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A For the 2017 calendar year, or tax year beginning

and ending AUG 37T,

2017

8 ggﬁg ag N C Name of orgamzation D Employer identification number
turee | March on Washington Film Festival
::?ﬁ“:;e H5ing business as 46-4604132
ratoen Number ancd street {or P.G. box\f maitis not delwvered 1o sireet address) Room/suite } E Telephone number
Final 1341 G Street, NW 5th Flr 202-466-8585
ded City or towr:, state or province, country, and ZIP or foreign postal code G Grossrecepis $ 530,404.
fmended Washington , bC 20005 Hia) Is this a group retum
[_Joge%* ['F Name and address of prncipal officer RObert Raben .for subordinates? Cves (Xino
pending
same as C above - Are all subordinates mc!uded'?l:l Yes D No
b Tax-exempt status (X} 501(e)(3) [ | 531(c) { jd (nsertno.) L | 4947{a)}{ 1) or 527 "No,” attach a hst {see nstructions)
J Website: pr WWW.marchonwashingtonfilmfestival.qrg \_/ [H{E} Group exemption number B

K Form of orgamzation: I_X_I Corporation I ]Trus[ I IAsscc}ahnn l IOther>

[Part't] Summary

[ L Year of formation: 201 4{ M State of legal dorcite. DT

o | 1 Bnefly describe the organization’s mission or most significant activiies The March on Washington Film
§ Fegtival (MOWFF) strives to celebrate and increase awareness of the
§ 2  Check this box I |:I if the orgamzation discontinued nts operations or disposed of more than 25% of s net assets.
2 | 3 Numberof voting rmembers of the governing body {Part Vi, line 1a) 3 7
:‘: 4 Number of mdependent voting members of the govermning body {Part VI, ine 1b) 4 7
® 1 5 Total number of ndwiduals employed in calendar year 2017 (Part V, Iine 24} 5 0
‘g 6 Tolal number of volunteers (estunate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vil column (C), ne 12 7a 8.
b Net unrelated business taxable income from Form 990-T, line 34 b g.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, line 1h} 467,969, 530,404.
E 9 Program service revenue (Part Vili, Iine 2g) 0. O.
E 10 Investment ncome (Part VI, column (A}, lines 3, 4, and 7d) 0. g.
11 Other revenue (Part Vi, column {A), ines 5, 6d, B¢, 9¢, 10¢, and 11e} 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part Vili, column {A), ine 12} 467,969, 530,404.
13 Grants and simifar amounts pad {Part iX, column (A}, lines 1-3) 0. 0.
14 Benefits pad to or for members {Part 1X, column (A}, fine 4) 0. 0.
@ 1 15 Safanes, other cormpensation, employee benefits {Part IX, column {A), Ines 5-10) 0. 0.
2 | 16a Professional fundrasing fees {Part IX, column (A), line 11¢) 0. 0.
é’- . b Total fundraising expenses {PartX. columpn (D), ine 25) 36,929.
Wi f7 Other expenses (Part iX, colums (A), Inés E@@I'@‘i@@) 597,012. 503,165,
18 Total expenses. Add lines 13-17 (mstequat Pan-iX-columa @y, he 25} 597,012. 503,165,
-1 19 Revenus less expenses. Subtraotine 1§, fromline 12 m! <125,043.b 27,239.
58 . l% JUL LY /T8 :}J} Beginning of Current Year End of Year
£5| 20 Total assets (Part X, hne 16) —_— e 8§4,057. 79,532.
{c’?é 21 Total habiibes {Part X, Ine 26) OGDEN uT - 142,303. 111,139.
=7] 22 Net assets or fund balances. Subtract ine 21 TERTIRE2 <58,846.p <31,607.>
[Part 1T [Signature Block

Under penathies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it 15
true, correct, and complelg. De‘ciaram ofgrepares {other than officer) is based on alf nformation of which preparer has any knowledge.

AV it [ 0F- 1218
Sign Sigaature 01 officer Date
Here Robert Raben, President
Type or print name and ke
Print'Type preparer's name Prepm@Ture ) Date thes |__J| PIN
Psid  Stephen G Travis, CPA — 07/12/ 18 weapoys [POOL58766
Preparer | Firm's name Kositzka, Wicks and Company Frm'sEiNy D4-1342298
UseOnly |Firm'saddress ), 2270 Shawnee Road, Suite 250
Alexandria, VA 22312 Phoneno.{ 703) 642-2700
May the IRS discuss this returm with the preparer shown above? {see nstructions) LX.I Yes L_l No
7azoor 11-287  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation
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Form 950 2017) March on Washington Film Festival 46-4604132 page2
[ Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contans a response or note to any Inen thus Part Il E

1 Brefly descnbe the orgamization's mission:

The March on Washington Film Festival (MOWFF) strives to celebrate and

increase awareness of the events and heroces of the Civil Rights Era

and inspire renewed passion for activism. The festival leverages the

broad appeal of film, music, and the arts to tell these vital stories,

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

pnor Form 980 or 990-E27 . DY&S LT_I No
It *Yes,* descnbe these new services on Schedufe O.
3  Did the organization cease conducting, or make signdicant changes in how # conducts, any program services? . E:]Yes E:l No

If *Yes,* describe these changes on Schedute O.

4  Descrbe the organization’s program service accomplishments for each of s three largest program services, as measured by expenses.
Section S0HCH3)Y and 501{c){4) organizations are required to reponrt the amount of grants and allogations to others, the total expenses, and
revenue, if any, far each program senace reported.

4a (Code Y} [Expenses $ 423,683. inctuding grants of $ ) [Revenue 3 H
The March on Washington Film Festival (MOWFF) strives to celebrate and
increase awareness of the events and heroes of the Civil Rights Era and
inspire renewed passion for activism. The festival leverages the broad
appeal of film, music, and the arts to tell these vital stories, and
attracts an audience that 1s diverse 1n age, class and ethnicity.

4b  (Code 3} {Expenses § including grants of $ ) (Revenue $ )

4c  {Code } (Expenses $ nctuding grants o $ } {Revenue $ )

4d  Other program services (Descnbe in Schedule O}
(Expenm 5 meluding grants of $ ) (Ftevenue L )

e Total program service expenses b 423,683,

Form 990 (2017)
732002 11-28-97
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Form 990 {2017) March on Washington Film Festival 460431821 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed n section 501{c){3} or 4847(a)(1} {other than a prvate foundation)?
If “Yes," compiete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 | X
3 Dud the organizatior engage m direct or indrrect poitical campaign actvshes on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part | 3 X
4 Section 501{c}{3) organizations. Did the organization engage i lobbying activiies, or have a section 501(h) election n effect
dunng the tax year? /f “Yes," complete Scheduie C, Part il 4 X
5 Isthe organization a section 501{c){4), S01{c){5}, or 501{c}{B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes, " complete Schedule C, Part it [ X
6 Did the organizatiors mamntam any donor advised funds or any simlar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts m such funds or accounts? if “Yes, " complete Scheduie D, Fartl | 6 X
7 Dud the organizatiors receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if *Yes,” complete Schedule D, Part If 7 X
8 D the organizatiory mamtamn collections of works of ant, hustorical treasures, or other simifar assets? /f “Yes," complete
Schedule D, Part it ) ) 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodhan for
amounts not Iisted in Part X; or provide credrt counseling, debt management, creds reparr, or debt negotiation services?
If “Yes,* complete Schedule D, Part IV . 9 X
10 Dud the arganization, directly or through a related organization, hold assets in temporarniy restncted endowments, permanent
endowments, or quasrendowments? if “Yes, " complete Schedule D, Part V 10 X
11 If the orgamzation's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vil, Vili, IX, or X
as apphcable.
a D the organizatiors report an armount for land, buddings, and equipment m Part X, Ine 107 If "Yes,™ complete Schedule D,
Part . 11a X
b Dud the organizatior report an amount for nvestments - other securrties i Part X, ine 12 that 15 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 if "Yes,"” complete Schedule D, Part Vil 11c X
d D the organization report an amount for other assets m Part X, Iine 15 that s 5% or more of its totat assets reported n
Part X, ne 167 # "Yes," complete Schedule D, Part IX 11d X
e Did the organizatior: report an amount for other habiities in Part X, bne 252 # "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolhdated financial statements for the tax year include a footnote that addresses
the orgarization's liabity for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,” complete Schedule D, Part X 11§ X
12a Did the organizatiory obtain separate, ndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xii 12a X
b Was the organization inciuded n consolidated, ndependent audited financral statements for the tax year?
if "Yes," and # the orgamzation answered "No" to Iine 12a, then completing Schedule D, Parts X} and Xil is optionat 12b X
13  is the organizaton a school descnbed m section 170{b){ 1AM ? i “Yes, " complete Schedule E 13 X
14a Did the argamzatior mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
mnvestment, and program service activiies outside the United States, or aggregate foreign mvestments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the orgamzatior repert on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzatiory? f “Yes,” complete Schedufe F, Parts Hand IV 15 X
16 Dud the arganizatior report on Part X, column {A), ine 3, more than $5,000 of aggreqate grants or other assistance to
or for foreign indwicduals™? If “Yes,* complete Schedule F, Parts il and iV 16 X
17 Bid the orgamzatiors report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Cid the arganizatiory report more than $15,000 total of fundramsing event gross income and contrnbutions on Part VUi, ines
1c and 8a” If "Yes, * complete Schedule G, Part If i8 X
19 Did the organization report more than $15,000 of gross income from gammg actvities on Part Vill, fine 9a? I "Yes,"
complete Schedule G, Part il 19 X
Form 990 (2017}

TR2HA 11-28-17
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Form 990 {2017} March on Washington Film Festival 46-4604132 paged

