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Patil Ill Statement o Program Service Accomp 1s ments 
Check if Schedule 0 contains a response or note to any line in this Part Ill . ..... .. ....... . .. . . . .. . . . .. . . ...... ... .. . . .. . .. ~ 

Briefly describe the organization's mission: 

~~-~~h~~u~~-~------------------------------------------------------

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

Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. · · · · ·. · · · · · · · · · D Yes ~ 

Yes [RI 

No 

If 'Yes,' describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... D 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 $ 1, 068, 323. including grants of $ ) (Revenue $ -------

~e~_~cjl~QU~~-~---------- - -------------------------------------------

4b (Code: ) (Expenses $ 241, 164. including grants of $ ) (Revenue $ 
-------

JQ_~th_~rg~~~~®~----------------------------------------------------

_I)~'{_e].QQ_s _ !_h_e _ ;!,_~_9-~~Sfl:!:Q_ .9f _6_Q _y_O}l!!<I_ ~~ ~E-~0_!!.1~Il_ -9-!!c!. .!!.l~Il_ l!! _0_9.~~aEQ,_ ~~ _t.Q - ~d.YQ~ _!~_OE_ 
.!?~~lf _o_! _ t_h~~r _ _gQ_ll_!!l1}l!!~tl~~·- _I_n_ ~C!sll!_~OE_t_o_ !_h_e_ Q_'{_e_!'~U_ !_~a_g.~r_sfl:!:Q_ Q~'{_e].QQ_m~!!t_ 9Q<!_l§ _ 
.Qf _th~ _p_!'Q_<r_r_9.I!!,_ XQ~W_9.~c!_ _'!'Q_q_e_!h~r_ ~q_u_!h _l~~c!_s_ !_h_e_ :_~e~ _E_d_ !_h_e_ ~~ty:_ _c_9.®2_algf!J _ ~~i_gh __ _ 

~Q~k_§_t_o_~~S}l~~_!h<!_t_Q~bli~§~~o2!~l'!!12_l~'!!~n_!_<!__gQ_111_p_!'~~eE~~v~-~~-~d}l~~tj.Q~--------

_g~~rl~~l}l'!!_th~t_ l~ _c_l1!_t_u_!'~Uy _s_eE~~tl~~ -9-!!c!. l!!~l}l~~v~ _ q_f_ ~@_'!' _s_t}!Q~n_!~,_ l'!!11!.ig~~n_! ___ _ 
§!_U~~!!t_~_<!_n_9-_y_o_l1!_~.9f~.9!_q_r__: __________________________________________ _ 

4 c (Code: ) (Expenses $ 2 2 O, 1 O O . including grants of $ ) (Revenue $ 
-------

~!_~OEgf_9.@~JJ~~~Qll_!!l1}l!!~CEt~oE~~-----------------------------------------

_!.~a~§_C_ii.!!.1QC!...i9!!S _ _!Q _sflH_t_!_h_e_ ~t_t]::t_u_d~~ _aEQ _m]:~_c!_s_ Qt l!!d_i.Yi@EJ:.s_J_~s_ ~~U- ~s ________ _ 

.!!.1~~n§:t_~eE@_C_l11_t_u_!'~ _il_!'QU_n_g._~S§~~s_ im_pEg_t_iEg _fE@Ul~~·- _f19.jQ_r _ _!!.1~c!_iE_~.!!.1Qa_ig!!~ l!!~l}!Q~ __ 
M~m_ii§_D_iiyL~hi~h_Qrj.Eg~.Yi0-.!?tlJ-.!Y~Q_t_h~_~o_!h~r.§-~Il_Q~r_g_q_ffi!!l~~i_!y~hQ~_!!_~n_gq_ ____ _ 

.ll!!~e_gQ_~nl~~d_~~d_~~e_~tJ-9'!!~tl~~d_fq_r_!!q_t_g_q_n_!Q_~ml!!~.!Q~_!'~c!_i_!iq_nE1~E~r_ii_!i'{..~_q_~----

.!!.1Qt_h~~~oQQ 5E_m_iil!!s_t_!'~~m_~q_aj,~ty~-~lt~E!!~.!!.1~~1_;!,_:i,§_!_q_f_£~_Q~~§~Q~t_e_!'~_ilEQ_il ____ _ 

