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Form 8879-EQ 

***** THIS IS NOT A FILEABLE COPY***** 
IRS e-file Signature Authorization 

for an Exempt Organization 
For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 0 

• Do not send to the IRS. Keep for your records. 
Department of the Treasury 
Internal Revenue Service • Go to www.irs.gov/Form8879EO for the latest information. 

0MB No. 1545-0047 

,2oll 2020 
Name of exempt organization or person subject to tax Taxpayer identification number 

MORE THAN WORDS INC. 04-2784985 
Name and title of officer or person subject to tax 

JODI ROSENBAUM 
CEO 
I Part I I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was 
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the 
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here • [xJ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ..................... 1b 6,459, 719. 
2a Form 990-EZ check here • D b Total revenue, if any (Form 990-EZ, line 9) .. ....... .. . .. ..... .. . . .. . ... ..... .. . . ... .... 2b 

3a Form 1120-POL check here • D b Total tax (Form 1120-POL, line 22) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 
4a Form 990-PF check here • D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. 4b ---------
5 a Form 8868 check here • D b Balance due (Form 8868, line 3c) . . ... . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b ---------
6 a Form 990-T check here • D b Total tax (Form 990-T, Part Ill, line 4) ...... ..... ............ ...... .. .. ..... ..... .. .. . .. ... . 6b ________ _ 
7a Form 4720 check here D b Total tax Form 4720 Part Ill line 1 ...................................................... 7b 

Under penalties of perjury, I declare that [xJ I am a •••-"" ation or D I am a person subject to tax with respect to 

(name of organization). ___________ ---==----==----------' (EIN)________ and that I have examined a copy 
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are 
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic ret\,Jrn. 
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and 
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in 
processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation 
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke 
a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment 
(settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive 
confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal 
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal. 
PIN: check one box only 

[xJ I authorize RAFFOL AND COMPANY INC to enter my PIN! 8 4 9 8 5 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my 
PIN on the return's disclosure consent screen. 

D As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020 
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) 
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Si natureofofficeror ersonsub·ecttotax ***** THIS IS NOT A FILEABLE COPY *** 
Part Ill Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 04358645686 
Do not enter all zeros 

Date 

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. I confirm 
that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized a-File (MeF) Information for Authorized 
IRS e-fi/e Providers for Business Returns. 

ERO's signature •--------------------------- Date •--------------
ERO Must Retain This Form - See Instructions 

Do Not Submit This Form to the IRS Unless Requested To Do So 

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020) 

023051 11-03-20 

16180510 148046 04-2784985 2020.05095 MORE THAN WORDS, INC. 04-27841 



Form 8868 
(Rev. January 2020) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

• File a separate application for each return. • Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 

print 

MORE THAN WORDS. INC. 04-2784985 
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. due date for 
filing your 242 EAST BERKELEY STREET, NO. 2ND FL 
return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

BOSTON, MA 02118 
Enter the Return Code for the return that this application is for (file a separate application for each return) ................................................... 10111 
Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 408/al trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

MIKE MCCULLOUGH TREASURER 
• The books are in the care of • 2 4 2 EAST BERKELEY STREET 2ND FLOOR - BOSTON, MA O 2118 

Telephone No.• 7 81- 7 8 8 - 0 0 3 5 Fax No. • 
• If the organization does not have an office or place of business in the United States, check this box ................................................... • D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ . If this is for the whole group, check this 

box • D . If it is for part of the group, check this box • D and attach a list with the names and TINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

• D calendar year or • cx:J tax year begin~ JUL 1 , 2 0 2 0 , and ending JUN 3 0 , 2 0 21 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

any nonrefundable credits. See instructions. 3a $ o. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax oavments made. Include anv orior vear overoavment allowed as a credit. 3b $ 0. 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usina EFTPS (Electronic Federal Tax Pavment Svsteml. See instructions. 3c $ o. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020) 

023841 04-01-20 

1.1 
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EXTENDED TO MAY 16, 2022 

Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2020 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) • Do not enter social security numbers on this form as it may be made public. Open to Public Department of the Treasury • Go to www.irs.aov/Form990 for instructions and the latest information. Inspection Internal Revenue Service 

A For the 2020 calendar year, or tax year beginning JUL 1 2020 and ending JUN 30, 2021 
8 Check if 

applicable: 
C Name of organization D Employer identification number 

• Address 
change MORE THAN WORDS, INC. 

DName 
change Doino business as 04-2784985 • Initial 
return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 

DFinal 
return/ 242 EAST BERKELEY STREET 

I Room/suite 
2ND FL 781-788-0035 

termin-
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8 887.742. ated • Amended 

return BOSTON MA 02118 H(a) Is this a group return 
D)\pplica-

t1on F Name and address of principal officer:JODI ROSENBAUM for subordinates? ...... DYes [x] No 
pending SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No 

I Tax-exempt status: [x] 501(c)(3) D 5011cl( )• (insert no_) D 4947(a)(1) or D 527 If "No," attach a list. See instructions 

J Website: • HTTP : / /MTWYOUTH. ORG/ HCc) Group exemption number • 
K Form of oraanization: [x] Corporation D Trust I I Association D Other• I L Year of formation: 19 8 31 M State of leaal domicile: MA 
I Part 11 Summary 

Q) 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS ORGANIZED 
I.) EXCLUSIVELY FOR THE CHARITABLE AND EDUCATIONAL PURPOSES OF PROVIDING C: 
(11 

D if the organization discontinued its operations or disposed of more than 25% of its net assets. C: 2 Check this box • ~ 
0 3 Number of voting members of the governing body (Part VI, line 1 a) ............................ , ........ , ...................... 3 17 

C, 
4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 16 oil 

Cl) 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 281 Q) ················································ :.:; 
6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 36 .> 

:.:; 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. I.) ............................................................ <C 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 ······················································ 7b 0. 

Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1 h) ............................................................... 6,258,506. 5,318,927. 
:, 

9 Program service revenue (Part VIII, line 2g) 0. o. C: 

~ 
............................................................... 

Q) 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) ....................................... 3,613. -28,591. 
a: 

Other revenue (Part VIII, column (A}, lines 5, 6d, Be, 9c, 10c, and 11 e) 1.370,634. 1.169 383. 11 ........................ 
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (Al, line 12) ......... 7.632.753. 6 459,719. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,000. 4,000. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0. 0. 

gi 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 4,392,696. 4,230,062. 
Cl) 

16a Professional fund raising fees (Part IX, column (A), line 11 e) .......................................... 0. 0. C: 
Q) 

• 435(418. 0. b Total fundraising expenses (Part IX, column (D), line 25) >< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ....................................... 1,922,062. 2,070,146. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 6 318.758. 6,304 208. 
19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 1 313.995. 155,511. 

~"' o<1> Beginning of Current Year End of Year C/)g 
~lS! 20 Total assets (Part X, line 16) 16.209.266. 15 091.779. "'"' .................................................................................... 
~CD 21 Total liabilities (Part X, line 26) 8.389 635. 7 076.741. -,::, ................................................................................. 
Q) C: 

8.015.038. z:::i 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 7.819 631. LL. 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer ( other than office al · hich-preparer has any knowledge. 

Sign 

Here 

Paid 

• Signature of officer 

• JODI ROSENBAUM 
Type or print name and title 

Print/Type preparer's name 

ENNETH RAFFOL 

CEO 

Preparer's signature 

Preparer Firm's name RAF FOL AND COMP ANY INC 

Use Only Firm's address • 10 5 CHESTNUT ST SUITE 11 

Date 

Date 

NEEDHAM MA 02492 Phone no.781-444-4926 

May the IRS discuss this return with the preparer shown above? See instructions ............................................................... [x] Yes D No 

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 2020 MORE THAN WORDS INC . 04-2784985 ~e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . . . . .. . .. ... . .. . .. . . . . .. . .. .. . .. . . . . . . . . . . . . . . . . . . . . . . . .. . ... .. . . . . .. . .. . . . .. . .. . . .. CxJ 
1 Briefly describe the organization's mission: 

OUR MISSION IS TO EMPOWER YOUTH WHO ARE IN FOSTER CARE, COURT 
INVOLVED, HOMELESS OR OUT OF SCHOOL TO TAKE CHARGE OF THEIR LIVES BY 
TAKING CHARGE OF A BUSINESS. 