[Part IV [ Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or mare hospital fagihthes? If "Yes," compiete Schedule H “0a X
b If *Yes" toline 20a, did the orgamzation attach a copy of s audted financial statements to this retum? 20b
21 Dd the organization report more than $5,00C of grants or other assistance to any domestic orgamization or
domestic government on Part 1X, column {A), ine 17 #f "Yes,” complele Schedufe |, Parts tand It ) 21 X
Did the orgamzaton report more than $5,000 of grants or other assistance 1o or for domestic indviduals on
Part IX, column {A), Ine 27 If "Yes,” complete Schedule |, Parts | and i 22 X
23 Dud the orgamzation answer "Yes® to Part VI, Section A, ne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If *Yes,” complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstangding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. if "No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception” 24b
¢ Dud the orgamzation mamntar an escrow account other than a refuncing escrow at any tme dunng the year to defease
any tax-exempt bonds? . 24¢
d D the orgamzation act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501{cH4}, and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? If “Yes, " complete Schedule L, Part | 25a X
b !s the organization aware that it engaged in an excess benefit transaction: with a disquahfied person in a prior year, ang
that the transaction has not been reported on any of the organzation's pnor Forms 990 or 990-E272 if "Yes, " complete
Scheduie L, Part | ) . 25h X
26 Did the orgarmizabon report any amount on Part X, bne 5, 6, or 22 for recevables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i “Yes,”
complete Schedule L, Part If . 26 X
27 [xd the orgamzation provide & grant or other assistance to an officer, drector, trustee, key empioyee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entsty or family member
of any of these persons? if *Yes,” complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transachon with one of the following partes {see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions). ) :
a A cument or former officer, director, trustee, or key employee? if “Yes,* complete Schedule L, Part iV 2Ba X
b Afamily member of & cument or former officer, drector, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V 28b X
¢ An enity of whuch a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Iif “Yes, " complete Schedule L, Part IV 28 X
29 Dud the orgaruzation receve rmore than $25,000 m non-cash contnbutions? If "Yes, ® complete Schedule M 28 X
30 Dud the orgamzation receive Contnbutions of art, histoncai treasures, or other ssimilar assets, or qualifred conservation
contnbutions? If "Yes,* complete Schedule M 30 X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operations?
i “Yes," complete Schedule N, Part | 3t X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f *Yes,* complete
Schedufe N, Part Il ) 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 .7701-37 ¥f "Yes,” compiete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxabie ertity? ff “Yes, " complete Schedule R, Part l, I, or IV, and
Part V. line 1 o 34 X
38a Dud the organizaton have a controlled entdy withun the mearung of sechion 512(b){13)? 35a X
b lf *Yes® to ne 35a, did the organization receive any payment from or engage in any transaction with a controlfed entity
within the meaning of sectiory 512(b){13)7 if "Yes," complete Schedufe R, Part V, line 2 ash
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chartabte refated organization
If "Yes,” complete Schedule B, Part V, line 2 36 X
37 Did the organszation conduct more than 5% of its activites through an entity that 1s not a related orgamzation
and that is treated as a partnership for federal ncome tax purposes? if "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part Vi, Iines 11b and 197
Note, All Forrn 9580 filers are required to complete Schedule O as | X
Form 990 (2017
FIZ004 11-28-17
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Farm 990 (2017) March on Washington Film Festival 46-4604132 pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne 1 this Part v

1a Enter the number reportad int Box 3 of Form 1096. Enter -0-+f not apphicable ia q
b Enter the number of Forms W-2G inciuded n line 1a Enter 0. (f not applicable 1b 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
{gambhng) winnings to prize winners?
2a Enter the number of employees reportad on Form W-3, Transmuttal of Wags and Tax Statements, - d
filed for the catendar year ending with or withun the year covered by this retumn 2a 0 . ey “1
b If at least one is reported on Iine 2a, did the orgamzaton fita all required fedaral employment tax retumns? 2
Note. i the surn of ines 1a and 2a s greater than 250, you may be required to e-fifé {see instructions) oL 5
3a Did the organization have urireiated business gross ncome of $1,000 or more dunng the year? 3a X
b i “Yas.” has # fied a Form S90-T for this year? i "No,* to ine 3b, provide an explanation i Schedule O 3b
4a At any time during the calendar year, did the orgamzation have an interast in, or a signature or other authonty over, a
financral account it & foreigr country (such as a bank account, securties account, or othsr financal account)? 4a X
b Y "Yes," enter the name of the foreign country P
Sea instructions for fitng requirements for FInCEN Form 114, Report of Foreign Bank and Firancial Accounts (FBAR) - N )
53 Was the orgamzation a party to a prohibited tax sheiter transaction at any time dunng the tax year? Sa X
b [ud any taxable party notify the organization that t was or 15 a party to a prohibited tax shetter transacton? Sb X
¢ If*Yes,® to kna 5a or 5b, did the organization fife Form 8886-T7 5c
6a Does the orgamzation have annual gross receipts that are normaby greater than $100,000, and did the organization solicit
any contobutions that were not tax deductible as chantable contnbutions? 6a X
b lf "Yes," did the organization nclude with every solicitation an express statemant that such contributions or gifts
were not tax deductible? 6
7 Qrganizations that may receive deductible contributrons under section 170{c}. I R !
a Did the organization receive a payment in excess of $75 made partiy as a contribulion and partly tor gogds and services provided to the payor? | 7a X
b If “Yes,” dud the organization notify the donor of the value of the goods or services provided? b
¢ Dud the orgamzaton sell, axchange, or otherwise dispose of tangible personal property for which it was reguired
to file Form 82827 7c X
g i "Yes," ndicate the number of Forms 8282 filed during the year | 7d l U R |
e Dud the organization receve any funds, drectly or indirectly, to pay premiums on a personal benefit contract? Ei-
{ Did the orgamzation, dunng the year, pay premiums, directly or mdirectly, on a personal bgnefit contract? 7f
g |f the orgamization recewed a contribution of quabfied intellectual property, did the organzation fite Form 8888 as required? 74
h if the organization received a contnbution of cars, beats, arpianes, or other vehicles, did the organization tle a Form 1098-C? { Th
& Sponsoring orgamzations maintaining donor advised funds. Did a donor adwvised fund mamntamed by the __ 1
sponsonng organization have excess business holdings at any tme dunng the year? 8
9 Sponsaring organizations maintaining donar advised funds. . L ]
a DOid the sponsonng orgarization make any taxable distnbutions under section 49667 Sa
b D the sponsonng orgaruzation make a distnbution to a donor, donor adwvisor, or refated person? 9b
10 Section 501{c){7) orgamzations. Enter:
a Inthation fess and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, Included ory Form 980, Part VI, ine 12, for pubhc use of club facilities 10b 9
11 Section 501(¢)(12) organizations. Enter
a Gross ncome from members or shareholders 11a
b Gross incoma from other sources {$o not net amounts due or paid o other sources against
amounts due or recaved fram them ) 116 .
12a Section 4947{a}{ 1} non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recaived or accrued during the year I 12b
12 Section 501{ck29) qualifie<t nonprofit health insurance issuers.
2 s the orgamization hcensed to issue gualfied health plans in more than one state? 13a
Note. Ses the nstructions for additional nformation the organization must report on Schedule O
b Enter the amount of reserves the orgarszation 1s required to maintain by the states in which the
organization 1s licensed to issue quakfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamzation receive any payments for mdoor tanning services dunng the tax year? 14a X
b i "Yes,® has  filed a Form 720 to report these payments? If "No, " provide an explanation in Schegule O 14b
Farm 890 (2017)
732005 11-28-17
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form 990 (2017) March on Washington Film Festival 46-4604132  pageb
Pant VI I Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 76 below, and for a *No” response
to ne 8a, Bb, or 10b befow, descnbe the crrcumstances, processes, or changes in Schedule . See instructions

Check if Schedule O contains a response or note to any line n this Part Vi IXI
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 7
I there are matenal differences 1n voling nghts among members of the governing body, or if the governing
body delegaled broad authority to an executive commuttee or similas committee, explam m Schedule 0.
b Enter the number of voting members ncluded in hne 1a, above, who are independent 1h 7
2 [id any officer, drector, trustee, or key empioyee have a family relationship or a busmness relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any sigmificant changes o s goverring documents since the pnor Form 990 was filed? 4 X
5 Did the organization becorne aware dunng the year of a significant diversion of the erganization's assets? § X
6 Did the organization have members or stockholders? 6 X
7a Did the orgarization have members, stockholders, or other persons who had the power te elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming body? Th X
8 [rd the organization contemporaneously document the meeungs held or written actions undertaken during the year by the tollowing:
a The governing body? . ga |l X
b Each committee with authronty to act on behalf of the govemning body? sp | X
9 s there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization's matkng address? If "Yes,” provide the names and addresses 1 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, or affiiates? . 10a p:4
b 1 "Yes,” dud the organization have wntten policies and procedures govermng the activities of such chapters, affliates,
and branches o ensure their operations are consistent with the orgamzation's exempt purposes? 10h

11a Has the arganization provided a complete copy of this Form 990 to all members of s goveming body before fiing the form? | 11a X
b Describe n Schedule C the process, if any, used by the orgamization to review this Form 230

12a Did the arganization have a written conflict of interest polcy? f “No," go to e 13 12a X
b Were officers, directors, of trustees, and ey employees required to disclose annually wnterests that could give nise o conflicts? 12h
¢ Did the orgamzation regutarly and consistently montor and enforce compliance with the pelicy? If "Yes,” descrbe
in Schedufe O how this was done 12¢
13 Did the orgamzation have a written whistleblower policy? 13 X
14 Did the orgamzation bave a written document retention and destruction policy? 14 X

15 Did the process for deterrmining compensaton of the following persons inciude a review ang approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executwe Director, or top management official . 15a X

b Other officers or key employees of the organization 15b X
i *Yes” to lne 15a or 15D, descnbe the process i Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or partcipate n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b U "Yes," did the orgaruzation foltow a wrrtten policy or procedure requinng the organization to evaluate tts 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 List the states with which a copy of this Form 990 1s required to be filed P None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphcable), 990, and 980T {Section 5G1{c}{3)s only) avalable
for pubkc mspection Indicate how you made these available. Check all that apply
Own webste l:] Ancther's website Upon request Other {expian in Schedule O)
18 Descrnbe mn Schedule O whether {and if o, how) the orgamzation made its goveming documents, conflict of mterest policy, and financial
statements avalable to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the orgaruzation's books and records

The Organization - 202-466-8585
1341 ¢ Street., NW 5th Flr, Washington, DC 20005
732006 11-28-17 form 990 (2017)
7
13030712 786335 9604-004 2017.04000 March on Washington Film Fe 9604-041




Form 990 {2017) March on Washington Film Festiwval 46-4604132 page?
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check # Schedule O contains a response or note o any ne in this Part VI [::I

Section A. Officers, Drirectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® | 5t all of the orgaruzation's current officers, drectors, trustees {whether indmiguals or orgamizations), regardless of amount of compensation
Enter -0 1in columns (O}, {E), and {F) f no compensation was paid.