§Q0El~~Q~-2~~~~c~_t_o_!~JJ-Eg_iipQ~O~ill!_a_!~~-l~_Q~~1QUQ~~r_§LfQ~~_!'Q5Qg~th~~-----

~!!q_ag~~~it_h_g~v~~~e_g_q_ffi!!l~~i_!i~~Q~ll!!~E!!c!..!h~o_l1g~_!~a~J!_0E~~.!!.1~c!_iE_t_o_!_~aE~0..!'@ __ _ 

~~~t}l~~E!!c!.PQ~i~y~--------------------------------------------------

4d Other program services. (Describe in Schedule 0.) See Schedule O 

(Expenses $ 18 6 8 4 • including grants of $ ) (Revenue $ 

4 e Total program service expenses ~ 1 5 4 8, 2 71 . 
BAA TEEA0102L 05/28114 Form 990 (2014) 
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11Pa111 IW 11 Checklist of Required Schedules 
Yes No 

Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)?f 'Yes, ' complete 
Schedule A ......................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . x 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... .......... . .. .. . 2 x 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposi ti on to candidates 

for public office? If 'Yes, ' complete Schedule C, art I . ..... . ...................... . .... . ....... . .................. 1-3---11--+--X-

4 Section 501(cX3~ organizationsDi d the organization eng~e in lobbying activities, or have a section 501 (h) election X 
in effect during t e tax year? If 'Yes,' complete Schedule , Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---4---11----t--

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 50 1 (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 . . . . . . . 5 x 

1------11----t--

6 Did the organ ization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts?/f 'Yes,' complete Schedule D, 
Part/................. ... .. ....................... . ................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 

x 

x environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part II . . . . . . . . . . . . . . . . . . . . . . . . . 7 
t--t--+---

8 Did the organization maintain collections of works of art, historical treasures, or other simi lar assets?lf 'Yes,' 
complete Schedule D, Part Ill ... . . .. . ..... . . . . .. . ...... . ..... . . . . ... . .. .... . .................. . . . .. .. . 8 x 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV . ... . ....... . ........ ..... .... .... . .. . . . .. . ............... . ...... . 9 x 

10 Did the organization, directly or through a relat~d ~rganJzation, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments. If Yes, complete Schedule D, Part II. ........... . .... .. ............ . 10 x 

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. I 

a Did the organ ization report an amount for land, buildings and equipment in Part X, line 10?/f 'Yes,' complete Schedule 
D, Part VI............ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a x 

1---+---t---

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total x assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 
1--t--+---

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,___11_c--+-----+--X-

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d x 

e Did the organization report an amount for other liabilities in Part X, line 25?/f '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)?/f 'Yes,' complete Schedule D, Part X .. . . 

12 a ~~i~~~/~}Jtp~~j~o~?~~~nXIY.par.~t~'. .ind·e·p~nden~ .audi.ted. fi~an·c·ia'. ~t~te~.~nts. for. t~ ~ .ta·x· year?lf _':es'.: corr1plet.e . .... . 

b Was the organization included in consolidated, independent audited financial statements for the tax yearJf 'Yes,' and 
if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI and XII is optional ..... . .. ...... . 

13 Is the organization a school described in section 170(b)(l)(A)(ii)?/f '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, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV .... . ... . .... . ................... ...... .... . ... . . 

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 (see instructions) ................................. . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a? 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?lf 'Yes,' 
complete Schedule G, Part Ill . .................. . .... . ..... . .. . .. ..... ............................ .. ... .... ... . . 

20 a 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 retum? ..... .. ...... . . 

BAA TEEA0103L 05/28/14 

1----1----+---

11 e x 

11 f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20 x 
20b 

Form 990 (2014) 
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lfl?ar.t IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and II. . . . . . . . . ... . . . .. .. . . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill ...... . . . .. . ...... . ... . . . . . ..... . .... . . ... ... ... . . . . 

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

24a Did the organization have a tax-exempt bond issue with an outstandin~ principal amount of more than $100,000 as of 

~~~;~t~$c~~d~~/Karff t.~~~ ;~s t~~~~d 2~~er ~ece~ber. 3.1.' .20~2? If : . es'. · .~~s~er Imes. 24~. thro.ugh ~4d ~nd . . ... . ... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .... . .. . .... . . 