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

prior Form 990 or 990-EZ? ............................................................................................................................................. Dves [x] No 
If "Yes," describe these new services on Schedule 0. 

a Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves [x] No 

If "Yes," describe these changes on Schedule 0. 
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$ 5 , 172 , 7 2 2 • including grants of$ 4 , 0 0 0 • ) (Revenue$ 1 , 16 9 , 3 8 3 • ) 
MTW IS A SOCIAL ENTERPRISE THAT EMPOWERS SYSTEM-INVOLVED YOUTH TO TAKE 
CHARGE OF THEIR LIVES BY TAKING CHARGE OF A BUSINESS. WE SERVE THE 
BOSTON AREA'S MOST UNDERSERVED YOUNG PEOPLE WHO FACE COMPOUNDING RISK 
FACTORS: 46% ARE INVOLVED IN THE FOSTER CARE SYSTEM, 39% ARE 
COURT-INVOLVED, AND 30% ARE HOMELESS. OVER THE PAST 18 YEARS, MTW HAS 
DEVELOPED AND REFINED A MODEL THAT CONSISTENTLY EMPOWERS YOUTH TO 
ACHIEVE MEASURABLE OUTCOMES IN EDUCATION, WORK, AND LIFE. 
AT MTW, YOUTH EARN A JOB MANAGING EVERY FACET OF A $3.5M BOOKSELLING 
BUSINESS, DEVELOPING VALUABLE, TRANSFERABLE SKILLS APPROXIMATELY 20 
HOURS/WEEK. THEY ALSO HOLD A SECOND, EQUALLY IMPORTANT YOU JOB, IN 
WHICH THEY RECEIVE INTENSIVE CASE MANAGEMENT TO WORK TOWARDS PERSONAL 
GOALS. TWO YEARS OF CONTINUED SUPPORT IN THE CAREER SERVICES PROGRAM 

4b {Code: ___ ) (Expenses$ _______ _ including grants of$ ________ ) (Revenue$ _______ _ 

4c (Code: ___ ) (Expenses$ _______ _ including grants of$ ________ ) (Revenue$ _______ _ 

4d Other program services (Describe on Schedule 0.) 

(Expenses$ 

4e Total program service expenses• 
032002 12-23-20 

16180510 148046 04-2784985 

including grants of $ ) (Revenue$ 

5,172,722. 

SEE SCHEDULE O FOR CONTINUATION(S) 
3 
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Form 990 c202oi MORE THAN WORDS . INC . 04-2784985 Paoe3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ............................................................................................................................................ . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? ................................................................. . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ........................................................................................................... . 

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 II .................................................................................................. . 

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 98·19? If "Yes," complete Schedule C, Part Ill ......................................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

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 11 .... ..................................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
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 ................................................................................................................................ . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, 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 equipment in Part X, line 10? If "Yes," complete Schedule D, 

~w ............................................................................................................................................................................. . 
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 VII .......................................................................... . 

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 VIII .......................................................................... . 

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 ........................................................................................................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ............................................................................................................................................... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ......................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 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 ........................................................................................................ . 
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 .................................................................................. .. 

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 Ill and IV ............................................................................. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II ............................................................................................................. .. 
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 Ill ............................................................................................................................................ . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .................................................. . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovernment on Part IX column (Al. line 1? If "Yes " complete Schedule I Parts I and II ........................................ . 

032003 12-23-20 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2020) 

04-27841 



Form 990 (2020l MORE THAN WORDS , INC . 04-2784985 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /ff ................ ............... ......... ........... ..... ..... .. .. . ... . ..... . .. >-'-'22~+---+--X_ 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-=2-"-3-t---t-....CX~ 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'2=-4=a=-i----t-....cX=--
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....2_4_b-+---+--
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'2=-4;..,c=-+---+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2_4~d---+---+---

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 I . ........ .. . .... ... . . . ... .... ....... ... ....... .. ....2_5_a_,_ _ _,__X_ 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_2_5~b-+-_-+-_X_ 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ... . .......... .... .. . .... ..... ....... .. r-=2-'-6-t---+-~X.c..--
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill......... t-=2"-7-+---+-....cX=--

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV.................................................................................................................................... 1-28~a-+-_-+-_X_ 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ............................................. 1-2=8=b-+---+-....CX~ 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes, " complete Schedule L, Part IV . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2Sc=· ~+---+----CCX_ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .. ..... ........ .. . .... ..... .. . . . . ... ......... .. .. .. .. . . . ..... ... .. .......... .. .......... ...... .. .. . .................. 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1.... .. ............ 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ........................................................................ 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, /ff, or IV, and 

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . +--34-+--_+--X_ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................................................... l-'35~a-t---+-....cX~ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ............................................................ 35~b-+---t---
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 . ........ ........ ..................... .. . . .. . ............... .. ........... .... .......... ......... .... ....... .. .. . ... ... . . +--36 ____ X_ 
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 . . . . . . . . . . . . . . . . . . . . . . . . ~3.,_7-+---+-....cX=--

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 

Note: All Form 990 filers are reauired to comolete Schedule O . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . .. . .. . . . . .. . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 38 X 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ..... .. ... .......... ......... .. I 1a I 11 1---'=-+--------=c.=i 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 1b I 0 ~-~-------< 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ................................................................................................................................ . 

032004 12-23-20 
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Form 990 12020\ MORE THAN WORDS . INC • 0 4 - 2 7 8 4 9 8 5 Paae 5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance(continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . ~2=a~ _____ 2_8___,l 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 2b X 
Note: If the sum of lines 1 a 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >------"-3=a-+-_-+-_X_ 

b If "Yes," has it filed a Form 990-Tfor this year? If "No" to line 3b, provide an explanation on Schedule O .............................. 1-=3=b-+---+---

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . .. . . . .. . . . . 1---'4=a-+---+--X~ 
b If "Yes," enter the name of the foreign country • _________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . 1-=5-=a-+---+-~X=-
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... o--5_b ____ X_ 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ............................................................................................. 1-=5-=-c-+----+---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >------"-6=a-+-_-+-_X_ 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? f-'-7-=a-+---+-~X=-

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ............ .. ... .. . . . . ... . . ....... ...... t--7=b-+----+----

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . .. . . . o--7_c ____ X_ 

d If "Yes," indicate the number of Forms 8282 filed during the year . ... . . . . . . ....... .. ............ .. .. . . . . . .. . . .. .. l'---'-7~d'-'-I--------< 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............. ........ f-'-7-"-e-+---+---

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... o--7_f-+---+---

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... f-'-7..._a+---+--

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? f-'-7.:..:h-+---+---

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. lf-'-10"-'a=-+I--------< 

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

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . f-'-11.:..:a=-+--------< 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '--'-11=b"-'---------, 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? f---'-'12=a=-+----+---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ...... .. .... .. l~12=b~~l-------1 

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

a Is the organization licensed to issue qualified health plans in more than one state? ............................................................. . 

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

b Enter the amount of reserves the organization is required to maintain by the states in which· the 

organization is licensed to issue qualified health plans .................................................................. ll-'-13~b"-+I ______ --< 

c Enter the amount of reserves on hand ......................................................................................... . 13c 

13a 

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1=4=a~--~X=-
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . .. . . . .. .. . . . . . . .... ..... 1-1_4_b ____ _ 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ..................................................................................................................... 1--=15'-+--r-=-=X-

16 

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes " comolete Form 4720 Schedule 0. 

032005 12-23-20 
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Form990 2020 MORE THAN WORDS INC. 04-2784985 Pa e6 
Part VI · Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, 8b, or 1 Ob below, describe the circumstances, processes, or changes on 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 ...... .. .. . ..... .. f--'1c=a--+------'1=-'-l7 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent . . . . . . . . . .. .. . . ... ~1~b~------1----<6 
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? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ............................................ . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......................... .. 

6 Did the organization have members or stockholders? ........................................................................................................ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

2 X 

3 X 
4 X 
5 X 
6 X 

more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . f--'-7=a-t----+-'X~ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? . . . . . .. . . . . . . . . . . . . .. .. . .. . . .. .. . .. . . .. .. .. .. .. . .. .. .. . .. .. . . . . . . .. . . . . . . . . .. . . . . . .. . . .. . .. . . . . . .. .. . . .. . . .. . . . .. .. .. ... . . . r-'-7=b-+----+-'X~ 
a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? . . . . .. . .. . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . .. . . . . . .. .. . . . .. . .. .. . .. . . .. . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . .. .. . . . . . .. . . . . . . .. .. . .. .. . . .. .. . . . . .. .. .. . .. ... . . Sa X 
b Each committee with authority to act on behalf of the governing body? . . . . .. .. .. .. . . . . . .. . .. . . . . . . . .. . . .. . . ... . .. . .. . .. .. .. .. . . .. . . . .. .. .. . .. . .. .. .. Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Yes "orovide the names and addresses on Schedule O ................................................. .. 