® List all of the orgarnzation’s current key employees, if any. See instructions for defirution of "key empioyee.®

® ;51 the organization's five curren! highest compensated employees {other than an officer, director, trustee, or key employee} whe received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of mere than $100,000 from the orgamzation and any refated organizations

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

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

List persons in the following order: individual trustees or directors, instituhional trustees; officers; key empioyees, highest compensated employees;
and former such persons.

EK] Check this box f nether the organization nor any related orgamzation compensated any current officer, direcior, or trustee.

(A) {B) <) (] {E} ¥}
Name and Title Average | 00 cfﬁfﬂggm one Reportable Reportable Estinated
hours per | box. usiess person s both an compensation compensation amount of
week officer and a directaritrustes) from from related other
{list any % the orgamizations compensation
hoursfor | S : organzation {W-2/1098-MISC) from the
related _§ % ) (W-2/1099-MISC} organization
prganizations{ = | 5 £(E. and refated
below % é s |5 E%% 5 organizations
ime} ElE|E & Fel=

(1) Victoria Baszetti 5.00 .

Director p.4

{2} Will Jawando 5.00

Pirector X

{3) A'Lelia Bundles 5.00

Director X

{4) Sam Abrams 5.00

Pirecter X

{5) Alicin Williamson 5.00

Treasurer X X

{6} Suzanne Stoll 5 .00

Secretary X X

(7) Robert Raben 5.00

President X X

732007 11.28-17 8 Form 990 2017
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Form 990 {2017) March on Washington Film Festival 46-4604132 PageB
iPart V!I[ Section A. Officers, Directors, Trustees, Kay Empiloyees, and Highest Compensated Employees continued)

(A} {B) {C) {D} {E} {F}
Name and ttle Average (do not cﬁf_fﬁ‘g:‘mn one Reportable Reportable Estimated
hours per | oox, unless persan s both an compensation compensaton amount of
week oificer and & director/trusies) from from refated other
{istany |38 the orgamizations compensation
hours for | S . organization {W-2/1099-MISC} from the
related 2 Z {W-2/1082-MISC) organization
organizationsh £ { £ z and related
below ElSi.ictes = organizations
1b Sub-total »
¢ Total from continuation sheets to Part Vi, Section A >
d Total {add lines 1b and 1c}) |

2 Total number of indnaduals {including but not imited to those isted above) who recewed more than $100,000 of reportable
compensation from the organization

Yes | No
3 g the orgaruzation list any former cofficer, director, or trustee, key employee, or highest compensated employee on
ime 1a? i "Y'es," compiete Schedule J for such mdwidual 3 X
4  For any ndevsduai iisted on line ta, 1s 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 mdmndual 4 X
5 g any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individuat for services N
rendered to the organization? If "Yes, " complete Schedute J for such person 5 X

Section B. Independent {ontractors

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

GV B} (C}

Name and busmess address NONE Descriplion of services Compensation

2 Total number of mdependent contractors {including but not imited to those listed above} who received more than
$100,000 of compensatign from the orgamzation P

Form 990 (2017)
732008 11-25-17
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Form 990 (2017) March on Washington Film Festival 46-4604132 pPage9
[Part Vil | Statement of Revenue B
Check if Schedule O contans a response or note to any lne in this Part Vil {3
(A) (B} (s} R gD} ded
Total revenue Related or Unrelated ?;f:rr;]ul aficn%e?
exernpt function business SeClONS
revenue revenug 512-514
££| 1a Federated campaigns 1a
gg b Membership dues 1b
,,,-E ¢ Fundrasing events 1c
ge_‘i d Related organizations 1d
%? § e Govemment grants (contnbutions) 1e
Bl f Al other coninbuhons, grits, grants, and
§:§ similar amounts rot included above 1f 530,404.
Eg g Naoncash contrbulions mcluded n hines 1a-1f §
35!  h Total Addlines ta 1f » | 530,404,
Business Codet
g | 2o
§3| «
.
o f Al other program senvice revenue
__ | o Total. Add hnes 2a-2t >
3 investment income (ncluding dwldends interest, and
other similar amounts} »
4  Income from nvestment of tax- exempt bond proceeds P
5  Royatties »
{iy Real (1) Personal
6 a Gross rents
b iess.renial expenses
¢ Rental ncome or {loss}) ~ ) . - _
d Net rental income or {loss) .. »
7 a Gross amount from sales of i Secunties i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or {loss)
d Net gan or {loss} »
™ 8 a Gross income from fundrasing events {not
% including $ of
é contnbutions reported on line 1¢} See
% Part IV, hne 18 a
g b Less: direct expenses b
¢ Netncome or {loss) from fundra%smg events »
9 a Gross mcome from gaming actvities. See
Part iV, Iine 19 a
b iess: direct expenses b
¢ Net mcome or {foss} from gaming actwstlea »>
10 a Gross sales of inventory, fess retums
and allowances a
b Less" cost of goods sold b
¢ Netincome or {loss) from sales of mventory »
Miscellanecus Revenue Business Codel
11 a
b
c
d All other revenue
e Total Add Ines 11a-11d >
12 Total revenue, See nsiructions. » 530,404. 0. 0. 0.
732008 11-28-17 Form 990 (2017}
10
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Form 990 (2017}

March on Washington Film Festival

46“4604132 Paqe10

t Part IX | Statement of Funictionai Expenses

Section 501(c}{3) and 581 {c){4) organizations must compiete all columns. All other orgamzations must complete cofumn {A).

Check if Schedute O contains a response or note{ Lc; any hne in this Part IX - (X!
Do not include amounts raported on linas &b,
7o, 8, 4t 1om of Pt I Touiepenses | Progamoene | Managementand | Fudiasno
1 Granis and other assistance to domestic organizations
andg domestc governiments. See Part IV, ne 21
2 Grants and other assistance to domeshc
indwiduats See Part IV, ine 22
3 Grants and other assistance to foreign
orgamzahions, foreign govermments, and foreign
indhviduals See Part IV, ines 15 and 16
4 Benefis pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation ngt included above, to disquahified
persons {as defined under sechien 4858{f){ 1)} and
persens deseribed in sechon 4958{c){IHB}
T Other salanes and wages
8 Pension plan accreals and contnibutions (include
sechion 401¢k) and 403{b) emplover coninbutions)
8 Other employee benefits
10 Payroll taxes ..
11 Fees for services {non-employees):
a Management 148,050. 118,800. 10,000. i9,250.
b Legal
¢ Accounting 4,250. 4,250.
d Lobbying .
e Professional fundraising services. See Part IV, Iine 17
f Investment management fees
g Other {if hne 11g amount exceeds 10% of ine 25,
column (A} amount, hist ime 11g expenses on Sch O.) 87,135, 87,135.

12  Advertising and promotion 100,067, 82,388. 17,679.

13 Office expenses 5:959- 5:959-

14 intormation technology

15 Royaltes

6  Occupancy 37,580. 27,580. 10,000.

17 Travel ) _ 69,745, 69,745,

18 Payments of travel or entertainment expenses
for any federal, state, or local public oficials

19 Conferences, conventions, and meetings

20 interest

21 Payments to affiliates B

22 Depreciations, depletion, and amortization

23 Insurance ] 948. 948.

24 Other expenses. itemize expenses not covered '
above. {List miscelfaneous expenses (n iine 24e i ne :
24e amount exceeds 10% of line 25, column {A) :
amount, list ine 24¢ expenses on Schedule 0.) '

a Speaker fees and honora 25,1840, 25,180.

» Printing expemnses 11,396. 11,396,
¢ A/V expenses 10,000. 10,000.

¢ Screening fees 2,855, 2,855,

e All other expenses

25  Total functional expenses, Add knes 1 through 24e 543,165. 423,683, 42,553, 36,929.

26 Jointzosts. Complete this ine only if the organrzation
reported in column (B) joint cosis from a combined
educational campaign and fundrassing sohcsation.

Chech here I D i faliowing SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)
11
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Form 990 (2017}

March on Washington Film Festival

46-4604132 page 11

{Part X | Balance Sheet

732011 41-28-17

13030712 786335 9604-004

12

2017.04000 March on

Check if Schedule O contains a response or note to any line in this Part X |_I
{A} {B)
Beginrung of year £nd of year
1 Cash - noninterest-beanng 24,207.4 1 42,032.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 3
4 Accounts receivable, net 59,850.] 4 37,500.
5 Loans and other recevabies from current and former officers, directers,
trustees, key employees, and highest compensated employees. Compiete
Part I of Schedute L 5
6 Loans and other recewables from other disqualified persons {as defined under
section 4958{f){1)). persons descnbed in section 4958{c){3){B}, and contnbuting
empioyers and sponsoring crgamzations of section 501{cHS3) voluntary
% employees’ benehciary organizations (see inste) Complete Pant I of Sch L 8
2 7 Notes and loans recewable, net 7
< 8 inventones for sate or use 8
9 Prepad expenses and deferred charges 9
10a Land, buldngs, and eguipment cost or cther \
basis Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 30b 10c
11 Ilnwvestments - publicly traded secumnties 11
12  lnvestments - other secunties See Part IV, hne 11 12
13  Investments - programrelated. See Part iV, ine 11 13
14 intangble assets . 14
15 Other assets See Part iV, ine 11 15
16 Total assets. Add Ines 1 through 15 (must equal line 34 84,057.] 16 79,532,
1? Accounts payable and accrued expenses 142 1 303. 17 111 r 135.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habities 20
21 Escrow or custodial account kabilty Complete Part IV of Schedule D 21
$ |22 Leansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persens
s Complete Part 1§ of Schedule L 22
~ {23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third paities 24
25 Otherliabilties (ncluding federal mcome tax, payables to related thrd
parties, and othwer labiities not included on ines 17-24) Complete Part X of
ScheduleD 25
26 Total liabilities. Add lines 17 through 25 _ 142,303.1 26 111,139,
Organizations that foliow SFAS 117 {ASC 958), check here p 1X] ang
b4 complete lines 27 through 29, and lines 33 and 34. !
g 27 Unrestncted net assets «<128,844.p27 <31,607.>
8 (28 Temporarly restricted net assets 69,998, 23 0.
g 29 Permanently restncted net assets 29
T Organizations that do not follow SFAS 117 {ASC 958}, check here D
5 and complete lines 30 through 34. _
*E 30 Capital stock or trust principal, or curent funds 30
E 31 Pawdin or capital surplus, or land, buildng, or equpment fund 31
% |32 Retained eamings, endowment, accumulated ncome, or other funds 32
Z |33 Totalnst assets or fund balances <58,846 .33 <31,607.>
2 Total bablbes and net assets/fund balances 84,057.1 a4 79,532,
Form 990 2017

