (201) M : Page 3
(V4

RN Checkilst 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/f “Yes,”
complete Schedule A . . . .o 1iv
2 s the organization required to complete Schedule 8, Schedule of Contnbutors (see Instructions)” A 2V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes. or have a section 501 h
election in effect during the tax year? /f “Yes,” complete Schedule C, Partif . . . . . 4 v
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c}(6) organization that receives mombershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yas,” complete Scheaule C, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule O, Part! . . . . . . . e e e e e e e v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . . . 8 v
9 Did the organization report an amount in Part x ||ne 21 for escrow or custodlal account Iiab:llty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . . . . . 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowmenis
or in quas! endowments? {f “Yes,” complete Schedule D, PartV . . . . . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI -
VI, VI, [X, or X as applicable. S
a Oid the organization report an amount for land, burldmgs, and equrpment in Part X, line 10? /f “Yes,”
complets Schedule D, Part Vi . . . . 11a v
b Did the organization report an amount for mvestments—other secuntres n Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiIX . . . . 11d v
e Did the organization report an amount for other liabllities in Part X, line 257 /f “Yes, comp!ete Schedule D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complate Schedule D, Part X 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xtand Xif . . . . 12a v
b Was the organization Included in consoludated mdependent eudlted ﬁnanclal statements for the tax year? if
“Yes,"” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b v
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedufe E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . 14b v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . .o . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see Instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII), lines 1c and 8a? /f “Yes,” complste Schedule G, Partli . . . . 18 v
19 Did the organization report more than $15,000 of gross incoms from gaming activrtues on Pan VIII Ime 9a'>
If “Yes,” complete Schegule G, Partfll . . . . e e e 19 v
20a Did the organization operate one or more hospital facllitres? If "Yes complete Schedu!e H .. .o 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule !, Partsiandll . . . . 21 v

Form 990 2018)



Form 880 (2019) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f “Yes,” complete Schedule i, Parts tand il . . . . 22 v
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or § about compensatlon ot the
organization’s cument and former officers, directors, trustees, key employees and highest compensated

employees? If "Yes,” complete ScheduleJ . . . . . . . . . . Ce e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complote Schedule K. If “No,” go tohine25a . . . . . 24a A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? . 24b 4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c¢c v
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any trme dunng the year‘? . 24d v
25a Section 501(c)(3), 501(c)(4), and 601(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . . 25a v

b s 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 orgamzatlon s prior Farms 890 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . 25b v

28 Did the organization report any amount on Part X, llne 5or22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these

persons? If “Yes,” complete Schedule L, Partilf . . . . . 27 v
28 Was the organization a party to a business transaction with one of the fotlowmg parties (see Schedule L, Part ) |- oo
IV instructions, for applicable filing thresholds, conditions, and exceptions): ) ‘
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yes,” complete Schedule L, Part iV . . . . - 28a v
b A family member of any individua! described in Ilne 28&? If "Yes, comp!ete Schedule L Part IV e . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,” complete Schedule L, Partlv . . . . 28c v
20  Did the organization receive more than $25,000 in non~cash oontnbutlons? If “Yes " complefe Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complere Schedule N, Pml N v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes,
complete Schedule N, Partli . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Hegulatrons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If "Yes,"” complete Schedule H Pan i, III
oriV,andPartV, line? . . . . 384 v
35a Did the organization have a controlled entrty w.thrn the meamng of sectron 51 2(b)(1 3)7 e e e 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Scheduie R, Part V, line 2 . . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
relatad organization? If “Yes,” complste Schedule R, Part V, line2 . . . . 36 v
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organnzatnon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a il o
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . 1b o .-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . .
reportable gaming (_;Lmbllng_) wmnlngs to prize winners? . . . .. ic | V/

Form 990 (2019)



Form 980 (2019)
XY Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

L

oo

-3

[N - 4

g o aq

12a

13

14a

15

18

Paged

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this return | 2a 0

If at least one is reported on lina 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation on Schedule O

3b

At any timc during the calendar year, did tho organization have an interast in, or a signature or other authority over,
a financial account in a foreign country (such ae a bank account, secunities account, or other financial account?