Section B Policies (This Section B requests information about policies not required bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
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? ..................................... .. 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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 ............................................................. .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 

13 Did the organization have a written whistle blower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

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 ............................................................................. . 

b Other officers or key employees of the organization .......................................................................................................... .. 
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? ......................................................................................................................................... . 
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 

exemot status with resoect to such arranaements? ........................................................................................................ .. 
Section C. Disclosure 

9 

Yes 
10a 

10b 

11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b 

16a 

16b 

X 

No 
X 

X 

X 

17 List the states with which a copy of this Form 990 is required to be filed •MA, AL, AR, CA, FL, GA, HI , IL, KS , KY, MD, MI 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [xJ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • ________ _ 
MIKE MCCULLOUGH TREASURER - 781-788-0035 
242 EAST BERKELEY STREET 2ND FLOOR, BOSTON, MA 02118 

032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES 
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Form 990 2020 MORE THAN WORDS INC . 0 4- 2 7 4 9 8 5 Pa e 7 
Part VII 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 . .. . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . ... . . . . . . . . D 

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 report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for 'c 

I organization (W-2/1099-MISC) from the 
related 

0 !l (W-2/1099-M ISC) organization tl 
organizations .E .E i ia and related 

below ~ I ! ~~ ; organizations ·s; ! i ~~ 
line) ~ il';' ~~ "' ,£ 

( 1) JENNIFER HERBERT 40.00 
coo X 110,732. o. 10,867. 
( 2) JODI ROSENBAUM 40.00 
CEO X X 114,005. o. 0. 
( 3) SHAUN NEWELL 40.00 
CHIEF OF SOCIAL ENTERPRISE X 106 592. 0. 3 035. 
(4) JOHN CHORY 2.00 
CHAIR X X o. 0. 0. 
( 5) BARBARA BERKE 2.00 
SECRETARY X X 0. 0. o. 
( 6) JEFFERSON MACKLIN 2.00 
DIRECTOR X 0. 0. 0. 
( 7) MARK TOUHEY 2.00 
DIRECTOR X o. 0 . 0. 
( 8) ERIC GROVES 2.00 
DIRECTOR X o. o. 0. 
( 9) GAIL GARINGER 2.00 
DIRECTOR X o. 0. 0. 
(10) JAMES SLOMAN 2.00 
DIRECTOR X 0. 0. 0. 
(11) CHRISTOPHER CASGAR 2.00 
DIRECTOR X 0. 0 . 0. 
(12) MIKE MCCULLOUGH 2.00 
TREASURER X X o. 0. 0. 
(13) ELIZABETH MARCH 2.00 
VICE CHAIR X X o. 0. 0. 
(14) RITA GERMAN 2.00 
DIRECTOR X o. 0. 0. 
(15) CHRIS FARRINGTON 2.00 
DIRECTOR X 0. 0. o. 
(16) MOSAAB ELHASSAN 2.00 
DIRECTOR X 0. 0. 0. 
(17) SAM CHAMBERS 2.00 
DIRECTOR X 0. 0. 0. 
032007 12-23-20 Form 990 (2020) 
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I Part VII I Section A. Officers Directors Trustees, Key Employees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any i the organizations compensation 
hours for .; 

j organization (W-2/1099-MISC) from the 
related 0 I (W-2/1099-MISC) organization i organizations .s ., 

i e and related 
below ~ 

~ ~~ ,8 ! organizations 'isl ! i !~ § line) ~ ii;' ~~ ,,. Ir 

( 18) RENEE CHAN 2.00 
DIRECTOR X o. 0. 0. 
(19) LORNA SABBIA 2.00 
DIRECTOR X 0. 0. 0. 

1b Subtotal ·························································••·••·····································• 331.329. 0. 13.902. 
C Total from continuation sheets to Part VII, Section A .............................. • 0 . o . 0. 
d Total (add lines 1b and 1c) ........................................................................ • 331,329. 0. 13,902. 

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

compensation from the oraanization • 3 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual ...... , ............................................................................................ 3 X 
4 For any individual listed on line 1 a, 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 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes "comolete Schedule J for such oerson ........................................................................ 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

h R f h I d d' h t e oraanizatIon. eoort compensation or t e ca en ar vear en Ina with or within t e oraanization's tax vear. 

(A) (B) (C) 
Name and business address Description of services Compensation 

DHL, 1200 SOUTH PINE ISLAND ROAD STE 600, 
PLANTATION. FL 33324 DELIVERY SERVICE 1.037 136. 
ECRATCHIT ACCOUNTING/CFOSERVIC 
2 SHARP STREET. HINGHAM. MA 02043 ES 108 277. 
INDABA SYSTEMS, 4600 NW CAMAS MEADOWS 
DRIVE. CAMAS, WA 96607 HOSTING FEES 104.656. 

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

$100 000 of comoensation from the oraanization • 3 
Form 990 (2020) 

032008 12-23-20 
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Form 990 2020 M RE THAN WORDS IN. 04-2784985 Pa e9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to anv line in this Part VIII ........................................................................... D 
(A) (8) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 
C/1 C/1 1 a Federated campaigns 1a ...... 

··············· r:: r:: cu :::, b Membership dues 1b ... 0 ..................... 
c, E 

C Fundraising events 1c 26 000. ui< ..................... = ... d Related organizations 1d ·- cu 0: ............... 
ui E e Government grants (contributions) 1e 2 170 414 gen 

f All other contributions, gifts, grants, and ·- ... ... Cl) 
::::l..c: similar amounts not included above 1f 3 122 513, .c ... . .. EO g Noncash contributions included in lines 1a-1f 1a $ r::,:, 
0 r:: 

Total. Add lines 1a-1f • 0 cu h ................................................... 5 318 927 
Business Code 

Cl) 2 a (,) 

-~ Cl) b 
~~ C 
E~ 

d cu Cl) a,a: 
e 0 ... 

0. f All other program service revenue ............... 

a Total. Add lines 2a-2f ................................................... • 
3 Investment income (including dividends, interest, and 

other similar amounts) ................................................... • 3 965 3 965 

4 Income from investment of tax-exempt bond proceeds • 
5 Royalties ..................................................................... • 

(i) Real (ii) Personal 

6 a Gross rents ............... 6a 

b Less: rental expenses ... 6b 

C Rental income or (loss) 6c 

d Net rental income or (loss) ·········································· • 
7a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 82 456 
b Less: cost or other basis 

Cl) 
and sales expenses 7b 115 012 :::, ......... r:: 

~ C Gain or (loss) ······· .. ··· ... 7c -32 556 
Cl) 
a: d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • -32 556 -32 556 ... 

Gross income from fundraising events (not Cl) Sa ..c: ... 
including$ 0 26 000 of 

contributions reported on line 1c). See 

Part IV, line 18 .................................... 8a 0 
b Less: direct expenses ........................... Sb 0 
C Net income or (loss) from fundraising events ............... • 0 

9 a Gross income from gaming activities. See 

Part IV, line 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9a 

b Less: direct expenses ........................ 9b 

C Net income or (loss) from gaming activities .•••••.........••. • 
10 a Gross sales of inventory, less returns 

and allowances ···································· 10a 3 455 318 
b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . 10b 2 313 011 
C Net income or /loss) from sales of inventorv .................. • 1 142 307 1 142 307 

C/1 
Business Code 

:::, 
11 900099 27 076, 076 0 Cl) a OTHER INCOME 27 

Cl):::, 
r:: r:: b ..!!! Cl) 
-> Cl) Cl) C ga: 

d All other revenue :E ....................................... 
e Total. Add lines 11 a-11 d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 27 076 

12 Total revenue. See instructions ······································· • 6 459 719 1 169 383 0 -28 591 
032009 12-23-20 
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Form 990 2020 MORE THAN WORD 04-2784985 Pa e10 
art IX 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 fines 6b, (A) (8) (C) JD) .. 

Total expenses Program service Management and Fun raising 
7b, 8b, 9b, and 10b of Part VIII. expenses aeneral expenses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ... 4,000. 4,000. 

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, lines 15 and 16 ......... 

4 Benefits paid to or for members ..................... 

5 Compensation of current officers, directors, 

trustees, and key employees ........................ 120,857. 40 286. 40,286. 40 285. 
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 .......... _ ................... 3 498 442. 3,111.937. 215,458. 171,047. 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 51,600. 42,106. 4,992. 4,502. 
9 Other employee benefits .............................. 224,855. 152 958. 52,739. 19 158. 

10 Payroll taxes ................................................ 334,308. 295,123. 18,335. 20 850. 
11 Fees for services (nonemployees): 

a Management ................................................ 
b Legal ............................................................ 
C Accounting ................................................... 147 505. 147 505. 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 

g Other. ( If line 11 g amount exceeds 10% of line 25, 
column (A) amount, list line 11 g expenses on Sch 0.) 189,256. 158 336. 30,422. 498. 

12 Advertising and promotion ........................... 66,092. 456. 10. 65,626. 
13 Office expenses ............................................. 
14 Information technology ................................. 29,100. 24,411. 2 602. 2,087. 
15 Royalties ...................................................... 
16 Occupancy ................................................... 903 061. 759,503. 78,639. 64,919. 
17 Travel 7 ························································· 438. 7,363. 75. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ...... 
20 Interest ...................................................... 8,639. 8,639. 
21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ...... 326,751. 271,729. 31,796. 23,226. 
23 Insurance ··················································· 75,180. 63,228. 6 547. 5,405. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a SUPPLIES 140,765. 138,344. 2,124. 297. 
b VEHICLE EXPENSE 61,895. 61 710. 185. 
C DUES AND SUBSCRIPTIONS 57,961. 15 588. 24,894. 17 479. 
d BAD DEBTS 22,750. 22,750. 
e All other expenses 33,753. 25,644. 8,070. 39. 