Washington Film Fe 9604-041



Form 980 (2017} March on Washington Film Festival 46-4604132 pagei2
{ Part X1] Reconciliation of Net Assets

Checi f Schedule O contains a response or note to any hne in this Pant X| D
1 Total revenue (must ecuual Part VilI, column (&), line 12) 1 530,404.
2 Total expenses (must equal Part iX, column {A), lne 25} 2 503, 165.
3 Revenue less expenses. Subtract ine 2 from dine 1 ) 27,239,
4 Net assets or iund batances at beginning of year {must equal Part X, kne 33, column (A}) 4 <58,846.>
5 Net unreahzed gans {fosses) on investments 5
6 Donated services and use of facihties 6
T  Investment expenses 7
8 Pror penod adustments 8
9 (Other changes n riet assets or fund balances {explan i Schedule O} g 0.
10 Net assets or fund balances at end of year Combine lines 3 through 8 {must equal Part X, Ine 33,
column (B} . 10 <31,607.>
{ Part XH} Financial Statements and Reporting
Check if Schedule O contains a response or note to any ne in this Part Xit . x]
Yes | No

1  Accounting method used to prepare the Form 898G { Jcash %Il Accrual D Other ]

if the argarization changed 1ts method of accounting from a pror year or checked "Other,” explan in Schedule O i

2a Were the organzation's financial statements compied or reviewed by an ndependent accountant? 2a X

If "Yes,” check a box below to indicate whether the financsal statements for the year were compiled or reviewad on a
separate basis, consohdated basis, or both:

] Separate basis 3 consoldated basis L1 Both consolidated and separate basis i _

b Were the arganizatiory's financeal statements audted by an ndependent accountant? 2b X

If "Yes,* check a box below to mdicate whether the financial statements for the year were audited on a separate basis,

congolidated basis, or both:

Separate basis D Consclidated basis ':! Both consolidated and separate basis
¢ i "Yes' to ine 2a ar 2b, does the organization have 2 comimitiee that assumes responstbility for oversight of the audit,
review, or compifation: of its financial statements and selection of an mdependent accountant? 2c

If the organization changed either its oversight process or selection process dunng the tax year, explam i Schedute O.
3a As aresult of a federat 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 X
b # "Yes," did the orgaruzation undergo the required audn or audits? if the organization ditd not undergo the required audnt
or audits, explan why in Schedule O and descnbe any steps taken to undergo such audds 3b
Form 990 2017}
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+

SCHEDULE A - . -
(Form 880 or 980-EZ} Pubiic Charity Status and Public Support

OMB Mo 1545-0047

Complete if the crganization is a section 501{c)(3) organization or a section 20 1 7
49847(a)}{1) nonexempt charitabla trust,
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Pubtic
internal Reverue Service P Go 1o www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
March on Washington Film Festival 46-4604132

|Partl | Reason for Public Charity Status (All orgamzations must complete this part ) See instructions.

The orgarzation is not a private foundation because 15 {For lines 1 through 12, check only one box )

B W N o

0 00 ®0 O

10

11 ]
12 [ ]

A hospital or a cooperative hospital service organization descrbed in section ¥70{b){ 1)[A)iiii}.
A medical research organzation cperated in conjunction with a hospital described in section 170{b){ 1{A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or unversity cwned or operated by a govermmental unt descnbed in
section 170{bX1}{A)liv). (Complete Part il }
A federal, state, or local govemment ar govermmental untt descnbed in section 170{b)[1){A)(v).
An crganization that normally receives a substantial part of its support from a govemmentai unit or from the general public descrbed in
section 170{b)}{ 1}{A){vi). {Complete Part i }
A community trust described in section T70{b}{ 1}{Al(vi). (Complete Part It }
An agneutturat research organization descnbed in section 170(b){1)(AXix} operated in conunction with a tand-grant college
or unversity or a non-tand-grant coliege of agncuiture (see instructions). Enter the name, city, and state of the college or
umiversity:
An organtization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recespts from
actvities related to ds exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of ts support from gross nvestment
income and unrelated business taxable ncome {fess section 511 tax} from businesses acquired by the orgamization after June 30, 1975,
See section 509{a}2}. {Complete Part Il1}
An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
An erganization orgamzed and operated exclusively for the benefit of, to perform the funchions of, or to carry out the purposes of one or
more publicly supported orgaruzations descnbed in section 509a) 1} or section 509{a)(2). See section 509{a){3). Check the box n
ines 12a through 12d that describes the type of supporting orgarszation and complete bnes 12e, 124, and 12g.
Type . A supporting organization aperated, supervised, or controlled by its supported orgaruzation(s}, typicailly by gving
the supported organization{s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il. A supporting organization supenaised or controlled n connection with its supperted organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D A church, conventon of churches, or association of churches descnbed in section 170{b) 1}{ANi).
D A school described in section 170{b){1}{Allii}. {Attach Schedule E (Form 980 or 980-E7) ) O

its supported orgamization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with s supported organization{s}
that 1s not functicnally mntegrated The crganization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions}. You must complete Part 1V, Sections A and D, and Part V.

[ i:l Type Ml tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ] Check this box if the organization recerved a witten deterrmnation from the IRS that #t 15 a Type I, Type I, Type il

functionally integrated, or Type Ill non-functicnally integrated supporting ergamzation

f Enter the number of supperted organizations . l _I
g Provide the followmg miormation about the supported orgamizations}
{i) Name of supported {ii} EIN {iii} Type of orgamzation TovI TS e Grgamzation "5193, {v} Amount of monetary (wi} Amount of cther
{descrbed on hnes 1-10 1N your qavermng documenl
organization Yes No suppart {see nstruchons) | support (see nstructions)

above (see mstruchions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 w-08-17  Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 9502y 2017 March on Washington Film Fe

]Panl”

stival

SNV and TR

Support Schedule for Organizations Described in Sections 170

46-4604132 page2

{Compilete only f you checked the box on line 5, 7, or 8 of Part | or if the orgamzation falled to qualfy under Part lil. i the orgamzation
tads to qualify under the tests histed below, ptease complete Part I1i)

Section A, Public Support

Calendar year {or tiscal year beginning in}

1

6

{a) 2013

{b} 2014

() 2015

{d) 2016

{e} 2017

{f} Total

Gifts, grants, contabutions, and
membership fees recewved. {Do not
nclude any "unusual grants.”)

238,044.

423,113,

467,968,

530,404.

1,659 530,

Tax revenues levied for the organ-
ization's benefit and ether paid to
or expended on its behalt

The value of services or facihties
furmished by a govermmental unit to
the crganization without charge

Total. Add ines 1 through 3 |

238,044.

423,113.

467,969,

530,404,

1,659,530,

The portion of total contnbutions
by each person {cther than a
governmental unit or publcly
supported crganization} ncluded
on fine 1 that exceeds 2% of the
amount shown on line 11,
colurmn {f}

T o,

[ S

675,917.

Public support. Subtact hoe 5 rom line 4

983,613,

Section B. Total Support

Galendar year {or fiscal year beginning in) >

7
8

10

11
12
13

{a) 2013

{b) 2014

{c} 2015

{d) 2016

{e} 2G17

{f) Total

Amounts from tine 4

238,044.

423,113.

467,969.

530,404,

1,659,530,

Gross income from interest,
dwidends, payments received on
secunties loans, rents, royathies,
and Ingome from sunilar sources

Net income from unrelated business
actwities, whether or not the
business 1s regularly camed on

Other income. Do not include gam
or loss from the sale of capital
assets {Explain mi Part VI '}

Total support. Add lnes ¥ through 10

1,659,530,

Gross receipts from related activities, etc. {see instructions)
First five years. if the Form 990 ;s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501{c}{3}

here

12 |

»X]

organzation, check this box and stoF
Section C. Computation of Pubii

¢ Support Percentage

14 Pubkc support percentage for 2017 {ine 6, column {f) divided by ne 11, colurmn ()
15 Publc support percentage from 2016 Scheduie A, Part i, iine 14
16a 33 1/3% support test - 2017. i the orgamization did not check the box on ine 13, and line 14 15 33 1/3% or more, check this box and

slop here. The organization qualhes as a publicly supported organization

14

%

15

%

»l ]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation
17a 10% -facts-and-circumstances test - 2017. if the organization did not check a box on Ime 13, 16a, or 16b, and Ine 1415 10% or more,
and if the organization meets the “facts-and-circurnstances® test, check this box and stop here. Explam in Part Vi how the organization

meets the “acts-and-crcumstances” test. The orgamzation qualfies as a publicly supported organizahion
b 10% -facts-and-circumstances test - 2016. i the orgamizaton did not check a box on ine 13, 16a, 160, or 17a, and line 1515 10% or