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

4a v

Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

6a v

If “Yes,” did the organization include with every solicitation an express statement that such contrnbuuons or
gifts were not tax deductible? e e e e

6b

Organizations that may recoive doductible contnbuhons under secﬂon 110(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided to the payor? . e e

7a v

7b

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .

7c v

If “Yes,” indicate the numbesr of Forms 8282 flled dunng the year e e e e e Im

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C?

ﬂxal
SIS

7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

g
aSLNE

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Viil, ine 12 . . . . 10a

Gross receipts, included on Form 980, Part VIl line 12, for public use of club facnlmes . 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . .. . . 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on fulmg Form 990 in heu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c){29) qualified nonprofit health Insurance issuers.
Is the organization licensed to Issue qualified health plans in mare than one state?

13a

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 healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannlng services durlng the tax year?

14a v

If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

14b

1s 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? . e e e e e e e e

15 v

i “Yes,® see instructions and file Form 4720, Schedule N
s the organization an educational institution subject to the section 4968 excise tax on net investment income?
if *Yas,” complete Form 4720, Scheduls O.

4

16 v

Form 980 (2019)



Form 980 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17|
if there are material differences in voting rights among members of the governing body, or -
if the goveming body delegated broad authority to an executive committee or similar L T
committes, explain on Schedule O. . e
b Enter the number of voting members included on line 1a, above, who ars indepandent . 1b 17| -
2 Did any officer, director, trustee, or key employee have a family re|at|onship or a business relationship with X
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly pertormed by or under the dlrect
supervision of officers, directors, trustees, or key employess to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a srgniﬂcant diversion of the orgamzatron's assets? .
Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meatings held or wrmen actions undertaken dunng
the year by the following:
a The goveming body? . . . e e e e e e e e e Ba | v
b Each committee with authority to act on behatf of the govemmg body? e 8| v
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses on Schedule O . . . 9 Y
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 102 v
b If “Yes," did the organization have written policies and procedures governing the actlvmes 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
b Describe in Schedute O the process, if any, used by the organization to review this Form 890. '
12a Did the organization have a written corflict of interest policy? If "No,"go to line 13 . . . . 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower polrcy? e e e e e e e 13
14  Did the organization have a written document retention and destructron pollcy? .. 14
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | )
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a 4
b Other officers or key employees of the organization . . . e e e e e e 16b v
If “Yas" to line 15a or 15b, describe the process in Schedule O (see instructlons) BV S
16a Did the organization invest in, contribute assets to, or panlcipate ina lornt venture or similar arrangement : -
with a taxable entity duringtheyear? . . . . . . 163 v
b If “Yes,” did the organization follow a written poucy or procedure requmng the organizauon 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 amangements? . . . . . . . . . . . .. 16b
Section C, Disclosure
17  List the states with which a copy of this Form 930 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
O Own website O Another’s website Uponrequest  [J Other (explain on Schedule O)
19  Describe on Schedule O whether {and if 30, how) the organization made its govemning doouments, conflict of interest policy,
and financia! statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

N
\

(2]

(- -
oloibiw

NN NN

SINSN NS S

Rick Pearce, 1500 Central Avenue, Middletown, Ohlo 45044 513-422-4551
Form 980 (2019)



Form 890 (2018) 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 lineinthisPartVli . . . . . R

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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. Ses instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, diractor, trustse, or kay employes)
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, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's formor 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.