25 Total functional expenses. Add lines 1 throuoh 24e 6,304,208. 5,172,722. 696 068. 435,418. 
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 • D if following SOP 98-2 (ASC 958-720) 

032010 12-23-20 Form 990 (2020) 
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Form 990 (2020) MORE THAN WORDS , INC • 
I Part X I Balance Sheet 

04-2784985 Page 11 

Check if Schedule O contains a response or note to any ,ne ,n this Part X ....................................................................................... • 

1 
2 

3 

4 

5 

6 

i 7 
1/1 8 1/1 
< 9 

10a 

Cash - non-interest-bearing .......................................................................... . 

Savings and temporary cash investments ..................................................... . 

Pledges and grants receivable, net .............................................................. . 

Accounts receivable, net ............................................................................. . 
Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ......................... .. 
Loans and other receivables from other disqualified persons (as defined 

under section 4958(t)(1)), and persons described in section 4958(c)(3)(B) ..... . 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................ .. 

Prepaid expenses and deferred charges .................................................... .. 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .. .. .. .. . t--'-10""'ac..+----=4~•-4=5~2~6~4~3c.....c.;. 

(A) 
Beginning of year 

3 605,652. 1 

858.416. 2 
1,085 920. 3 

533 123. 4 

5 

6 

7 

20 770. 8 

99 165. 9 

b Less: accumulated depreciation .. . .. .. .. .. . .. .. .. L.....:..10"-'b"-'-----=1=-L-"' .3....::3=-0;=.....,.,--'7=--8.=...;cOc...•----=_,_=-=c..;...L-::.:.....:....~+--'=-+ 3,338,076. 10c 

1/1 
Cl> 

~ :s ca 
:J 

xi u 
c:: ca 
iii 
CD 
"C 
c:: 
:::, 

u.. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

32 

Investments - publicly traded securities ........................................................ . 

Investments · other securities. See Part IV, line 11 ........................................ .. 
Investments - program-related. See Part IV, line 11 

Intangible assets ......................................................................................... . 
Other assets. See Part IV, line 11 ................................................................. . 
Total assets. Add lines 1 throuah 15 (must eaual line 33\ ............................ .. 

Accounts payable and accrued expenses ..................................................... . 

Grants payable ............................................................................................ . 

Deferred revenue ......................................................................................... . 

Tax-exempt bond liabilities .......................................................................... . 
Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 
Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons .......................... . 

Secured mortgages and notes payable to unrelated third parties ................ .. 

Unsecured notes and loans payable to unrelated third parties ....................... . 
Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

Total liabilities. Add lines 17 throuah 25 .................................................... .. 

Organizations that follow FASB ASC 958, check here • CxJ 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 

Net assets with donor restrictions 
Organizations that do notfollow FASB.ASC·~.--~~~~~-~~~~ .. -• ... D ........ 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds ........................................... .. 

Paid-in or capital surplus, or land, building, or equipment fund ...................... .. 
Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ................................................................ .. 
33 Total liabilities and net assets/fund balances .............................................. .. 

032011 12-23-20 
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16,097. 

6 617.458. 

34,589. 

16.209 266. 

402 216. 

47.610. 

835,959. 

7,103,850. 

8.389.635. 

6,482.283. 

1 337,348. 

7. 819. 631. 

16.209.266. 

16180510 148046 04-2784985 2020.05095 MORE THAN WORDS, INC. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 
23 

24 

25 

26 

27 

28 

29 

30 
31 

32 

33 

(8) 
End of year 

947,076. 

3 403 182. 

999,880. 

393.278. 

37,301. 

96.245. 

3,121.863. 

o. 

6.062.026. 

30.928. 

15 091 779. 

468.193. 

35,825. 

6,572,723. 

7.076.741. 

7.166 517. 

848,521. 

8 015,038. 

15. 091. 779. 
Form 990 (2020) 
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Form 990 2020 MORE THAN WORDS INC. 0 4 - 2 7 8 4 9 8 5 Pa e 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv line in this Part XI .... ··················· .................. , ......... 

1 Total revenue (must equal Part VIII, column (A), line 12) ..... ....... ·····• ··• ...... ......... ........ ·······"········· 1 

2 Total expenses (must equal Part IX, column (A), line 25) .......... ... ..... ...... ............ ,., ............ . , .. . .... ....... 2 

3 Revenue less expenses. Subtract line 2 from line 1 ...... ...... ..... ... ....... •······ ........ . . . . . . . . . . . . ··•······ 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ················ ·········•··· 4 

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 on Schedule 0) ........ ....... ···••···· . ... .. ····· ......... 9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (8)) . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . ......... . . . . . . . . . . . . . . . . . . . . 10 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [xJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

........ .. 

b Were the organization's financial statements audited by an independent accountant? ................................................. . 

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: 

[xJ Separate basis D Consolidated basis D 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? ........................ . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

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 0MB Circular A-133? ............................................................................................ . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv on Schedule O and describe any steps taken to underao such audits ............. . 

032012 12-23-20 
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.... .... ........ D 

6 459 719 . 
6 304 208 . 

155 511 . 
7,819 631. 

39,896 . 

0 . 
8 015 038 . 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2020) 

04-27841 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. • Attach to Form 990 or Form 990-EZ. • Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open to Public 

Inspection 

Name of the organization Employer identification number 

MORE THAN WORDS INC. 
Part I Reason for Pl,lblic 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 D A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

04-2784985 

4 D 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: 

5 D 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.} 

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

7 D 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.} 

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:----------------------------------------------
10 [xJ An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 Ill.} 

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

12 D 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. 

a D 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. 

b D 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. 

c D Type Ill 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. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations .............................................................................................................. . 

a Provide the followino information about the suooorted oroanization(s). 
(i) Name of supported (ii)EIN (iii) Type of organization . 11v1 ,s me orgamzauon ,1s,eu (v) Amount of monetary In your oovernlna document? 

organization (described on lines 1-10 
Yes No support (see instructions) 

above /see instructions\\ 

Total 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form 990 or 990-EZ 2020 MORE THAN WORDS INC . 0 4- 2 7 8 4 9 8 5 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170(b}(1}(A}(iv} and 170(b}(1}(A}(vi} 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in)• (a) 2016 (b) 2017 (c) 2018 (d)2019 (e) 2020 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Po not 

include any "unusual grants.") ...... 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 
······· .. ··· 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

4 Total. Add lines 1 through 3 ......... 

5 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) . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . 
6 Public sunnort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in)• (a) 2016 (b)2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

7 Amounts from line 4 ··········••·••······ 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here .... ... ... .. .. .. ...... ...... ...... ... ... ...... .. ................ ......... ... ...... ...... .. .... ..... .... .. .... ...... ......... ... ........ • D 
Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).................................... f-'-14-'-+-----------'-"% 
15 Public support percentage from 2019 Schedule A, Part II, line 14 .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. . .. .. .. .. .. . .. . .. .. . .. .. .. . .. .. .. ~15~ ___________ % 
16a 33 1/3% support test - 2020. 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 .. .. .. .. .. .. .. .. .. .. . . . .. .. . .. .. .. .. .. . .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. . .. .. ... . .. .. .. .. . .. • D 
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .. .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. . .. .. .. .. .. .. .. .. . .. .. .. .. . .. . .. .. .. . .. .. .. .. • D 
17a 10% -facts-and-circumstances test - 2020. 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 

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

•• 
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ......... ...... ......... • D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see instructions ......... • D 
Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form 990 or 990-EZ 2020 M RE THAN WORDS INC • 04-2784985 Pa e3 
Part Ill Support chedule for Organizations ascribed in Section 509(a)(2) 

(Complete only if you checked the box on line 1 O 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)• (al 2016 (bl 2017 (cl 2018 (dl 2019 (el 2020 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") ...... 5824207. 6117239. 3942699. 6258506. 5318927. 27461578. 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 

2140893. 2538555. 3317500. 3648488. 3455318. 15100754. organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............... 
4 Tax revenues levied for the organ-

ization'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 ......... 7965100. 8655794. 7260199. 9906994. 8774245. 42562332. 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 3267806. 2419692. 920 521. 1403950. 749,766. 8761735. 
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 

102.340. 97.778. amount on line 13 for the year .................. 5 750. 205.868. 
c Add lines 7a and 7b ····················· 3267806. 2419692. 1022861. 1501728. 755 516. 8967603. 