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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ..... . ... . . . .. . . 

25a Section 501(cX3), 501(cX4), and 50l(cX29) organizationsDid the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part 1 . ... . .......... . 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a 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-EZJf 'Yes,' complete 
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes', complete Schedule L, Part II .. .. . . .... ... . . .. . . . ... ........... . . .... ... ...... ... .... .. .. . . ... . .. . . . .. 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I 
instructions for app li cable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV . .......... . . . .. . . 28a x 
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete 

Schedule L, Part IV . .. ... ... ....... .. ...... . ... . . . .. . .... . .............. . ... . ... . ......... . . . . .. . . . .. .... ..... . 28b x 
1---+---t---

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions?/f '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 I .. . . . .. 31 X 

32 ~~~~~~l<;N~np~~}i/T. sell'. .~xchange'. .dispo·s·e· o.f'. or. transfe~ .more. t.h.an .25%. of its net assets?lf .'Yes'." ~orrlplete . .. . . . 
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, Ill, or IV, 
and Part V, line 7 . ..... ..... .. .... ..... .. .... . . . . . . .. . . . . ........ . . . . .... . . .. . . .. .. ... .. . ... .... . . . . . .. . . . . 34 x 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13).? .. .... ..... .. ....... . .... ... . 35a x 
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 

entity within the meaning of section 512(b)(l3)?1f 'Yes,' complete Schedule R, Part V, line 2 ... .. ....... . ........... . . 35b 

36 Section 501(cX3) organizationsDid 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 . . . . . . . . . . . . . . . . . . . . . . 37 X 

38 Did the organization complete Schedule 0 and provide exp lanations in Schedule 0 for Part VI, lines 1 lb and 19? 

Note. All Form 990 filers are required to comp lete Schedule 0 ... .. .... ..... .. . .. .. ..... ... ...... .. ... . . . . . ....... . 38 x 
BAA Form 990 (2014) 
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fi>ailt V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V .. 

47 1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not app li cab le ............ .. I 1 al 
1---+-----------<I 

b Enter the number of Forms W-2G included in line l a. Enter -0- if not applicable ....... . ... I 1 bl 0 
'-----'-----------< 

c Did the organization comp ly with backup withholding rules for reportab le payments to vendors and reportable gaming 
(gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ........ . ... . 

Page S 

n 
Yes No 

- - ·-

1 c x 
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 

ments, filed for the calendar year ending with or within the year covered by this return . . .. . L...:.2=-:.:aL-______ -=..::+---'l--:--:-' l~-29 
x b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required tre-fi/e (see instructions) 

3 a Did the organization have unrelated business gross income of $ 1,000 or more during the year? ...................... . 3a 

b If 'Yes' has it filed a Form 990-T for this year?/f 'No ' to line 3b, provide an explanation in Schedule 0. ........ . .......... . .. . .............. . 3b 

4 a At any time during the calendar year, did the organization have an interest in , or a signature or other authority over, a 
financia l account in a foreign country (such as a bank account, securities account, or other financial account)? ........ . 4a 

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) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year:? ............. ..... . Sa 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....... . ... . Sb 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... . . . . ... .... . ................................... . Sc 

6 a 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? . . ................................. . . Ga 

b If 'Yes,' did the organization include with every soli citation an express statement that such contributions or gifts were 
not tax deductible? .... . ... .......... .. ...... .. ......... .. . . . ... ... . ... .. . .. ................. . ................. . Gb 

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

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 ... ......... ............. ......................... ..... ..... ... ... ............... . 7a 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....... .. . 7b 

c Did the organ ization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? . . . ................ . .............................. .. .................. . ... .. ..... .... . . ... . ... . 7c 

d If 'Yes,' indicate the number of Forms 8282 filed during the year ..... . I 

e Did the organ ization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract:? ....... . 7e 

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

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

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

8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year?. ....... . . . ............................. . 8 

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 S01(c)(7) organizationsEnter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .... . ..... .. . . ..... .. I 1oal 
f---1-----------i l 

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

11 Section SOl(cX12) organizationsEnter: 

a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 
1----+----------<I 

b Gross income from other sources (Do not net amounts due or paid to other sources 

9a 

9b 

x 

x 

x 
x 

x 

x 

x 

x 

j 

against amounts due or received from them .)......... . ...... ... . . . . ..... . ... . ... . ... L...:.1.:...l~bL__ _______ _j, _ _.,
1
,._____.