Ses instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
Posltion
W ] ® (do not check more than one ® ® i ®
Name and titie Average | nox, unless parson is both an Raportable Reportable Estimated amount
hours officer and a directorftrusteg) | COmMpensation compensation of other
par week o == rEaL from the from related compensation
Gstany (2318 g 5 288 organization organizations from the
houstor 132 (2 (8 |2 (5§ 3 | W-2/1089-MISC) | (W-2/1089-MISC) | organization and
reiated | 8 £ § ME "% = related organizations
organizations| S 3 | 8 ) g
below g =4 § B
dottedine) | E |8 Z
8 g
{1} Ken Cohen 4
President v v or 0 0
.{2). . Larry Mulligan 2
Vice-President v v 0 QF 0
(3)__Rick Poarce 2
Treasurer {January-September) then Asst. Treas. 4 v 0 0 0
{4)__ Doug Adkins 1
Trustee v 0 0 0
.{5)._Karen Halsey, 1
Trustee Y 0 o) 0
() _Greq Martin 1
Trustee v 0 0 0
(7)__Jennifer Ekey 1
Trustee v 0 0 0
{8) Fred DeBiasi 1
Trustee then Treasurer (September-December) v Y 0 0| 0
(8) _Jim Kteingers 1
Trustee v 0 0 0
(10) nMatt Eisenbraun 1
Trustes v of 0 0
(11} _Mike Stautberg 1
Trustee v 0 0] 0
{12) Shelby Quinlivan 1
Trustee v 0 0 0
(13) _Dan Nix 1
Trustee Y 0 0 0
(14) Tai Moon NA
Trustee v ol [1]

Form 880 2019)
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Form 990 (2019)
IEEXXT Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: [{~]
Position
w @ (do not check more than one © @ . ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek ——T— a <zl from the from related compensation
(st any E‘ "'9' ﬁ g s 358 organization organizations from the
houstor |32 1218 e |EZ (7 | W-2/1098-MISC) | (W-2/1089-MISC) | organization and
elated (85 [3| |2|85 related organizations
organizatons| 2 = | B e "8
below ﬁ 5 § g
dotteding) | & | & 2
g £
8
{18) Traci Bamen 1
Trustee v 0 ol 0
(16) _Susan Cohen 1
Trustee 4 0 0
{17) _Debbie Garitson 2
Secretary (non-voling) v 0 0
{18) calista Smith 12
Director (non-voting) v 30,000 0 0
19)
(20)
(21)
(22)
(23)
24)
(25)
1b Subtotal . >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total {add lines 1b and 1c) . . e .. P 30,000 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated
employee on line 1a? If “Yes, " cormplete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon 1rom the
organization and related orgamzatlons greater than $150,000? /f "Yes, complete Schedule J for such
individual . . ... . 4 v
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzatxon or mduvudual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person C e e 5 v

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.

Name and business address

Dascnption of services

©

Compensation

None

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 »

0

Form 990 2019)




Form €80 (2016)

Page 9

EISRYE Statement of Revenue

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

(B)
Related or exempt
function revenue

(A)
Total revenue

(C)
Unrelated
business revenue

a
(o)
Revenuse excluded

from tax under
sections 512-514

and Other Similar Amounts

b

o QaoUTSH

T @

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1e¢

Related organizations .

1d

Qovernment grants (contributions)

1e

60,000

All other contnbutions, gifts, grants,
and simitar amounts not included above

1f

Noncash contributions included in
lines 1a-1f ..

Total. Add lines 1a-1f .

»

59,250

T

-

Program Service | Contributions, Gifts, Grants

Revenue

n-‘an.ovﬁ’

Projact Funding - Tarchlight Pass

Business Code

926110

5,470 5,470

Project funding - Hook Drive

926110

199,396, 199,396,

All other program service revenue .
Total. Add lines 2a-2f .

»

204,866

Other Revenue

E-3

;‘ﬂ-ﬁb‘g

fao

Investment income (including dlwdends, Interest, and

other gimilar amounts) .

Income from investment of tax-exem pt bond proceeds 4

Royalties

>

10,634 10,634

>

() Real

.(ll) Pers'onal

Gross rents 6a

Less: rental expenses | 6b

Rental income or {loss) | 6¢

Net rental income or (loss)

Gross amount from

() Securities

(i Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expanses 7b

7c

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, fine 18

Ba

Less: direct expenses .