8 Public sunnort. (Subtract line 7c from line 6.l 33594729. 
Section B. Total Support 
Calendar year (or fiscal year beginning in)• (al 2016 {bl 2017 Ccl 2018 Cdl2019 Cel 2020 m Total 

9 Amounts from line 6 ····················· 7965100. 8655794. 7260199. 9906994. 8774245. 42562332. 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 

1,608. 2,015. 1,174. 1,066. 3 965. 9.828. and income from similar sources ... 
b Unrelated business taxable income 

(less section 511 taxes) from businesses 
acquired after June 30, 1975 ............ 

c Add lines 1 Oa and 1 Ob .................. 1.608. 2 015. 1 174. 1,066. 3,965. 9,828. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ····················· 

12 Other income. Do not include gain 
or loss from the sale of capital 

734. 8.486. 33.174. 33.560. 27 076. 103.030. assets (Explain in Part VI.) ............ 
13 Total support. (Add lines 9, 10c, 11, and 12.) 7967442. 8666295. 7294547. 9941620. 8805286. 42675190. 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here . .. . .. .. .. .. . .. . .. .. . . ... .. .. . . .. . .. .. .. .. . .. . .. . .. . .. . .. .. .. .. . .. . .. . .. . .. . .. .. .. .. .. .. .. . .. . ... . .. . .. .. . .. . .. . .. . .. .. .. .. . .. .. .. .. . .. . ... .. . .. . .. . .. . .. . .. • D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ................................. f---'-'15'-+-____ _..c,.7....c8c......c....• "'"'7--=2=---_;..c..% 

16 Public su ort ercenta e from 2019 Schedule A Part Ill line 15 ............................................................ 16 7 4. 6 6 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 1 Oc, column (f), divided by line 13, column (f)) .. .. .. .. .. .. . .. .. .. .. . .. f---"17'-+--------=-• ---"0--=2=----'-'-% 
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 .. .. .. .......... .... .. ....... ......................... '----'-'18=.....c.-------=-• ..::c0-=2=------'-C.% 
19a 33 1/3% support tests - 2020. 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 .............................. • [xJ 
b 33 1/3% supporttests - 2019. 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 .. .. .. .. .. .. • D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. .. .. .. .. .. .. .. .. .. .. • D 
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Form 990 or 990-EZ 2020 MORE THAN WORDS INC. 04-2784985 Pa e4 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

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

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 S09(a)(1) or (2). 

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

lines 3b and 3c below. 

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. 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

b 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. 

C 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. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iij 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 amendment to the organizing document). 

b 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? 

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

6 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 (iiQ 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. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 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). 

9a 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. 

b 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. 

C 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. 

10a 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 Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

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

determine whether the oraanization had excess business holdinas.J 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A /Form 990 or 990-EZ\ 2020 MORE THAN WORDS INC. 04 2784985 - Paae5 

I Part IV I Supporting Organizations (continved) 
Yes No 

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and 

11 c below, the governing body of a supported organization? 11a 

b A family member of a person described in line 11 a above? 11b 

c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, provide 

detail in Part VI. 11c 
Section B. Type I Supporting Organizations 

Yes No 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
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 officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 

2 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, 

suoervised, or controlled the suooortin.a oraanization. 2 
Section C. Type II Supporting Orgamzat1ons 

Yes No 

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

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the suooorted oraanization(s). 1 
Section D. All Type Ill 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 

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? 1 

2 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). 2 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

sunnorted oraanizations olaved in this reaard. 3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

C D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 

2 Activities Test. Answer lines 2a and 2b below. Yes No 

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. 2a 

b Did the activities described in line 2a, above, 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. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sunnorted oraanizations? If "Yes "describe in Part VI the role olaved bv the oraanization in this reaard. 3b 
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Schedule A Form 990 or 990-EZ 2020 MORE THAN WORDS INC . 0 4- 2 7 8 4 9 8 5 Pa e 6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D 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 Tvoe Ill non-functionallv intearated sunnortina oraanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of orior-year distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 throuoh 3. 4 

5 Oeoreciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for on;>duction of income (see instructions) 6 

7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) 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): 

a Averaoe monthly value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other factors 

(exolain in detail in Part Vil: 

2 Acauisition indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 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 Multiolv line 5 bv 0.035. 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 Adiusted net income for orior vear (from Section A, line 8, column Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior year (from Section B, line 8, column Al 3 
4 Enter areater 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 

emeraency temporary reduction (see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill sµpporting organization (see 

instructions . 
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Schedule A (Form 990 or 990-EZ) 2020 M RE THAN w RD . IN . - Paae7 0 0 s C 04 2784985 
I Part V I Type Ill Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued) 

Section D - Distributions Current Year 
1 Amounts paid to suooorted organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 2 
3 Administrative expenses paid to accomplish exempt purposes of suooorted oraanizations 3 
4 Amounts oaid to acauire exemot-use assets 4 
5 Qualified set-aside amounts (prior IRS aooroval required - provide details in Part Vil 5 
6 Other distributions (describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions. 8 
9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 
(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause reauired - explain in Part Vil. See instructions. 

3 Excess distributions carryover, if any, to 2020 

a From 2015 

b From 2016 

C From 2017 

d From 2018 

e From 2019 

f Total of lines 3a throuah 3e 

a Annlied to underdistributions of orior vears 

h Aoolied to 2020 distributable amount 

i Carrvover from 2015 not aoolied (see instructions) 

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

4 Distributions for 2020 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Aoolied to 2020 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2020, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2020. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2016 

b Excess from 2017 

C Excess from 2018 

d Excess from 2019 

e Excess from 2020 
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Schedule A Form 990 or 990-EZ 2020 MORE THAN WORDS INC • 0 4 - 2 7 8 4 9 8 5 Pa e a 
Part VI Supplemental Information. Provide the explanations required by Part 11, line 1 0; Part II, line 17a or 17b; Part Ill, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME: 

INSURANCE REIMBURSEMENT 

2017 AMOUNT: $ 8,486. 

OTHER INCOME 

2016 AMOUNT: $ 734. 

2018 AMOUNT: $ 729. 

2019 AMOUNT: $ 2,075. 

2020 AMOUNT: $ 27,076. 

DAMAGE REIMB FROM CONTRACTOR 

2018 AMOUNT: $ 32,445. 

2019 AMOUNT: $ 16,485. 

EBAY AWARD 

2019 AMOUNT: $ 15,000. 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

• Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. 

• Goto www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open to Public 

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l·A and 8. Do not complete Part I-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-8. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-8. Do not complete Part II-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (See separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization Employer identification number 

MORE THAN WORDS INC. 04-2784985 
Part I-A Complete ifthe organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures ......................................................................................................... • $ _________ _ 

3 Volunteer hours for political campaign activities ............................................................................................ . 

I Part I-B I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ....................................... • $ _________ _ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .............................. • $ -~=---~==-

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .............. ..... ............ .. . ................ ....... D Yes D No 

4a Was a correction made? . . ... . . . . . .... .. . . . .... ... ..... .. . . .. . ....... .. . .. ......... ...... ............. ... . . .. .. . . .. ..... .. . . .. ... .. . . . ... .......... ...... ........ .... D Yes D No 
b If "Yes," describe in Part IV. 

I Part I-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ • $ _________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .............................................................................................................................. • $ _________ _ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ......................................................................................................................................................... • $ -~=---=~-
4 Did the filing organization file Form 1120-POL for this year? ....... ...... ......... .. .. . .. .. ... . . .... .... . . . ........ .. . . . ........... ... . . ....... .... D Yes D No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

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

LHA 
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Schedule C (Form 990 or 990-EZ) 2020 M RE THAN WORDS INC . 0 4- 2 7 8 4 9 8 5 Page 2 
Part II-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 57 (election under 

section 501 (h)). 
A Check • D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check •• if the filing organization checked box A and "limited control" orovisions aoolv. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .............................. 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ································· 
C Total lobbying expenditures (add lines 1 a and 1 b) ........................................................................ 
d Other exempt purpose expenditures ·························································································· 
e Total exempt purpose expenditures (add lines 1 c and 1 d) ............................................................ 
f LobbyinQ nontaxable amount. Enter the amount from the followinQ table in both columns. 

If the amount on line 1e column /al or /bl is: The lobbvina nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 olus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17 000 000 $1000000. 

g Grassroots nontaxable amount (enter 25% of line 1f) .................................................................. 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- ·································································· 
i Subtract line 1f from line 1 c. If zero or less, enter -0- ..................................................................... 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? . .. . ... ...... ... . .. ... .. . ...... ... .. . ... ... .. . ... .. . ...... ... ... ... ... ... ... ... ... .. . .. . ... ... ... .. .... ... ... .. . .. D Yes 0No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total 
(or fiscal year beginning in) 

2a Lobbvina nontaxable amount 

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

c Total lobbvinQ expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbvina exoenditures 
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Part 11-B Complete if the organization is exempt under section 501 (c}(3} and has NOT filed Form 5768 
(election under section 501 (h}}. 

For each "Yes" response on lines 1 a through 1 i below, provide in Part IV a detailed description (a) (b) 

of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? X ... 
C Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 
d Mailings to members, legislators, or the public? X ··········································································· 
e Publications, or published or broadcast statements? X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f Grants to other organizations for lobbying purposes? .................................................................. X 300. 
g Direct contact with legislators, their staffs, government officials, or a legislative body? .................. X 4 060. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ X 908. 
i Other activities? X ························································································································ 
j Total. Add lines 1 c through 1 i 5.268. ...................................................................................................... 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? X ............ 