18 Private foundation. I the orgamzation did not check a box on bne 13, 16a, 16b, 17a, or 17b,_check this box and see mstructions

more, and if the crgamzation meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the

orgamzahon meets the “facts-and-crcumstances” test. The orgamzation quakihies as a pubbcly supported orgamizahon

pL ]

»_]

»[ ]
»i |

732622 10-06-17
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Schedule A (Form 990 or 980.67) 20d7 March on Washington Film Festival \ 46-4604132 pages
[Eart iil ISupport Schedule 14r Organizations Described in Section 509{a)(2) t
{Compiete only if you checkgd the box on line 10 of Part t or if the orgamzation faded to qualfy under Pairt I1. If the organization fails to
qualify under the tests listed helow, please compiete Part If )
Section A. Public Support \
Calendar year {or fiscal year beginning in}-{ \ {a) 2013 (b} 2014 {€} 2015 {d}2016 /i (e} 2017 {f} Total
1 Gifts, grants, contnbutions, and
membership fees recerved. {Do not
nclude any "unusuat grants %)

2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facilities furmishied n
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that \

are not an unrelateg trade or bus-
iness under section 513 h

4 Tax revenues levied for the organ-
zation's beneht and etther paid to
or expended on ds behatf

§ The value of services or facilties
furrshed by a governmentat unit to
the crganization without charge

6 Total. Add fines 1 through 5 \ /

7a Amounts mncluded on ines 1, 2, and /
3 received from disqualified persons

b Amounts meluded on lines 2 and 3 receved \

from other than disqualified persons that

exceed the grealer of $5,000 or 196 of the /
armount on line 13 for the year

cAddines7aand 76 / 1\

8 Public support. istmgsiine 7¢ igm ng 6} / \
Section B. Total Support / \

Calendar year {or fiscal year beginning in} ] (a) 2013 (b} 2814 {c} 2q15 {d) 20156 fe} 2017 {n Totai
8 Amounts fromImes

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royathes,
and income from similar sources

b Unrelated business taxabie income /
{less sectton 511 taxes) from businesses
acquired after June 36, 1975 /l
¢ Add lnes 10a and 106 / \

11 Net ncome from unrelated business
actwittes not inciuded in line 10b,
whether or not the business s
regutarly camed on

12 Other income. Do not include gain / \

or loss from the sale of captal

assets (Explan m Part VI)
13 Tolal supportl. (Add nes 9, 10c, 11, and 12) /
14 First five years. [f the Form 9980 s for the 6rgarnzat|on's first, second, third, fourth, or ffth tax yearas a sectiomM501 {c}3} orgamization,

check this box and stop here / » [ 1
Section C. Computation of Public/Support Percentage \
15 Pubilic support percentage for 2017 (}lﬁe 8, columnn {f} dwvided by ine 13, column () 15 \ %
16 Pubhc support percentage from 2016 Schedule A, Part lil, ime 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment mcome percentage f?{ 2017 {ine 10c, column (f} dwided by iine 13, column ()} 17 \ %
18 Investment mcome percentage from 2016 Schedule A, Part i}, ime 17 . 18 \ %o
19a 33 1/3% support tests - 2017. if the organization did not check the box on Iine 14, and kne 15 15 more than 33 1/3%, and Ing 17 15 not

more than 33 1/3%, check tihs box and stop here. The orgamzation gqualfies as a publicly supported organization »

b 33 1/3% support tests - 20186, If the organization did not check a box on line 14 or ne 192, and line 16 1s more than 33 1/3%, an

ling 18 15 not more than 1/3%. check this box andstop here, The organization quakfies as a publicly supported orgamzation » D
20 Private foundation. lf tHe orgamzation did not check a box on iine 14, 19a, or 19b, check thus box and see rstructions »
732023 10-06-17 Schedule A {Form 990 or 9‘90-352) 2017
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Schedule A (Form 990 or 990-E2 2017 March on Washington Film Festival 46-4604132 pages
{ Part IV | Supporting Organizations

{Complete only if you checked a box 1n ine 12 on Part 1. if you checked 12a of Part I, complete Sections A

and B. 1f you checked 12bh of Part 1, complete Sections A and C. If you checked 12¢ of Part 1, compiete

Sections A, D, and E H you checked 12d of Part 1. complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the erganization's supported orgamzations iisted by name » the organization's goveming
documents? If "No,” descnbe m Part ¥l how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continumng relationship, explam. 1

2 Dud the organzation have any supported organization that does not have an IRS detenmination of status
under section S09(N1T) or (22 if “Yes, " explain in Part W how the orgamization deltermined that the supported
organzation was descobed in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization descnbed In section 501{c){4}, (5). or (6)7 If "Yes, " answer
{b} and {c} below. 3a

b Did the organization confirm that each supported organization gquahfred under sectiory 501(c)(4), {5}, or (8) and
satished the publc support tests under section 508{a)(2)? Jf "Yes, " descnbe 10 Part Vi when and how the
organization made the determination 3b

¢ Did the orgamzation ensure that all support to such orgamzations was used exclusively for section 170(ci{2){B} .
purposes? If "Yes," explain in Part Vi what controls the orgarwzation put in place to ensure such use. 3e

4a Was any supported orgamzation not organized in the Unted States {"foresgn supported orgamzation®)? if
"Yes, " and if you checked 12a or 12bin Part |, answer [b) and {c} below.

b Did the organization have ulbmate control and discretion in deciding whether to make grants to the foreign :
supported organization? Iif "Yes, " descnbe in Part VI how the organization had such control and discretion )
despite being controfled or supervised by or in connection with its supported orgamzations 4b

¢ Dud the organtzation support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 5091} or (2)7 If “Yes,” expiam in Part Vi what controls the organization used
tc ensure that ail support to the foreign supported orgamzation was used exclusively for section 170{ci2)(B) o
LUPOSES, 4c

5a Oud the orgamzation add, substtute, or rermove any supported organizations dunng the tax year? /f "Yes, "
answer (b} and (c) below {if apphcable). Aiso, provide detad in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {(it) the reasons for each such action;
{u) the authonty under the orgarization's argamzing document authonzing such action; and (v} how the action )
was accomphished {such as by amendment to the orgamzing document). Sa

b Type!lor Type Honly, Was any added or substituted supported orgamization part of a ¢lass already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitttion the result of an event beyend the organization’s controi? 5c

6 [nd the orgamzation provide support (whether in the form of grants or the provision of services or facihies) to
anyone other than { its supported organizations, () indmduals that are part of the chantable class
benehted by one or more of s supported orgamzations, or (in} other supporting organizations that also
support or benehit one or more of the fing orgarization's supported organizations? If “Yes," provide detai in
Part Vi, 6

7 Dud the orgamization provide a grant, foan, compensation, or other simifar payment to a substantial contnbutor
(defined in section 4958(c)(3HCH, a family member of a substantial contributor, or a 35% controfled entty with
regard to a substantal contnbuter? If *Yes,* complete Part [ of Schedule L {Form 830 or 990-£2). 7

8 [Dd the organization make a loan to a disqualfied person {as defined in section 4958) not described in ine 772
If “Yes,” complete Part | of Schedule L {Form 9380 or $90-£2}, 8

8a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
chisqualified persons as defined 1n section 4946 (other than foundation managers and organizations descnbed
in section 509(a}1) or (27 If “Yes, " provide deta in Part V1. 9a

b Did one or more disquabhied persons (as defined m kne 9a) hold a controling mterest in any entrity in which
the supporting erganization had an interest? if "Yes,” provide detad i Part VI, 9b

¢ (id a disqualfied person (as defined i irve 9a} have an ownership nterest in, or derve any personal benefit
from, assets in which the supporting orgaruzation also had an interest? if *Yes,” provide detad i Part VI 8¢

10a Woas the orgaruzation subject to the excess business holdings rules of section 4943 because of section
4943{) {regarding certan Type Il supporting orgarmszations, and all Type Il nonfunctionaily integrated
supporting organizations)? If “Yes,* answer 10b befow. 10a

b [Did the organization have any excess business holdings in the tax year? {Use Schegufe C, Form 4720, to
determine whether the orgamzation had excess business holdings.} 10b

732024 100517 Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 2017 March on Washington Film Festival 46-4604132 pages
art V| Supporting Organizations gonynued;

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persans?
a A person who directly or indirectly controis, either alone or together with persons descnbed in {b) and {c)
below, the govemning bady of a supported arganization? 11a
b A family member of a person descnbed in {a} above? 11b
c_ A 35% controlled entity of a person descnbed i (a) or {b) above?!f "Yes" o a, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, or membership of ane or more supported orgamzations have the power to
regularly appomnt or etect at least a majorty of the arganization’s directors or trustees at alil tmes dunng the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the orgamzation's actiwities. If the orgamzation had more than one supported orgarzation,
descrnbe how the powers to appoint and/or remove directors or trustees were alfocated amaong the supported
orgamzations and what condrions or restrictions, if any, apphed to such powers dunng the tax year. 1

2 Did the organization operate for the beneft of any supported orgamization other than the supported
orgamzation(s) that operated, supervised, or controlled the supporting orgamzation? If "Yes, ” explain in
Part VI how providing such benefit carmied out the purposes of the supporled organization(s} that cperated, i e
supenvised, or controfled the supporting crgamzation. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the orgamzation's directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organzation’s supported orgamization{sy? #f "No," describe in Part Vi how control
of management of the supporting orgamzation was vested in the same persons that controfied or managed o
the supported orgamzation{s). 1

Section D. All Type lll Supporting Organizations

¥Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, |} 2 wrtten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copres of the )
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, drectors, or trustees either {1} appointed or elected by the supported
orgamzation{s) or (i} serving on the goveming body of a supported orgamzation? If *NG,” explain i1 Part VI how o
the orgarvzation mamtamed a close and continucus working relationshp with the supported orgamzation(s) 2