8b

Net income or (loss) from fundralsmg events

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Sh

Net income or (loss) from gammg activities .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

(S

Miscellaneous

Revenue

11a

o Qo

Business Code

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

926110

185 185

>

185,

12

Total revenue. See instructions

»

274,935 215,685

0

Form 990 019)



Form'880 (2018)

Page 10

Statement of Functional Expenses

" Section 501(c)(3) and 501(c){d) 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 O
G, b, and OB T PRt VI | Towdwen | pgtieves | wmsrmeid | s
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part {V, line 22 . 0
3 Grants and other assistance to foreign . . .-
organizations, foreign governments, and )
foreign individuals. See Part 1V, lines 15 and 16 0
4  Benefits paid to or for members 0 )
5 Compsnsation of cumrent officers, dwectovs,
trustees, and key employees .. 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) . 0
7  Cther salaries and wages 0
8 Pension plan accruals and contnbutuons (lnclude
section 401{k) and 403(b} employer contributions) 0
9 Other employee benefits . o
10  Payrofl taxes . o
11 Fees for services (nonemployees)
a Management 30,000 _21,000; 9,000 0
b Legal 0 +
¢ Accounting 1,520 1,140, 33@* 0
d Lobbying . 0
& Professional fundralsing SBrvices. Ses Part v, lma 17
t Investment management fees 0
g Other. (If line 11g amount exceeds 10% of line 25, column
{A} amount, fist line 119 expenses on Schedule 0.} 4J§1gl 3,659 1,22 0
12  Advertising and promotion 1
13  Office expenses 744 0 744 o
14 Information technology 0
16 Royalties . 0
16  Occupancy 0
17  Travel . - 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 9,870 9,870 0 ]
21  Payments to affihates .
22 Depreciation, depletion, and amomzatlon 0
23 Insurance . o e e e 1,145 0 1,145 0
24 Other expenses. ltemize expenses not covered LT
above (List miscellaneous expenses on line 24e. If )
line 24e amount exceeds 10% of line 25, column - .
(A) amount, list line 24e expenses on Schedute O.) .
a Project Funding - Goetz 50,000 50,000 40’ 0
b Project Funding - Torchlight Pass 5,455 5,455 0 0
c
d
e All other expenses
25 Total functional expenses. Add iines 1 through 24e 103,613 91,124 12,48 Q
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sohcitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 980 (2019)



Form 890 (2018)

_ IEEEN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . 0
@)
Beginning of year End of year
1  Cash—non-interest-bearing . 680,740, 1 852,062
2  Savings and temporary cash lnvestments . 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dlrector - oo
trustee, key employee, creator or founder, substantial contributor, or 35% - .
controlled entity or family member of any of these persons . 5
Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . 8
g 7 Notes and loans receivable, net e 7
3 8 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 ScheduleD . . . |[10a B
b tLess: accumulated depreciaton . . . . . |[10b 10c
11 Investments —publicly traded securities 11
12 Investments—other secunties. 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 IV, Ime 11 .. 15
16 Total assets. Add lines 1 through 15 {(must equal nne 33) 680,740, 16 852,062
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodlal account liability. Complete Part IV of Schedule D 21
822 Loans and other payables to any cument or former officer, director, -
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons . 22
<1123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e 25
28 Total liabilities. Add Imes 17 thmuL25 o] 26 0
§ Organizations that follow FASB ASC 958, check here > D '
g and complete lines 27, 28, 32, and 33. .
§ 27  Net assets without donor restrictions . 680,740) 27 852,052
o 28 Net assets with donor restnctions . 28
£ Organizations that do not follow FASB ASC 953 check hero > (] :
u and complete lines 29 through 33. - o e
© 129 Capital stock or trust principal, or current funds . 29
% 80 Paid-in or capital surplus, or land. building, or equipment fund . 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds . 31
¢ |32 Totalnetassetsorfundbalances. . . . . . . 680,740] 32 852,062
Z ;33 Total llabilities and net assets/fund balances . sao,nol 33 852,062

Form 990 (2019)