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ········· 
d If the filina oraanization incurred a section 4912 tax did it file Form 4720 for this vear? .................. 

I Part Ill-A I Complete if the organization is exempt under section 501 (c}(4}, section 501 (c}(5}, or section 
501(c}(6). 

Yes No 

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

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ............ ........ .. . . . ...... ........ .. . .. .. l----'2c...-i------+----

3 Did the or anization a ree to car over lobb in and olitical cam ai n activit ex enditures from the rior ear? 3 
Part 111-B Complete if the organization is exempt under section 501 (c}(4}, section 501 (c}(5}, or section 

501 (c}(6} and if either (a} BOTH Part Ill-A, lines 1 and 2, are answered 11No 11 OR (b} Part Ill-A, line 3, is 
answered 11Yes. 11 

1 Dues, assessments and similar amounts from members ...................................................................................... . 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year . .. . ............ ...... .. . ............... .. .. .. ........ .. ........ .. .. . . . ..... ....... .. . .. .. ...... ....... .. . . . ... .. ........ .. . ............ ... . .......... r-=2=a--t--------

b Carryover from last year ......... .. . . . . . . . .. . . .. .. .. . . . .. ...... .. . . .. ............. .. ........... .. . ....... .. .... ......... .. . . . . . ......... .. . . . . . ........ ... . . r-=2=-b--+--------

c Total .................................................................................................................................................................. >-=2c~-------
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........................ l----'3'---1-------

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--4'--,1--------

5 Taxable amount of lobbvina and oolitical exoenditures (See instructions)............................................................... 5 
I Part IV I Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See 

instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

PART II-B, LINE 1, LOBBYING ACTIVITIES: 

MORE THAN WORDS ENGAGES IN LIMITED LOBBYING ACTIVITIES ON BILLS, 

FUNDING, AND ISSUES DIRECTLY RELATED TO THE OUTCOMES OF THE POPULATIONS 

OF YOUNG PEOPLE WHO WE SERVE. WE WORK WITH PROGRAM PARTICIPANTS AND 

PROGRAM GRADUATES TO IDENTIFY THE ISSUES THAT MATTER TO THEM AND LIFT 

UP THEIR VOICES TO ADVOCATE FOR CHANGE. IN THIS PERIOD, MORE THAN WORDS 
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Schedule c (Form 990 or 990-EZ) 2020 MORE THAN WORDS , INC • 04-2784985 Page4 
I Part IV I Supplemental Information (continued) 

WORKED ON TWO MAIN ISSUES: ENDING THE "CHILD WELFARE CLIFF" WHERE YOUNG 

PEOPLE AGING OUT OF FOSTER CARE FACE A STEEP RISK OF HOMELESSNESS, 

INCARCERATION, AND OTHER ADVERSE OUTCOMES, AND "RAISING THE AGE" ON THE 

JUVENILE JUSTICE SYSTEM SO VULNERABLE AND DEVELOPING YOUNG PEOPLE AGES 

18-21 CAN FACE CONSEQUENCES WITHIN THE JUVENILE SYSTEM RATHER THAN THE 

ADULT SYSTEM WHERE THEY HAVE MUCH POORER OUTCOMES. 

WORK ON THE CHILD WELFARE CLIFF INCLUDED ADVOCACY ON THE MASSACHUSETTS 

STATE BILL H248 (POSITIVE TRANSITION FOR AT RISK YOUTH) WHICH WOULD 

INCREASE REQUIREMENTS FOR TRANSITION PLANNING BY STATE AGENCIES WITH 

YOUTH IN THEIR CARE. THIS TOOK THE FORM OF LETTERS, CALLS, AND MEETINGS 

WITH CITY AND STATE ELECTED OFFICIALS AND/OR THEIR STAFF AND 

EDUCATIONAL SEMINARS FOR MEMBERS OF THE PUBLIC ABOUT THE ISSUE AND 

RELATED BILL. MORE THAN WORDS ALSO COMMUNICATED WITH OFFICIALS IN THE 

EXECUTIVE BRANCH AND FEDERAL ELECTED OFFICIALS ABOUT RELATED ISSUES AND 

RESOURCES. 

WORK ON RAISE THE AGE INCLUDED ADVOCACY ON THE MASSACHUSETTS STATE BILL 

S920/H1826 (AN ACT TO PROMOTE PUBLIC SAFETY AND BETTER OUTCOMES FOR 

YOUNG ADULTS) WHICH WOULD RAISE THE AGE ON JUVENILE JUSTICE IN 

MASSACHUSETTS. THIS TOOK THE FORM OF LETTERS, CALLS, AND MEETINGS WITH 

CITY AND STATE ELECTED OFFICIALS AND/OR THEIR STAFF AND EDUCATIONAL 

SEMINARS FOR MEMBERS OF THE PUBLIC ABOUT THE ISSUE AND RELATED BILL. 

MORE THAN WORDS ALSO COMMUNICATED WITH ELECTED OFFICIALS ABOUT THE 

LEGISLATION RELATED TO THE MASSACHUSETTS STATE BUDGETS TO ADVOCATE FOR 

FUNDING ACROSS THE STATE FOR THE POPULATIONS THAT WE WORK WITH. THIS 

TOOK THE FORM OF LETTERS, CALLS, AND MEETINGS WITH STATE ELECTED 

OFFICIALS AND/OR THEIR STAFF. 
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SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form 990) • Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. • Attach to Form 990. 

2020 
Department of the Treas~ry 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

MORE THAN WORDS INC. 04-2784985 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a} Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 

2 Aggregate value of contributions to (during year) ............ 
3 Aggregate value of grants from (during year) . . . ' . . . . . . . . . . . . . . 
4 Aggregate value at end of year ....................................... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? .................................................................................................................................... D Yes 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

0No 

0No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held atthe End of the Tax Year 

a Total number of conservation easements ............................................................................................... . 2a 

b Total acreage restricted by conservation easements ............................................................................. . 2b 

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

d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 2d 

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

year• ______ _ 
4 Number of states where property subject to conservation easement is located • 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... D Yes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 .. . .. ........ .. .. . ......... ... .. . . . . . . . . .. ...... ....... .. . . . .......... ....... ....... • $ _________ _ 

(ii) Assets included in Form 990, Part X . ......... ....... ..... ... ............ .. ... .. ....... ........... ... . . ... ... ....... ........ .. . . . . . . . . . • $ _________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .... .. ... ............ ... . . . ... .......... .. . . .............. .... ............. ..... ... .. . .... • $ _________ _ 

b Assets included in Form 990, Part X . . .. .. . . . . . . . . . . .. . .. . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . .. . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . • $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D Form 990 2020 MORE THAN WORDS INC . 
Part III Or anizations Maintainin Collections of Art, Historical Treasures or Other Similar Asset 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a D Public exhibition d D Loan or exchange program 

e D Other b D Scholarly research -----------------------
c D Preservation for futl)re generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . .... D Yes 0No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

Ending balance 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .......... DYes 0No 

D b If "Y I . h . P XIII Ch k h .f h I h b .d d P XIII es 'exp aIn t e arranoement In art ec ere 1 t e exo anatIon as een orovI e on art . --····················· 
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 1 O. 

(a) Current year (bl Prior year (cl Two years back (dl Three years back 

1a Beginning of year balance ·············•·· 
b Contributions .......... ...... , .... .................. 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs .. ....... ......... 

f Administrative expenses . . . . . . . . . . . . . . . . . . 
g End of year balance ···············•·· 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment • ________ % 

b Permanent endowment • ________ % 

c Term endowment • ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) Unrelated organizations 

(ii) Related organizations . 

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

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ......... ...... .... 

b Buildings . . . . . . . . . . . . . . ..... ........... ....... . . . . . . . . . . . 

C Leasehold improvements ... ........ , .... 3,426,190. 641,611. 
d Equipment . ... . ······· ............. 1,026,453. 689 169. 
e Other ......... ... ·········· ...... 

Total. Add lines 1 a throuah 1 e. (Column (d) must eaual Form 990 Part X column (BJ. line 10c.) .. ............ ... ....... . . . . . . . . . . • 

........... 

(el Four vears back 

Yes No 

3a(i) 

3a(iil 

3b 

(d) Book value 

2,784 579. 
337,284. 

0. 
3 121,863. 
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Schedule D Form 990 2020 MORE THAN WORDS INC . 04-278498 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name ct security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

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

(Al 

/Bl 
(Cl 

(Dl 

(El 

(Fl 

(G) 

(Hl 

Total. (Col. (bl must eaual Form 990 Part X col. (Bl line 12.l • 
I Part VIII I Investments - Program Related. 