1 
_ _. 

12a Section 4947(aX1) non-exempt charitable trustsls the organization filing Form 990 in lieu of Form 1041? ... . ... .. . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I 12bl 
'-----'----------! 

13 Section SOl(cX29) 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 
whi ch the organization is licensed to issue qualified health plans ......................... I 13bl 

f---1-----------it 

c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 c 
L___.J._ _______ -i•~-~~~11'""":o:-" 

14a Did the organization receive any payments for indoor tanning services during the tax year? ............... . ... _ .. . ... . 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule 0 . . .. .... ...... . . 

BAA TEE AO 105L 05/28114 
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I J?ailt Vil I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part Vl ......... . ....... ..... . . . x 

Section A Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 8 11 

If there are material differences in voting rights among members 1---+-----------11 

of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent . . . . 1 b 8 

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 customari ly performed by or under the direct supervision 
of officers, directors, or 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 signi ficant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 

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

members of the governing body? ............ . ................. . ............ . . . ...... . ... . . . .... .... ... .. . . ... .. . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body?. . . . . . . . . . ... ... .. ..... .... ... .. .... . .. .. . . ... . ..... .. ... . 

S Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following : 

a The governing body? . . . . . . . . . . .... .. . . . .. ...... . . . .. . ... ... ... . .. . ... . .. ...... . .. .. . . .. . .. ... ... ... ....... . .. . 

b Each committee with authority to act on behalf of the governing body.? ... ... ....... . .. .... ..... .. ... . . . . .... ... .... . 

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

II' 

I• 

' 

2 x 

3 x 

4 x 
5 x 
6 x 

7a x 

7b x 
. I 

Sa x 
Sb x 

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

lOa 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, attiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes? ........ . .. .. . ... . .. .. . ......... . ..... ... . .. . .... ... . . ..... . . . 

11 a 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 0 the process, if any, used by the organization to review this Form 990. See Schedule O 

12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 73 . . .. .. ...... . ... . .... . ........ . . . 

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 comp liance with the policy?lf 'Yes,' describe in 

Schedule o how this was done . . . . S.ee . . Schedule . 0 ....... .. .. . .. .. ....... . ...... . ......................... . 

13 Did the organization have a written whistleblower 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 organizatioD ... S.ee . . Schedule . 0 . . . . . . . .... . . . ...... . .... . . . . . ... . .. . . 

If 'Yes' to line 15a or l 5b, describe the process in Schedule 0 (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 poli cy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. .. . . . . .. .. . . .. . . ... .... .. ... . . .. ....... . .. .. . 

Section C. Disclosure 

lOa 

lOb 

11 a 

12a 

12b 

12c 

13 

14 
-

15a 

15b 

16a 

16b 

17 List the states with which a copy of this Form 990 is required to be file& CA CO CT IL MA MI NJ NM NY OR 

Yes No 

x 

x 

x 
x 

x 
x 
x 

' 

x 
x 

x 
1 

------------------------------
lS Section 6104 requires an organization to make its Forms 1023 (or 1024 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 app ly . 

[RJ Own website D Another's website [RJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedu le 0 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. See Schedule O , 
20 State the name, address, and telephone number of the person who possesses the organization's books and records>­

Forward Together 1440 Broadway, Suite 301 Oakland CA 94612 510 663-8300 
BAA TEEA0106L 11113114 Form 990 (2014) 
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l?arit VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part Vll . ..... . ...... . ......... . .. D 

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

1 a 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'scurrent 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. 

• Li st all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than$ 100,000 from the 

organization and any related organizations. 

• List all of the organization'sformer 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'sformer directors or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $ 10 ,000 of reportable compensation from the organization and any related organizations. 