Form 980 (2019) Page 12
Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . O
Total revenue {must equal Part VIII, column (A), line 12) . 274,935
Total expenses (must equal Part IX, column (A), line 25) 103,613
Revenus less expenses. Subtract line 2 from line 1 171,322
Net assets or fund balances at beginning of year (must equal Part x lme 32 column (A)) 680,740
Net unrealized gains (losses) on investments .. ... . 0
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund balances (explaln on Schedule 0) .
Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column(B) . . .
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [[JCash [JAccruat ] Other R e
If the organization changed its method of accounting from a prior year or checked “Other,” explain in -l N
Schedule O. -1 .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 28| v
if “Yes,” check a box below to indicate whether the financial statements for the year ware compiled or | | - =
reviewed on a separate basis, consolidated basis, or both: . i
[7] Separate basis [] Consolidated basis [] Both consolidated and separate basis , Co
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b v
If “Yes,” check a box below to indicate whether the financial stataments for the year were audrted ona [ sff =
separate basis, consolidated basis, or both: '
(O Separate basis [ Consolidated basis [] Both consolidated and separate basis - H
¢ If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c Y
If the organization changed either its oversight process or selection process during the tax year, explain on - - |-
Schedule O.
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . 3a v
b If “Yes,” did the organization undergo the required audnt or audlts? If the orgamzat:on dld not undergo the
required audit or audits, explain why on Schedule O and desctibe any steps taken to undergo such audits . 3b
Form 990 (2019)
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| omB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

- {Form 890 or 990-E2) Complete if the orgenization is a section 501(c)(3) organization or a sectlon 4847(a){1) nonexempt charftable trust.
» Attach to Form 080 or Form 990-EZ,

Department of the Treasury
Intemal Revenue Service » Go to www./rs.gov/Form930 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
Middletown Moving Forward, Inc. 45-4029753
lml Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it ia: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or agsociation of churches descnibed in section 170{b){1}{A}i). O ?

[ A school described in section 170(b)(1){A)(ii). (Attach Schadule E (Form 830 or 990-E2).)

2

3 [JAhospital or a cooperative hospital service arganization described in section 170{b)(1}{A){ii}).

4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1)(A}(iv). (Complete Part II.)

8 [ A federal, state, or local government or governmental unit described in section 170{){1)}{A}{(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part I1.)

O A community trust described in section 170{b}(1)(A)(vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normally receives: (1) mora than 33%a% of its stipport from confributions, membarship fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b [ Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Wil tunctionally integrated. A supporting organization operated n connection with, and functionally integrated with,
its supported orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Ml non-functionally integrated. A supporting organization 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 instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the arganization received a written determination from the IRS that it is a Type I, Type Ii, Type Il
functionally integrated, or Typs lll non-functionally integrated supporting organization,

(4]

t  Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN {lil) Type of organization | §v} Is the crganization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 |listad m your goveming support (see other support (seo
above (see instructions)) dotument? instructiona) instructions)

Yes No
@A)
NA
®)
{©
(D)
E)
Total

Far Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 11285F Schedule A (Form 880 or 890-E2) 2019



Scheduls A (Form 820 or §80-E2) 2019 Pago 2
XN Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lll. if the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 ) 2016 | (c) 2017 (d) 2018 € 2019 | (nTodl

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . NA

Tax revenues levied for the /
organization's benefit and either paid

to or expended on its behalf /
The value of services or facilities

furnished by a governmental unit to the

organization without charge .