C "f h omp ete I t e oroanizatIon answere es on orm 
' 

art , Ine c. ee d "Y " F 990 P IV I" 11 S F orm 
' 

art , Ine 990 P X I" 13 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(81 

(9) 

Total. (Col. /bl must eaual Form 990 Part X col. (B) line 13.) • 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(51 

(6) 

(7) 

(81 

(9) 

Total. (Column (b) must eaual Form 990 Part X co/. (B) line 15.) .................................................................................... • 
I Part X I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) LEASE LIABILITIES 6,572,723. 
(3) 

(4l 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (BJ line 25.) .................................................................................... • 6,572,723. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D 
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Schedule D Form 990 2020 MORE THAN WORDS INC . 0 4- 2 7 8 4 9 8 5 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial statements ···•··········· .. ............ ........... 1 8 987,117. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .. ........ . . . . . . . . ······· . . . . . . . . . . . . . . . 2a 39 896. 
b Donated services and use of facilities ············•··········· .......... ... ... ........... 2b 174,491. 
C Recoveries of prior year grants .. ·········•·· . ....... ....... 2c 

d Other (Describe in Part XIII.) ···································•· 2d 

e Add lines 2a through 2d ......... ... ....... ..... .... , ..... ....... ........ . ............ ...... 2e 214 387. 
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . ... ............. ...... ........ ............ ........... ...... .......... ......... ······················· 3 8,772,730. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ..... .................. I 4a I 
b Other (Describe in Part XIII.) ......... ..... ··········•··········•··•···•····•····· ···········•··•· 4b -2 313 011. 
C Add lines 4a and 4b 4c -2 313. 011. .................. ......... ..................................... .. . ........ ········· .. .......... ···········•·· ·······•"·"·· 

5 Total revenue. Add lines 3 and 4c. rThis must eaual Form 990 Part I line 12.J ........................ .......................... 5 6 459.719. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

1 Total expenses and losses per audited financial statements ........... ........ .............. ........ . ........... ........ .. .. ...... 1 8,791 710 . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . . . . . . ................ ...... ........ .. ........... . ..... 2a 174 491 . 
b Prior year adjustments .. ........ ......... ..... . ......... 2b 

C Other losses 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .......... ... .... ......... ..... ........ ...... 

d Other (Describe in Part XIII.) ....... ...... ..... ...... ......... . ..... 2d 

e Add lines 2a through 2d ....... .. ...... .... ............. ..... .......... .. ........ 2e 174,491. 
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ ............................... ... ... . . . . . . . . . . . . . . . . . . . . . . . ...... ........ 3 8,617 219 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .... .... ........ ..... I 4a I 
b Other (Describe in Part XIII.) ........... .......... ... .. .... ·················· ..... 4b -2 313 011 . 
C Add lines 4a and 4b .................... .......... ........ ......... ..... ....... ... .......... ..... .. ... ............. .. ... ... ........... ·•·· 4c -2 I 313 I 011 . 

5 Total exoenses. Add lines 3 and 4c. rThis must eaual Form 990 Part I line 18.) ............ ....... ... .......... . ......... 5 6 304 208 . 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

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

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD 

032054 12-01-20 Schedule D (Form 990) 2020 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form 990 or Form 990-EZ. • Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open to Public 
Inspection 

Name of the organization Employer identification number 

MORE THAN WORDS INC. 04-2784985 
I Part I j Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes 
b If "Yes," list the 1 0 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

0No 

(vi) Amount paid (i) Name and address of individual 
(ii~Did 

(iv) Gross receipts 
(vl Amount paid 

fun raiser to or retained by) 
(ii) Activity have custody to (or retained by) 

or entity (fundraiser) from activity fund raiser or control of organization 
contributions? listed in col. (i) 

Yes No 

Total ·················································································································· • 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020 

032081 11-25-20 
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Schedule G Form 990 or 990-EZ 2020 M RE THAN WORDS INC • 0 4 - 2 7 8 4 9 8 5 Pa e 2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

MORE THAN NONE (add col. (a) through 
IBREAKFAST col. (c)) 

Q) 
(event type) (event type) (total number) 

::, 
C 
Q) 
> 1 Gross receipts .......................................... 26 000. 26.000. Q) 

a: 

2 Less: Contributions 26 000. 26.000. ································· 

3 Gross income !line 1 minus line 2) ............ 

4 Cash prizes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Noncash prizes ....................................... 
CJ) 
Q) 
CJ) 
C 

6 Rent/facility costs Q) .................................... a. 
i.l:J 
t5 7 Food and beverages 
~ 

.............................. 
i5 

8 Entertainment ·········································· 
9 Other direct expenses ················ .............. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ········································································ • 
11 Net income summarv. Subtract line 10 from line 3 column Id\ ........................................................................ • 

I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::, bingo/progressive bingo col. (a) through col. (c)) C 
Q) 
> 
Q) 

a: 
1 Gross revenue .......................................... 

CJ) 2 Cash prizes ············································· Q) 
CJ) 
C 
Q) 

Noncash prizes a. 3 X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
UJ 

u 
~ 4 Rent/facility costs ···································· i5 

5 Other direct expenses .............................. 
DYes % DYes % 0Yes % 

6 Volunteer labor ....................................... 0No 0No 0No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ........................................................................ • 
8 Net aamina income summarv. Subtract line 7 from line 1 column Id) ............................................................... • 

9 Enter the state(s) in which the organization conducts gaming activities: ------------------==----==-~ 

a Is the organization licensed to conduct gaming activities in each of these states? ........... ............... ... .. ......... .................... D Yes D No 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?........................... D Yes D No 

b If "Yes," explain:--------------------------------------------

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020 
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Schedule G (Form 990 or 990-EZ) 2020 MORE THAN WORDS , INC . 0 4 - 2 7 8 4 9 8 5 Page 3 

11 Does the organization conduct gaming activities with nonmembers?_ .. Dves. D No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ................. . Dves 0No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ..................... . % 

b An outside facility .............. . % 

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

Name • 
Address • ---------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... . .. Dves 0No 

b If "Yes," enter the amount of gaming revenue received by the organization • $ and the amount -------
of gaming revenue retained by the third party • $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name • 
Address • -----------------------------------------------

16 Gaming manager information: 

Name • 
Gaming manager compensation • $ ______ _ 

Description of services provided • 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

.Dves 0No 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020 
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Schedule G Form 990 or 990-E MORE THAN WORDS INC. 04-2784985 Pa e4 
Part IV Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 

032084 04-01-20 
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SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2020 • Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury • Attach to Form 990. Open to Public 
Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer identification number 

MORE THAN WORDS, INC. 04-2784985 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1 g 

1 Art - Works of art .... ···• ..... , .. 

2 Art - Historical treasures 

3 Art - Fractional interests ....... ··•··· 
4 Books and publications ........................ 

5 Clothing and household goods 

6 Cars and other vehicles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Boats and planes .... ......... . ···•·•·· -·-
8 Intellectual property . . . . . . . . .............. .. ...... 

9 Securities - Publicly traded ······ X 4 59,713. li'AIR MARKET VALUE 
10 Securities - Closely held stock ·········•·······•·· 
11 Securities - Partnership, LLC, or 

trust interests .. ··········"·········· ... ...... 

12 Securities - Miscellaneous ...... ...... , ..... ... 
13 Qualified conservation contribution -

Historic structures ... .......... ...... ····· ··•·· 

14 Qualified conservation contribution - Other .. 
15 Real estate - Residential 

16 Real estate - Commercial .............. ·······•· 
17 Real estate - Other . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Collectibles , ... 

19 Food inventory ········· 
20 Drugs and medical supplies . .................. 
21 Taxidermy ........... ·········"··········· . 

22 Historical artifacts .... . . . ' . . . 

23 Scientific specimens ············• ..... , .. ........... 

24 Archeological artifacts ····•······· ········•· 
25 Other • ( ) 

26 Other • ( ) 

27 Other • ( ) 

28 Other • ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

I 291 for which the organization completed Form 8283, Part V, Donee Acknowledgement .......... 0 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? ..... .............. .......... ...................... ........ . ........ 30a X 
b If "Yes," describe the arrangement in Part 11. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ......... ...... 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ............... .... ............ ...... . . . . . . . . . . . ·····• ........ .............. ..... .................. ................. ................... 32a X 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020 
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Schedule M Form 990 2020 MORE THAN WORDS INC . 0 4- 2 7 8 4 9 8 5 Pa e 2 
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

SCHEDULE M, PART I, COLUMN (B): 

THE INFORMATION REPORTED IN COLUMN BIS THE NUMBER OF DONATIONS 

RECEIVED, NOT THE NUMBER OF ITEMS RECEVED. 

032142 11-23-20 Schedule M (Form 990) 2020 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
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. ov/Form990 for the latest information. 