3 By reason of the relationship descnbed n (2), did the organization’s supported orgamizations have a
signficant voice it thes organization's investment policies and in drecting the use of the organization’s
mncome or assets at all hmes durng the tax year? If "Yes," descrbe in Part VI the rofe the organization's )
supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1S the parent of each of s supported organizations Complete line 3 befow.
[+ D The organization supported a govemmental entity Describe i Part VI how you supported a government entily (see mstructions).
2 Actwities Test Answer (a) and {b} below. Yes | No
a Did substantally all of the orgamzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the orgamzation was responsive 1o those supported orgamzations, and how the organization determined
that these activities constituted substantially af of its activities. 2a

b Did the actwities descnbed in {3) constitute activities that, but for the orgamzation's mvolvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explam 1 Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
activitves but for the orgamzation's invoiverment, 2b

3 Parent of Supported Orgamizations Answer {a) and (b} below.
a Dnd the orgamzaton have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the suppoerted orgamzations? Provide detads in Part Vi, 3a
b [ud the organization exercise a substantial degree of drrection over the policies, programs, and activities of each
of its supported crgarizations? if “Yes, " descnbe m Part Vi the role played by the organization in this regard. b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980E2) 2017 March on Washington Film Festival 46-4604132 pages
[Part V T Type Il Non-Functionatly Integrated 509(a)(3} Supporting Organizations
1 L_lCheck nere f the organization satisiied the Integral Part Test as a qualiying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E

{8} Current Year

Section A - Adjusted Net Income {A) Pnor Year {optional)

Net shortterm capal gan

Recoveres of prior-year distnbutions

Cther gross ncome {see instructions)

Add lnes 1 through 3

Deprecration and depletion

Portion of operating expenses paid or ncurred for production or
collection of gross inceme or for managerment, conservation, or
mamntenance of property held for production of income {see mstructions)
7 Other expenses (see nstruchons)

8 Adjusted Net Income [subtract ines 5, 6, and 7 from iine 4) 8

LR RIS

[ LR P L2 b

™

-]

(B} Current Year

Section B - Minimum Asset Amount {A) Pnor Year toptional}

1 Aggregate fair market value of all non-exempt-use assets (see 1
mstructions for short tax year or assets held for part of year). '
Average monthily value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exemptuse ts 1c
Total {add hnes 1a. 1b, and 16} 1d
Discount clasmed for blockage or other
factors {explain n detail in Part VI):

2 Acgusition indebtedness apphcable 1o non-exemnpt-use assets 2
Subtract kne 2 from hne 1d

Cash deemed held for exempt use. Enter 1-1/2% of lne 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract Ime 4 from lne 3}

Multiply line 5 by .035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add ne 7 to Ine 6)

T a0 (o |e

w
2

Y

& |~ |0
L-BE R RS RE

Section C - Distributable Amount Current Year

Adiusted net ncome for prior year {from Section A, ine 8, Column A}
Enter 85% of bne 1

Mirumum asset amount for pnor year drom Section B, Iine 8, Column A)
Enter greater of lne 2 or Ine 3

o é [ [N |-

Income tax imposed n pror year

Distributable Amount. Subtract line 5 frorn hne 4, unless subject to
emergency temporary reduchon (see instruchions} 6
7 Check here 1f the current year is the organization's first as a non-functionally integrated Type 13l supporting orgamzation {see
instructions)

(0 L [N =

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2 2017 March on Washington Film Festival 46-4604132 page7
[Part V | Type lli Non-Functionally Integrated 509(a}{3} Supporting Organizations s nunued
Section D - Distributions Current Year

1 Amounts paid to supported orgarizations to accomplish exempt purposes

2 Amounts pad to perform activty that drectly furthers exempt purposes of supported
arganizations, in excess of ncome from activity
Admmstrative expenses paid to accomphsh exempt purposes of supported orgamzations
Amounts pad to acquire exempt-use assets
Quahfied set-aside amounts [pnor IRS approval required)
Qther distrbutions {descnbe in Part VI} See instructions
Total annual distributions. Add lines 1 through &
Distnbutions to attentive supported organizations to which the organization 15 responswe
{provide details in Part Vi}. See instructions.
8 Distnbutable amount for 2017 from Section C. ine 6
10 Line 8 amount divided by ine 8 amount

& |~ [ | |b |

{i} (i} {iii}

i -« Distributi i i ti istributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distri Cre. 2017 Amoant for 2047
1 Distnbutable amount for 2017 from Section C, e 6 T AT R e e e e | T e S A i

2  Underdistnbutions, f any, for years pnor to 2017 {reason-
able cause required- explan in Part Vi}. See nstructions.
3 Excess distnbutions canryover, if any, to 2017

From 2013

From 2014

From 2015

From 216

Total of ines 3a through e

__ 4 Appled to underdistnibutions of prior years
h Appled to 2017 distubutable amount
i Carryover from 2012 not applied (see instruchions)
j PRemander. Subtract lines 3g, 3h, and 3i from 3f.

4  Distnbutions for 2317 from Section B,

line 7: $
a Appled to underdistnbutions of prior years
b Appled to 2017 distnbutable amount
¢ Remainder Subtract nes 4a and 4b from 4.

5 Remaiing underdistributions for years pnor to 2017,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expian in Part VI, See instructions.

6 Remanung underdistnibutions for 2017. Subtract lines 3h
and 4b from ne 1. For result greater than zero, explainin
Part V1. See instructions

7 Excess distributions carryover to 2018. Add ines 3
and 4c.

8  Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

“le o |8 [T e

& (a0 |o |

Schedule A (Form 950 or 990-E2) 2017
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Schedule A {Form 990 or 890-£2) 2017 Maxch on Washington Film Festival 46-4604132 pages

[ Part V| I Suppiemental Information. Provide the explanations required by Part 11, line 10; Part II, ine 17a or 17b; Part lIl, hng 12,
Part IV, Section A fines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 9b, B¢, 11a, 1th, and 11¢; Part iV, Section B, ines 1 and 2; Part IV, Section C,
iine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, ines ic, 23, 2b, 3a, and 3b, Part V, ine 1; Part V, Section B, Iine 1e, Part v,
Sechion D, tines 5, 6, and 8, and Part V, Section E, lines 2, 5, and B. Alsc complete thas part for any additional information.
{See mstructions }

Part II, Short Year Explanation:

The QOrganization changed its year end from December 31 to August 3lst.

TI2028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. OMB No 1545-0047

SCHEDULE O Supplemental Informationto Form 990 0r990-EZ H—apaa—o —

{Form 990 or 990-EZ2) Complete to provide informaticn for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .

Deparument ol the Treasury P Attach to Forrm 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Ermployer identification number

March on Washington Film Festival 46-4604132

Form 990, Part I, Line 1, Description of Organization Mission:

events and heroes of the Civil Rights Era and inspire renewed passion

for activism. The festival leverages the broad appeal of film, music,

and the arts to tell these wvital stories, and attracts an audience that

is diverse in age, class and ethnicity.

Form 990, Part III, Line 1, Description of Organization Mission:

and attracts an audience that is diverse in age, class and ethnicity.

Form 9390, Part VI, Secticn B, line 11b:

The President and Finance Manager review the 990 before it is filed.

Form 980, Part VI, Section C, Line 19:

Governing documents are made available to the public upon request.

Form 990, Part IX, Line 1lg, Other Fees:

Program consulting:

Program service expenses 87,135,
Management and general expenses 0.
Fundraising expenses .
Total expenses 87,135,
Total Other Fees on Form 890, Part IX, line llg, Col A 87,135,

Form 990, Part XII, Line 2c:

The Organization did not change its oversight process or selection

process during the tax year.

i HA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 950 or 990-EZ) (2017}
732211 09-07-17

30




Schedule O {Form 990 or $9CG-E7} (2017) Page 2

Name of the crganization Employer identification number
March on Washington Film PFestival 46-4604132
732212 09-07-17 Schedule O {Farm 290 or 990-EZ) {2017}
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2/20/25, 11:28 AM

March On Washington Film Festival - Full Filing - Nonprofit Explorer - ProPublica

lefile Public Visual Render

| objectid: 201941699349300614 - Submission: 2019-06-18 |

TIN: 46-4604132]

fmI90
&

Department of the Treasury

Return of Organization Exempt From Income Tax

= Do not enter social security numbers on this form as it may be made public.

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

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

Internal Revenue Service

OMB No. 1545-0047

2017

A For the 2018 calendar year, or tax year beginning 09-01-2017 , and ending_j 08-31-2018

C Name of organization

B Check if applicable: March on Washington Film Festival

O Address change
O Name change

O 1nitial return Doing business as

O Final return/terminatedl

46-4604132

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

O Amended return
1341 G Street NW 5th FIr

O Application pending

Room/suite

E Telephone number

(202) 466-8585

City or town, state or province, country, and ZIP or foreign postal code
Washington, DC 20005

G Gross receipts $ 569,589

F Name and address of principal officer:
Robert Raben

1341 G Street NW 5th Fir

Washington, DC 20005

O

T Taxexempt status: 501(c)3) (J 501(c)( ) (insertno.) (J 4947(a)(1) or

527

J Website: ® www.marchonwashingtonfilmfestival.org

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
[:]Yes DNo

If "No," attach a list. (see instructions)
H(c) Group exemption number #

K Form of organization: Corporation C] Trust D Association D Other I

L Year of formation: 2014

M State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activities:

and attracts an audience that is diverse in age, class and ethnicity.

The March on Washington Film Festival (MOWFF) strives to celebrate and increase awareness of the events and heroes of the Civil Rights
Era and inspire renewed passion for activism. The festival leverages the broad appeal of film, music, and the arts to tell these vital stories,

Check this box g

Activities & Govemance

g Number of voting members of the governing body (Part VI, line 1a) 3
4 Number of independent voting members of the governing body (Part VI, line 1b) 4
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5
6 Total number of volunteers (estimate if necessary) 6 28
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 530,404 569,589
E 9 Program service revenue (Part VIII, line 2g) 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 530,404 569,589
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
= 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) ®21,530
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 503,165 873,527
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 503,165 873,527
19 Revenue less expenses. Subtract line 18 from line 12 27,239 -303,938
& $ Beginning of Current Year End of Year
8g
EE 20 Total assets (Part X, line 16) 79,532 59,995
EE 21 Total liabilities (Part X, line 26) . 111,139 395,540
EE 22 Net assets or fund balances. Subtract line 21 from line 20 -31,607 -335,545
Sianature Rlack
https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full 1726
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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.