Yotal. Add lines 1 through3. . . . g

The portion of total contributions by R PR '

each person {other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b} 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amountsfromlined . . . . NA| /
8 Gross income from interest, duvndends,
payments received on segurities loans,
rents, royalties, and income from
similar sources . . . )
9 Netincome from unrelated busmess
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 4 E - L
12  Gross recelpts from related activities, etc. (see ms:/ictlons) . . 12 T
13  First five years. If the Form 990 is for the organfzation's first, second thnrd fourth or ﬂfth tax year as a section 501(c)(3)
orgamzatlon checkthlsboxandstophem . . . e e e T
Section C. Computation of Public Support BZrcentage
14  Public support percentage for 2019 (line 6/column (f} divided by line 11, column(® . . . . |14 %
16  Public support percentage from 2018 Sgfiedule A, Partll, line14 . . . . 15 %
16a 33'/3% support test—2019. If the orgéanization did not check the box on line 13 and Ilne 14 is 33'8% or more, check this
box and stop here. The organizatiop/qualifies as a publicly supported organization . . . ... PO
b 33'»% support test—2018. If thg/organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The orggnization qualifies as a publicly supported organization . . . . e &
17a 10%-facts-and-circumstances tast—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the o ization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organizatioh mests the “facts-and-circumstances” test. The orgamzatton quahf es as a pubncly supparted
organization 4 . . . .o A
b 10%-facts-and-circunistances test—2018. If the orgamzahon 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 here.
Explain in Part V]I hgw the orgamzanon meets the “facts-and-circumstances” test. The orgamzatuon quahfues as a publicly
supported organi > O
18 Private foundation. if the organizatlon dud not check a box on hne 13 16a. 16b 17a or 17b check thls box and see
instructions » 0O

Schedute A (Form 930 or 880-EZ) 2019



Schedule A (Form 850 or 990-E2Z) 2019

mpport Schedule for Organizations ‘Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Page 3

if the organization fails to qualify under the tests listed below, please complete Part il.)

Saction A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 _{f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”) 36,403 218,10 604,20 392,699 274,750 1,526,152
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organtzation's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
§ The valuse of setvices or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 36,403 218,100 604,200] 392,699 274,750, 1,526,152
7a Amounts included on tines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Add lines 7a and 7b .
8 Public support. (Subtract line 7¢ from
IIHGS) . . e e e 1,526,152
mupport
Calendar year (or fiscal year beginning in) »| (a)2015 | (b)2016 (c) 2017 (d) 2018 | (e) 2019 l (f) Total
8 Amounts from line 6 . . 36,403 218,100, 604.200] 392.699| 214,1591 1,526,152
10a Gross income from interest, dlvxdends
payments received on securities loans, rents,
royalties, and income from similar sources . 0 0 1'3“% 11,457 185 12,954
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 0 0 1,312 11,457 185) 12,954
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . .
13 Total support. (Add lines 8, 10c, 11
and 12) 36,403 218,100 605 stL 404,928 274,935 1,539,106
14 First five yoars. If the Form 990 Is tor the organlzat:on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e . e . > 0
Section C. Computation of Public Support Percen ge
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 18 99 %
18 Public support percentage from 2018 Schedule A, Part lll, line 15 .. 16 89 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2019 (line 10¢, column (f), dwided by line 13, column (f)) . 17 1%
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . . 18 1%
19a 33'2% support tests—2019. If the organization did not check the box on Ine 14 and llne 15 is more than 33'»%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'1% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 3313%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []

Schedute A (Form 990 or 890-EZ) 2019



SCHEDULE O Supplemental information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 880 or 990-EZ) Complete to provide information for responses to spocific questions on

: Form 9980 or $80-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 8§80 or 890-EZ. Open to Public
internal Revenue Service » Qo to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
Middletown Moving Forward, inc. 45-4029753
Par

Part IV

Section A #3 - The MMF contracts for the executive director services.

Section B #11 - The form was provided the Board in April 2020 via email for review.

Section C #12C - The Board is provided with the code governing the conflict of interest policy. Board members are to self report if they

have a conflict with an action brought before the Baord as described in the code. In addition, Board members are given a conflict of interest

disclosure form every year at the annual meeting to update.

Part Vi

Section C #19 - All of the MMF govemning documents and other related documents are available for inspection at the Secretary's office

or Treasurer location during normal business hours. Some file are maintained at only one location and would need to be requested for

For Paperwork Reduction Act Notice, see the Ingtructions for Form 980 or 980-EZ. Cat No. 81056K Schedule O (Form 980 or 690-E2) (2019)