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

employees; and former such persons. 

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

(A) 
Name and Title 

_ ~)_ Q~nj~~ ~~£tj~~z_ !:!~S_?~ct_ ______ 
Director 

___@__g~~~~ry_~~i~ll!._ ___________ 
Director 

_@lY~~~~~~~o~g _____________ 
Director 

-~l~lisi~3~:g:~--------------
Director 

(5) Eveline Shen --------------------------
President 

-~lg~~h~~f~O~--------------
Treasurer 

(7) Lisa Fuentes --------------------------
Secretary 

-~l~~-[~r~~~d~~~~it~--------
Chair 

(9) 

(C) 
Position (do not check more (D) 
than one box, unless person 

is both an officer and a Reportable 
(8) 

Average 
hours director/trustee) compensation from 

per f-~~~~~~~=-1 the organization 
week Q 5 :::i ~ ~ 3 ;;!; 6' (W-211099-MISC) 

(list any ~ ~ ~ ~ ~ -g_ ~ 3 
hours for ro Q ~ ~ 3 ~ ~ ~ 

related 'l ~ o -o .. 
org.aniza -~~ =- ~ - ro 8 

t1ons ~ ~ 
below 2 "' ~ 
dotted ~ $- UJ 

line) ro !I 
1 ----
0 x 0. 
1 
0 x 0 . 
1 
0 x 0. 
1 
0 x 0. 

40 
0 x 119,002. 
1 
0 x 0. 
1 
0 x 0. 
1 
0 x 0. 

------------------------------

(10) 

(11) 
------------------------------

(12) ------------------------------
(13) 

J.1~)- - - - - - - - - - - - - - --- - - - - - - - -- - -

(E) 
Reportable 

compensation from 
related organizations 

(W-211099·MISC) 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

BAA TEEA0107L 02/27114 Farm 990 (2014) 
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I Part VU: I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 

(A) 
Name and title 

Average 
hours 
per 

week 
(list any 
hours 

for 
related 

organiza 
~ tions 
below 
dotted 
line) 

_il ~)- - - - - - - - - - - - - - - - - - - - - - - - - - - -

(16) 
------------------------------

_i12) _ - - - - - - - - - - - - - - - - - - - - - - - - - - -

_il~) _ - - - - - - - - - - - - - - - - - - - - - - - - - - -

(19) 
--------- ----- - ----- ----- - ----

(20) 
------------------------------

(21) 
-------- -- --------------------

(22) 
------------------------------

_i2~) _ - - - - - - - - - - - - - - - - - - - - - - - - - - -

(24) --------------- - --- -----------

_i2~) _ - - - - - - - - - - - - - - - - - - - - - - - - - - -

Position (D) 
Reportable 

(do not check more than one 
box1 unless person is both an 
officer and a director/trustee) compensation from 
1--~-~~-~-~-. the organization 
Q S" i)l 0 ~ 3 ;;!:; J' (W·211 099 ·MISC) 
Q,~ !§'ff'< "2.~ 3 
~gcr.{f( 3~~~ 
~§~~ ~@~ 

2 ~ ~ 

~ * ~ CD $" 
a. 

1 b Sub-total ............. . ...... .. . . . .... . .. ... .. ... . .... .. . . . . . ........ . . . 119,002. 
c Total from continuation sheets to Part VII, Section A .. . .. .. . . . . .. .. .. .. .. .. .,.. 0 . 
d Total (add lines lb and le) ...... . .................................... . . . . .,.. 119,002 . 

(E) 
Reportable 

compensation from 
related organizations 

(W·2/1 099·MISC) 

0 . 
0. 
0. 

(F) 
Estimated 

amount of other 
compensation 

from the 
organiza tion 
and re lated 

organizations 

0 . 
0. 
0 . 

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

from the organization .,.. 1 
Yes No 

3 Did the or~anization list anyformer officer, director, or trustee, key employee, or highest compensated employee 
I 

on line la. If 'Yes, ' complete Schedule J for such individual ......... . .. .... .... . . ... .. . . .. . .... ... ........... . . . . . 3 x 
;: I 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?lf 'Yes' complete Schedule J for 
4 x such individual . . . . . . . ' ...... . ...... . . . .. . . . . . . . ' . . . . . . . . . . . . . . ' . . . . . . . ' ' . . . . . . . . . . . . . . . ' . . . . . . . . . ' . . . . . .. . . . .. 