2019-06-13
. Signature of officer Date

Sign
Here Robert Raben President

Type or print name and title

Print/Type preparer's name Preparer's signature Date D PTIN
. 2019-06-12 | Check if | P00158766
Paid self-employed
Preparer Firm's name [ Kositzka Wicks and Company Firm's EIN I 54-1342298
Use Only Firm's address ® 5270 Shawnee Road Suite 250 Phone no. (703) 642-2700
Alexandria, VA 22312
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
Page 2

Form 990 (2017) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisParttll . . . . . . . . .+ .+ .+ .+ .« .

1 Briefly describe the organization’s mission:

The March on Washington Film Festival (MOWFF) strives to celebrate and increase awareness of the events and heroes of the Civil Rights Era and
inspire renewed passion for activism. The festival leverages the broad appeal of film, music, and the arts to tell these vital stories, and attracts an
audience that is diverse in age, class and ethnicity.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . .+ .+ « « + 4 a4 e a e e Oves @ 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

Services? . . . . 4w a e e e e e e e e e e e e DYesNo
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 $ 812,397 including grants of $ ) (Revenue $ )

The March on Washington Film Festival (MOWFF) strives to celebrate and increase awareness of the events and heroes of the Civil Rights Era and inspire renewed
passion for activism. The festival leverages the broad appeal of film, music, and the arts to tell these vital stories, and attracts an audience that is diverse in age,
class and ethnicity.

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

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

https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full 2/26



2/20/25,11:28 AM March On Washington Film Festival - Full Filing - Nonprofit Explorer - ProPublica

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 812,397
Form 990 (2017)
Page 3
Form 990 (2017) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %l 1
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ] 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il . 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197?
If "Yes," complete Schedule C, Part Il 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part | 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ill 8 No
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV .. . . 9 No
10 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
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equment in Part X, line 10?
If "Yes," complete Schedule D, Part VI. . .. e e e 11la No
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI e e . 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c No
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 16? If "Yes," complete Schedule D, Part IX P 11d No
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11 N
e o
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII e e e e e 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b N
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional °
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . e . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts II and IV . 15 No
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 IIT and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full 3/26
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18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and IIT . No
Form 990 (2017)
Page 4
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 No
Schedule J . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "“Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a .o . 24a No
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? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part| . . 25a 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? 25b No
If "Yes," complete Schedule L, Part!] . . . . .+« « & & & 4 4 4 4 4 4 4 4 . %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part!l . . . . . .+ .+ .+ + o« .« o« .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No
of any of these persons? If "Yes," complete Schedule 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, or key employee? If "Yes," complete Schedule L,
T - 28a | Yes
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 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 conservation
contributions? If "Yes," complete Schedule M . . . . + .« 4 4 4 4 4 W . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . .+ + + « « 4 . . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, III, or 1V, and
Part V, line 1 34 No
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 entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . e 36 No
https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full 4/26
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37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0. . . . . . . . . .+« .« . . 38 | Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . la 20
b Enter the number of Forms W-2G included in line 1a.Enter -0- if not applicable . ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . .+ &+« 4w e awaw e 1c Yes

Form 990 (2017)

Page 5

Form 990 (2017) Page 5

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

thisreturn . . . .+ .+ . . 0 0 0 00 e e e e 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 over, a 4a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: k.
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the 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 organization 6a No
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? . . . . . . . . 0 0 0w w e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partIy as a contribution and partly for goods and services| 7a No
provided to the payor? e e . e e e . P
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . .+ + + & 4 a o aa e a e e e e e e e e e 7c No
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? . . . . . . . h e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . & & i e hw e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsormg organ|zat|on have excess business holdings at any time during

5

the year? s
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization 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

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

11 Section 501(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
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12a

b

13

14a

15

16

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
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 more than one state?
Note. See the instructions for additional information the organization must report on Schedule O. 13a
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
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
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? If "Yes," see instructions and file Form 4720, Schedule N . 15
Is the organization an educational institution subject to the section 4968 excise tax on net investment |ncome?
If "Yes," complete Form 4720, Schedule O . . 16

Form 990 (2017)

Page 6

Form 990 (2017) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 7
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 7
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 supervision 3 Ye
of officers, directors or trustees, or key employees to a management company or other person? €s
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 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? P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
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? 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 No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . P e e e e e e e e 12c
13 Did the organization have a written whistleblower policy? 13 No
https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full 6/26
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14 Did the organization have a written document retention and destruction policy ¢ 14 NO
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
b 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? . .. ... f e e e 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 List the States with which a copy of this Form 990 is required to be filedk
18 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.
D own website  (J Another's website Upon request O other (explain in Schedule O)
19 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
#The Organization 1341 G Street NW 5th FIr  Washington, DC 20005 (202) 466-8585

Form 990 (2017)

Page 7

Form 990 (2017) 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 this Part VII

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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

a

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related — (W-2/1099- (W-2/1099- organization and

[1E]
organizations 8 2|5 Q E 3 UZEE —g" MISC) MISC) related
below dotted |2 | & 2l 2713 organizations
line) Lo | g =3 12e =
go o T |Ea
Tg | B < | 8
k] =
212 || &
o5 @
® 5
[=N
(1) Victoria Bassetti 5.00
............................................................................... X 0 0 0
Director
(2) Samara Foxx 5.00
............................................................................... X 0 0 0
Director
(3) A'Lelia Bundles 5.00
............................................................................... X 0 0 0
Director
(4) Katie Buckland 5.00
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............................................................................... X [§] [§]
Director
(5) Alicin Williamson 5.00
............................................................................... X X 0 0
Treasurer
(6) Robert Raben 5.00
............................................................................... X X 0 0
President
(7) Antonio Williams 5.00
............................................................................... X 0 0
Director
(8) Philippa Scarlett 5.00

................. X 0 0

Director

Form 990 (2017)

Page 8
Form 990 (2017) Page 8
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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — 2/1099-MISC) 2/1099-MISC) organization and

o
organizations g 2 |5 2 g 3 % 2 related
below dotted |2 = | & 2l 27 (3 organizations
line) Ez (5 |5|3 2= (T
55 |g T |€,
Tz |E| b5 8
& =
e =] |*| %
2 5 @
% T
[+
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ibSub-Total . . . . . . . . .+ . .+ .+ .+ < . .« &
c Total from continuation sheets to Part Vll, SectionA . . . . >
dTotal (add lines1lband1ic) . . . . . . . . . . . 3 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization & 0
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 « « « « « &« & & & & & = a 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 $150,000? If "Yes," complete Schedule J for such
individual « .« « « & &« 4 & a = x w awawawaawawa e 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 . . .« + « « « 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
The Raben Group Management services 466,762

1341 G Street NW 5th Fir
Washington, DC 20005

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 Ik 1

Form 990 (2017)

Page 9
Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII P e . O
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
la Federated campaigns | ia |
m g
g g b Membership dues | 1b |
=]
E = ¢ Fundraising events . . | 1c |
g i d Related organizations | id |
= |
o E e Government grants (contributions) | le |
E I:,T] f All other contributions, gifts, grants,
E - and similar amounts not included 1f 569 589
E—-T] above !
==
% 5 g Noncash contributions included
b= - in lines 1a - 1f:$
(3 5 | h Total.Add lines 1a-1f . > 565 589
@ Business Code
£ |2a
z
& | b
&
= (¢
% d
% e
& f All other program service revenue .
[=]
& | gTotal.Add lines 2a-2f . -
™ Timiima~ b mmd limmmima A limaliidim s Alviid A A~ N e e o A Akl A I
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4 Income from investment of tax-exempt bond proceeds
5 Royalties
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D LIveESLUITIEnL imicutiie (niciuuingyg uivideius, miteresy, diiu vuiel
>

>|

(i) Real (ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or
(loss)

d Net rental income or (loss)

>

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less: cost or
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss) .

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See PartlV, line18 . . . . a

b Less: direct expenses . . . b

c Net income or (loss) from fundraising events . . .

9a Gross income from gaming activities.
See Part IV, line 19

Other Revenue

a

b Less: direct expenses . . . b

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

10aGross sales of inventory, less
returns and allowances

a

b Less: cost of goods sold . . b

€ 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.

569,589

0

Form 990 (2017)

Page 10

Form 990 (2017)

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 .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Total expenses

(A)

(B)
Program service
expenses

(9]
Management and
general expenses

(D)

Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full
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2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, line 15
and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees .

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . .

7 Other salaries and wages

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

aManagement . . . . . . 399,691 359,691 20,000 20,000
b Legal

cAccounting . . . . . . 4 a4 1,850 1,850

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column 127,041 127,041
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 40,730 39,200 1,530
13 Office expenses . . . . . . . 15,278 15,278

14 Information technology
15 Royalties

16 Occupancy

17 Travel . .+ « v v« 4 e e e 164,816 164,816

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 97,658 97,658
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance . . . 2,472 2,472

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 Printing 23,991 23,991

b

C

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 873,527 812,397 39,600 21,530

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 = (J if following SOP 98-2 (ASC 958-720).