0MB No. 1545-0047 

2020 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

MORE THAN WORDS INC. 04-2784985 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

EMPOWERING LEADERSHIP AND SUPPORTIVE EMPLOYMENT OPPORTUNITIES FOR YOUTH 

WHO ARE IN THE FOSTER CARE SYSTEM, COURT INVOLVED, HOMELESS, OUT OF 

SCHOOL, OR WHO HAVE MENTAL HEALTH OR SUBSTANCE ABUSE ISSUES. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

HELP YOUTH TRANSITION TO OTHER JOBS AND PERSIST IN EDUCATION. THROUGH 

THIS TRANSFORMATIVE PROGRAM, WE BUILD UP THE SELF-EFFICACY OF OUR YOUNG 

PEOPLE. WE PROVIDE THE STRUCTURE, ACCOUNTABILITY, AND SUPPORT NEEDED TO 

EMPOWER OUR YOUTH TO DO THE HARD WORK OF TRANSFORMING THEIR OWN LIVES. 

THIS MODEL WORKS BECAUSE WORK WORKS. IN OUR MOST RECENTLY COMPLETED 

FISCAL YEAR WE SERVED 329 YOUTH. 68% OF GRADUATES WERE PRODUCTIVELY 

ENGAGED IN SCHOOL AND/OR WORK OVER 30 HOURS/WEEK AND 95% OF YOUTH 

EITHER HAD EARNED, OR WERE ON TRACK TO EARN THEIR HIGH SCHOOL DIPLOMA 

OR HISET. 

FORM 990, PART VI, SECTION B, LINE llB: 

THE FINANCE COMMITTEE, ALONG WITH OTHER MEMBERS OF MANAGEMENT PERFORM A 

DETAILED REVIEW OF THE FORM 990 BEFORE IT IS PROVIDED TO THE ENTIRE BOARD. 

FORM 990, PART VI, SECTION B, LINE 12C: 

ALL BOARD MEMBERS AND OFFICERS ("SUBJECT PERSON"} ARE SUBJECT TO A CONFLICT 

OF INTEREST POLICY. THE POLICY REQUIRES THE SUBJECT PERSON TO IMMEDIATELY 

DISCLOSE ACTUAL OR POTENTIAL CONFLICTS OF INTEREST TO THE BOARD. THE BOARD 

DETERMINES WHETHER OR NOT AN ACTUAL CONFLICT EXISTS, AND VOTES TO EITHER 

APPROVE OR DISAPPROVE OF THE RELATED TRANSACTION. THE SUBJECT PERSON IS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 
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Schedule O Form 990 or 990-EZ 2020 Pa e2 

Name of the organization Employer identification number 

MORE THAN WORDS INC. 04-2784985 

PROHIBITED FROM PARTICIPATING IN THE BOARD'S DISCUSSION AND VOTING RELATED 

TO THE MATTER. IN ADDITION, EACH SUBJECT PERSON IS REQUIRED TO COMPLETE AN 

ANNUAL DISCLOSURE OF ANY AND ALL RELATIONSHIPS, POSITIONS AND CIRCUMSTANCES 

THAT COULD GIVE RISE TO AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST. 

FORM 990, PART VI, SECTION B, LINE 15A: 

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE CEO, BASED ON 

PERFORMANCE REVIEW AS WELL AS REVIEW OF COMPARABLE SALARY DATA FROM SIMILAR 

ORGANIZATIONS. THE PROCESS WAS LAST UNDERTAKEN DURING THE FALL OF 2019. 

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER INDIVIDUALS MEETING THE 

DEFINITION OF AN OFFICER OR KEY EMPLOYEE. 

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 

MA,AL,AR,CA,FL,GA,HI,IL,KS,KY,MD,MI,MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN,UT 

VA WV WI DC 

FORM 990, PART VI, SECTION C, LINE 19: 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND THE FINANCIAL 

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART XII, LINE 2C: 

THERE HAS BEEN NO CHANGE TO THE ORGANIZATIONS' OVERSIGHT PROCESS OR 

SELECTION PROCESS DURING THE TAX YEAR. 

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020 
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Form 4562 
Department of the Treasury 
Internal Revenue Service (99) 

Name(s) shown on return 

Depreciation and Amortization 
(Including Information on Listed Property) 

• Attach to your tax return. 

990 

• Go to www.irs.aov/Form4562 for instructions and the latest information. 
Business or activity to which this form relates 

0MB No. 1545-0172 

2020 
Attachment 
Sequence No. 179 

Identifying number 

MORE THAN WORDS INC. FORM 990 PAGE 10 04-2784985 
I Part 11 Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 , 0 4 0 , 0 0 0 . 
2 Total cost of section 179 property placed in service (see instructions) . .. . . . . . . . . ......... .. ... ....... ............... .. .......... ... . 1--2-+----------
3 Threshold cost of section 179 property before reduction in limitation ................................................................. . 3 2 590.000. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . .. ........... ......... ............... ... .. . . ........... __ 4 _____ __, ____ _ 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .... ... .. . .. . .. . ... .. . ... ... .. 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l,__1.._.._ ______ -.-_--1 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. . . . ......... .. ... ............. .. . . . . .. . . 1--8.._+---------

9 Tentative deduction. Enter the smaller of line 5 or line 8 .................................................................................... 1---9=----1----------
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__1~0_,._ ________ _ 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ... . ... . . . .. .. . . .. . .. ...... i--1 __ 1--+---------

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . 12 

13 Carrvover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ............ • I 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

I Part II I Special Depreciation Allowance and Other Depreciation (Don't include listed property.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year .................................................................................................................................................. . 14 

15 Property subject to section 168(f)(1) election .................................................................................................. . 15 

16 Other deoreciation /includina ACRSl .............................................................................................................. . 16 320.776. 
I Part Ill I MACRS Depreciation (Don't include listed property. See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2020 ......................................... . 17 

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... • D 
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System 

(b) Month and (c) Basis for depreciation 
( d) Recovery (a) Classification of property year placed (business/investment use (e) Convention (f) Method (g) Depreciation deduction 

in service only - see instructions) period 

19a 3-year property 

b 5-year property 

C 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 25 yrs. S/L 

I 27.5 yrs. MM S/L 
h Residential rental property 

I 27.5 yrs. MM S/L 

I 39 vrs. MM S/L 
i Nonresidential real property 

I MM S/L 
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12-vear 12 yrs. S/L 

C 30-year I 30 yrs. MM SIL 

d 40-vear I 40 yrs. MM S/L 

IPartlVI Summary (See instructions.) 

21 Listed property. Enter amount from line 28 ······································································································ 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22 
23 For assets shown above and placed in service during the current year, enter the 

I 231 oortion of the basis attributable to section 263A costs ................................................ 

01e251 12-1s-20 LHA For Paperwork Reduction Act Notice, see separate instni61:ions. 
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Form 4562 2020 MORE THAN WORDS INC . 0 4- 2 7 8 4 9 8 5 Pa e 2 
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 

entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section 8, and Section C if applicable. 

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

24a Do you have evidence to support the business/investment use claimed? OYes ONo 24b If "Yes," is the evidence written? D Yes D No 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Type of property Date Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected 
(list vehicles first) placed in investment other basis 

(business/investment period Convention deduction section 179 
service use percentage use only) cost 

25 
~:::i:;:~~e:~a;~~ ~~o::::l~i:: ~~::~~! l~::~.~r-~~~~~-~1-a~~~-i-~-~~~i~~ -~~ri·~-~- ~~~ -~~~- -~~~~ -~-~-~-.. .. . . . . . . / 25 

26 Pmperty used more tha[ sc,,,; ;, a l~'"'d bus;ofil us, 

27 Property used 50% or less in a qualified business use: 

: % S/L-

: % S/L-

% S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ································· ... I 28 

29 Add amounts in column (i), line 26. Enter here and on line 7, pai;ie 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . .... I 29 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

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

(a) (b) (c) (d) (e) (f) 

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

year (don't include commuting miles) . . . . . . . . . . . . . . . . . . . . . 

31 Total commuting miles driven during the year ... 
32 Total other personal (noncommuting) miles 

driven ······························································ 
33 Total miles driven during the year. 

Add lines 30 through 32 .................................... 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

during off-duty hours? .................................... 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? ·················· 
36 Is another vehicle available for personal 

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 

more than 5% owners or related persons. 

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

employees? ................................................................................................................................................................................. 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

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

the use of the vehicles, and retain the information received? ......................................................................................................... 

41 Do you meet the requirements concerning qualified automobile demonstration use? ................ , .................................................... 
Note: If vour answer to 37 38 39 40 or41 is "Yes " don't complete Section B for the covered vehicles. 

I Part VI I Amortization 
(a) I (b) I (c) 

I 
(d) 

I (e) I (f) 
Description of costs Date amortization Amortizable Code Amortization Amortization 

begins amount section period or percentage for th is year 

42 Amortization of costs that begins during your 2020 tax year: 

I I I I 
I I I I 

43 Amortization of costs that began before your 2020 tax year ............................................................................. ·1--143_+------'3'--'---" .6'--6"--"l'-.'--
44 Total. Add amounts in column /fl. See the instructions for where to reoort ...... .... ............ ...... ...... .. .......... ...... ..... I 44 3 • 6 61 • 
016252 12-18-20 Form 4562 (2020) 
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