I 

I 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ·•. J 

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . .. . . ' . . ' ' . ' .... . .... . ' '' .. ' 5 x 
Section 8. lnde endent Contractors 

2 

BAA 

Complete this table for your five highest compensated independent contractors that received more than 100,000 of 
compensation from the organ ization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

Total number of independent contractors (including but not limited to those li sted above) who received more than 
~ ( ' · 1 

$100,000 of compensation from the organization .,.. 0 ... 
TEEAOl 08l 03/09/15 Form 990 (2014) 
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Pant VIII Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VI.II .. D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

. ' - - exempt business excluded from tax 
function revenue under sections 

,( ~ revenue 512-514 

II>" II> 1 a Federated campaigns, .... . ... la - ~~- ~ 

'E .. +J 

·~•. g b Membership dues .. . . .. . . .. . . 1 b 1· • 

I 
.I • 

~· ~ c Fundraising events ... 1 c 
rh- ' 

.. . . . . •, 

;: .. ....: d Related organizations. ... ld " 
a~ 

. .... -

·<h,· E e Government grants (contributions) .... 1 e 
§ Ci5 

All other con tributions, gifts, grants, and 
'· I" 

·-· .... I 
5~ simi lar amounts not included above ... 1 I 3 924 005. :@:5 

g Noncash contributions included in lines 1 a- lf: $ .., _., .. .. 
c: 'O o · c: h Total. Add lines 1 a- lf ............................... ... 3 924 005. I 

(.) (V . 
'1> Business Code 
:1 

. 
Iii 2a ~QQs~l~ingJ~y~n~~--- 125 660. 125 660. 
~ 

b ~QQV~fft]lg_~ey~QU~---- 500. 500. a: 
'1> 
0 c 
'i!: --- - -------------
'1> d 

If) -----------------
E e 
~ -----------------
I:»' I All other program service revenue .. . 
0 ,. - . · ...• " -... g Total. Add lines 2a-2f .... .. ....... . . ... 126,160. Q. . . . . . . . . . . ..... ;: 

3 Investment income (including dividends, interest and 
other similar amounts) .............. . . ' ... '. .... ' ' ' . ... 8 942. 8 942. 

4 Income from investment of tax-exempt bond proceeds ... ~ 

5 Royalties ..... ''' ' ...... ''. ' ' ... ' ' .... ' .. ' ''' ... ... 
(i) Real (ii) Personal 

,,,. ";· r " ~· ; ., .. 
6 a Gross rents. ......... 117· 

b Less: rental expenses 

c Rental income or (Joss) . . .. ' 
'J ' 

. 
~ 

,. .• 

d Net rental income or (loss) . .. . . .. . . . ....... . ... .. ' . . ... 
(i) Securities (ii) Other ,~· '" ·' ' - ~I! 

7 a Gross amount from sa les of 
assets other than inventory 

b Less: cost or other basis "' 
and sa les expenses .. . .... . 

,, 
- -

c Gain or (loss) , ....... I ~ _, '" 
d Net gain or (loss) . . , .... ' ... ... ' ... ... .. ' ' .... . '.'. ... 

r 
. .. ;; . 

II) 8 a Gross income from fundraising events 
r 

:I 
-

c (not including .. $ - ' 
- -

~ of contributions reported on line 1 c) . -~ . ,. . 
II) -
a: See Part IV, line 18 ............ . ' .. a ... ~ 

Ii' : -~ ' ·-
II) b Less : direct expenses . . . . . . . '' '' ... b ,,,,, "•!1'.- - ~ 

.c: ~ . -
0 c Net income or (loss) from fundrais ing events .. .. • .. ... . . . 