Form 990 (2017)

Page 11
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . . @)

I (A) I I (B)
https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full 11/26
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Beginnihg' of year End 6f'year
1 Cash-non-interest-bearing 42,032] 1 42,495
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 37,500 4 17,500
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete 5
Part Il of Schedule L P e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
w Part Il of Schedule L .. .
E 7 Notes and loans receivable, net 7
ﬂ Inventories for sale or use
< 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 |V, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 79,532 16 59,995
17 Accounts payable and accrued expenses 111,139 17 395,540
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
-E 22 Loans and other payables to current and former officers, directors, trustees,
(= key employees, highest compensated employees, and disqualified
'F.; persons. Complete Part Il of Schedule L 22
=d|23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 111,139 26 395,540
$ Organizations that follow SFAS 117 (ASC 958), check here & and
E complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets -31,607| 27 -335,545
E 28 Temporarily restricted net assets 0] 28
E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
’5 check here & ad and complete lines 30 through 34.
. | 30 Capital stock or trust principal, or current funds . 30
—
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&' 32 Retained earnings, endowment, accumulated income, or other funds 32
|33 Total net assets or fund balances -31,607| 33 -335,545
= 34 Total liabilities and net assets/fund balances 79,532| 34 59,995
Form 990 (2017)
Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI a
1 Total revenue (must equal Part VIII, column (A), line 12) 1 569,589
2 Total expenses (must equal Part IX, column (A), line 25) 2 873,527
https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full 12/26
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3 Revenue less expenses. Subtract line 2 fromlinel . . . . . .+ .+ .+ .+ .« . . . . 3 -303,938
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -31,607
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 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) [ 10 -335,545
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXll . . . .+ .+ + +« v v v v +
Yes No
1 Accounting method used to prepare the Form 990: O cash Accrual  (J other
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:
O Separate basis (J consolidated basis (J 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:
a Separate basis (O 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-1337? 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 (2017)

Form 990 (2017)
Additional Data Return to Form

Software ID:
Software Version:
Form 990, Special Condition Description:

https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full 13/26
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|efile Public Visual Render | ObjectId: 201941699349300614 - Submission: 2019-06-18 | TIN: 46-4604132|
. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

March on Washington Film Festival

46-4604132

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 0
2 0
® 0
4 0
5 0
6 O
8 O
° 0
100 0O
11 0
12 O
a 0
b O
< 0
d 0
e 0O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A 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:

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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

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 IV, Sections A and B.

Type II. 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 control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type III 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

Provide the following information about the supported organization(s).

]
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
Form 990 or 990-EZ.
Page 2

Schedule A (Form 990 or 990-EZ) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and
170(b)(1)(A)(ix)

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full
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Calendar year
(or fiscal year beginning in) I

1

March On Washington Film Festival - Full Filing - Nonprofit Explorer - ProPublica

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

238,044

423,113

998,373

569,589

2,229,119

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..

Total. Add lines 1 through 3

238,044

423,113

998,373

569,589

2,229,119

The portion of total contributions by
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).

857,434

Public support. Subtract line 5 from
line 4.

1,371,685

Section B. Total Support

Calendar year
(or fiscal year beginning in) I

7
8

10

11

12
13

(a)2013

(b)2014

(c)2015

(d)2016

(e)2017

(f)Total

Amounts from line 4.

238,044

423,113

998,373

569,589

2,229,119

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

Net income from unrelated business
activities, whether or not the
business is regularly carried on.

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.).

Total support. Add Iihes 7 through

10

2,229,119

Gross receipts from related activities, etc. (see instructions) .

[12 |

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

.-

check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2016 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . A
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . A
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

14

15

b 10%-facts-and- C|rcumstances test—2016 If the organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions .

w0
=0

e

s
.0

Schedule A (Form 990 or 990-EZ) 2017

Page 3

Schedule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) I

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

http% //projects.propublica. org/nonproﬁts/organlzat10n§/4646041 32/201941699349300614/full
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4 1ax revenues levied Tor the
organization's benefit and either paid
to or expended on its behalf.

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

f::ef'l’s‘izrl ‘;‘:: beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

c Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add Ii;'\es 9, 10c,

14 Flirl'étapi(\j/elig.ars If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here. . . . R O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2016 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2016 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .0
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, 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 19b, check this box and see instructions. . . . I O

Schedule A (Form 990 or 990-EZ) 2017

Page 4

Schedule A (Form 990 or 990-EZ) 2017 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete
Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)

below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the

determination. 3b

~ NiAd tha Aaraanizatinn ancinira that all ciinnart ta clich Araanizatinne wac niead avelhiicivalv far cartinn 1 700 A(IYRY niirnncac?
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~

4a

5a

9a

10a
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If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked 12a or 12b in Part I, answer (b) and (c) below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2017

Page 5

Schedule A (Form 990 or 990-EZ) 2017

Page 5

Supporting Organizations (continued)

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?

11a

A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

11c

Section B. Type I Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "“Yes,” explain in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

1

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of

J T E e r a0 s st s N~ TEWNI_ m al_ __: e _aw e A
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€acn Or tne organizatlion s supportea organization(s)rs Ir INO, descripe In rart v.i riow concrol or rmanageirment or tne
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

() The organization satisfied the Activities Test. Complete line 2 below.

o

(O The organization is the parent of each of its supported organizations. Complete line 3 below.

c 0O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017

Page 6

Schedule A (Form 990 or 990-EZ) 2017

Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
- _ = (A\) Prior Year (B) Current Year
Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets 1c

https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full
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d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017

Page 7

Schedule A (Form 990 or 990-EZ) 2017

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |un bW

Distributions to attentive supported organizations to which the organization is responsive (provide

details in Part VI). See instructions

9

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (i)
instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line
6

2

(reasonable cause required-- explain in Part VI).

Underdistributions, if any, for years prior to 2017

See instructions.

3

Excess distributions carryover, if any, to 2017:

From 2013.

From 2014.

From 2015.

olajo|T|o

From 2016.

f

Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see
instructions)

j

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D, line 7:

$

https:
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a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2017, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2017. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines
3j and 4c.
8 Breakdown of line 7:
Excess from 2013.
Excess from 2014.
Excess from 2015.
Excess from 2016.
Excess from 2017.

o|lajo|T|o

Schedule A (Form 990 or 990-EZ) (2017)

Page 8

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Part II, Short Year Explanation: The Organization changed its year end from December 31 to August 31st. A short year tax return was filed
for the period January 1, 2017 through August 31, 2017. The Schedule A data for the short year was
combined with the 2016 column. The 2017 column reflects the fiscal year September 1, 2017 through
August 31, 2018.

Schedule A (Form 990 or 990-EZ) 2017

Additional Data [ Return to Form

Software ID:
Software Version:
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
March on Washington Film Festival
46-4604132

Organization type (check one):
Filers of: Section:

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

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

Form 990-PF 0J 501(c)(3) exempt private foundation
) 4947(a)(1) nonexempt charitable trust treated as a private foundation

J 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

() Foran 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 1.

() 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 |, Il, and III.

() 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. . . . . . . . . ¥ §

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) (2018)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number
March on Washington Film Festival 46-4604132

Contributors (Sea instrictions) llse dunlicate conies of Part | if additional snace is neaded
https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full
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(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person )
Payroll D
$ | Noncash 0O
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person @)
Payroll )
$ Noncash 0
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll 0O
$ Noncash 0O
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0O
Payroll 0
$ Noncash )
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0O
Payroll 0O
$ Noncash D
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll )

$ Noncash

contributions.)

g

(Complete Part Il for noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
March on Washington Film Festival

Employer identification number

46-4604132

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

(a)
No. from Part |

(b)
Description of noncash property given

©
FMV (or estimate)

(See instructions)

(d)

Date received

https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full
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(c)

(a) (b) . (d)
No. from Part | Description of noncash property given Fl(\g\:e(i?]';ﬁjg:gfstf) Date received
(a) (b) @ (d)
No. from Part | Description of noncash property given F'(\g\:e(f:l ';t?:‘:::::f) Date received
c)
(a) (b) @ (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received

(See instructions)

(a)
No. from Part |

(b)
Description of noncash property given

©
FMV (or estimate)

(See instructions)

(d)
Date received

(a)
No. from Part |

(b)
Description of noncash property given

©
FMV (or estimate)

(See instructions)

(d)

Date received

Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

March on Washington Film Festival

46-4604132

Employer identification number

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 lll, 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 Il if additional space is needed.

(a)
No. from Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Relationship of transferor to transferee

Transferee's name, address, and ZIP 4

(a)
No. from Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Relationship of transferor to transferee

Transferee's name, address, and ZIP 4

(a)
No. from Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Ralatinnehin nf tranefarnr tn trancefaraa

Tranefaran'e nama addrace and 7IP 4

https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full
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No. frc(:?rz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Additional Data | Return to Form |

Software ID:
Software Version:
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|efile Public Visual Render | ObjectId: 201941699349300614 - Submission: 2019-06-18 | TIN: 46-4604132|
= . OMB No. 1545-0047
Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) | w complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.
*Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

Internal Revenue Service
Name of the organization
March on Washington Film Festival

Employer identification number

46-4604132

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons durlng the year under section
4958.

N
3 Enter the amount of tax |f any, on Ilne 2, above relmbursed by the organlzatlon T ]
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of (b) Relationship |(c) Purpose| (d) Loan to or from the | (e)Original | (f)Balance (g) In (h) (i)Written
interested person|with organization| of loan organization? principal due default? |Approved by agreement?
amount board or
committee?
To From Yes | No| Yes | No | Yes No
Total . L. |

Grants or Assistance Benefltlng Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(@) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2017
Page 2
Schedule L (Form 990 or 990-EZ) 2017 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Robert Raben Robert Raben owns the 99,273 [Management services No

Raben Group

Supplemental Information
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Schedule L (Form 990 or 990-EZ) 2017

Additional Data

Software ID:
Software Version:

[ Return to Form

| efile Public Visual Render

| objectid: 201941699349300614 - Submission: 2019-06-18 |

TIN: 46-4604132]

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ.

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

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 7

Name of the organization
March on Washington Film Festival

Employer identification hnumber

46-4604132

Part VI,
Section A,
line 3

Form 990, The board of directors hired the Raben Group to oversee and manage the day to day activities of the Organization.

Part VI,
Section B,
line 11b

Form 990, The President and Finance Manager review the 990 before it is filed.

Part VI,
Section C,
line 19

Form 990, Governing documents are made available to the public upon request.

Form 990, Program consultants: Program service expenses 112,826. Management and general expenses 0. Fundraising expenses 0. Total
Part IX, line expenses 112,826. Screening fees: Program service expenses 14,215. Management and general expenses 0. Fundraising
119 expenses 0. Total expenses 14,215.

Part XII, Line
2c:

Form 990, The Organization did not change its oversight process or selection process during the tax year.

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

Additional Data

Software ID:

Software Version:

Cat. No. 51056K

https://projects.propublica.org/nonprofits/organizations/464604132/201941699349300614/full
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