' .~~ '· ' 9 a Gross income from gaming activities. " ~ 

See Part IV, line 19 . . . . . . . . . . . ' . . . . a " 
l 1 

1: 
<· 

b Less: direct expenses ............. . b 11, " ..!> ' ,"_ - -" 
.,. 

c Net income or (loss) from gaming activities. ' ' ' ' . . . . . ... 
-·~1 

.: ·~ 
. 
I ,• ,., - " 

lOa Gross sales of inventory, Jess returns 
and allowances ... . ......... . ... . .. a " 

IJ 
• f,' 

b Less: cost of goods sold, .. , b ~ .. ,,,,, I< 
·', 

. '''.''' . ·'' .. t:,, ' ~ 

c Net income or (loss) from sales of inventory .... ... 
''' .. 

Mi scellaneous Revenue Business Code ·- " . , ., -
I ~. 

., . 

11 a ---- -- -----------
b -----------------
c ---- -- -----------
d All other revenue ... . . . . . . . . . . . . . . . . 
e Total.Add lines ll a·lld ....... . . ... ,j. n 

,, 
-~ . ' ... . . . . . ..... . ... ~ 

12 Total revenue. See instructions . , ' . ... .. .. ...... ' ' .. . ... 4 059 107. 135.102. 0. 0. 
BAA TEEA0109L 11/13114 Form 990 (20 14) 
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Section 507(c)(3) and 507(c)(4) oraanizations must comolete all columns. All other oraanizations must comolete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX ..... '' . ' .. '. ' .... .. . . ' ' ' . ' . . . . . .......... I 

Do not include amounts reported on lines 
(A) (8) (C) (D) 

Total expenses Program service Management and Fundraising 
6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

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

,, 

2 Grants and other assistance to domestic ·~ ~ 
.,. ~ 

individuals. See Part IV, line 22 . .. ......... ' 
3 Grants and other assistance to foreign 

organizations, foreign governments, and for - ~ 

eign 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. . . . . . . . . . '. . . . 119,002 . 77,352. 17,850. 23,800. 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(1) (1 )) and persons described 
in section 4958(c)(3)(8) . .... ' ... ' ' .. '. ' .. ' 0. 0. 0. 0. 

7 Other salaries and wages . . . . .. . . . . . . . . . . . . 926,437 . 676,673. 240,612 . 9,152. 

8 Pension plan accruals and contributions 
(include section 40 1(k) and 403(b) 
emp loyer contributions). '' ... . . . ' ' . . ' ' . . 

9 Other employee benefits. ....... . . ... . ..... 168,416. 121 622. 41 487. 5.307. 

10 Payroll taxes . . . . ..... .. ..... ...... ' ..... ' 91. 254. 68 282. 20 249. 2 723. 

11 Fees for services (non-employees): 

a Management .... . . .. . ........ . . . . . . ...... 

b Legal ......... ' .. ' ... ' . ... '.' '' .. ' . .. . . '. 15 840. 7 371. 8 469 . 
c Accounting ..... . ...... . ... . . . ... . .. ...... 7 250. 7 250. 
d Lobbying .. .. . . . . ' . . . . . . ' . . . . . . ' . . . . ' . . . . . 
e Professional fundraising services. See Part IV, line 17 ... 

- - . c 

-" ... 
f Investment management fees ....... . .. .. .. 

g Other. (If line 11 g amt exceeds 10% of line 25, column 
(A) amount, list line llg expenses on Schedule 0) ..... 

12 Advertising and promotion . .. .. ... .. ... .... 

13 Office expenses ........ . . . . ' . . ... . . ' . . .. ' 7,699 . 5,624. 1, 912. 163. 

14 Information technology . . . .. . . . . . . . . . . .. ' . . 14 , 275. 10,313. 3,769. 193. 

15 Royalties . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . 
16 Occupancy ... . ' .. '' .. ' ' ... . . . . ' . .. ' . . . . 100,293 . 74, 231. 23,476. 2,586. 

17 Travel .... . . . . . . . . . . .. . . . ' . . . . . . . . . ... ' . 113,274. 101,253. 10,812 . 1,209. 

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

19 Conferences, conventions, and meetings .... 

20 Interest ... ' .' .... ' .. ..... . . . '' . . . ' ' . . . ' ' . 

21 Payments to affiliates .... . . . . . . . ... .... ... 

22 Depreciation, depletion, and amortization ... 

23 Insurance ...... '. ' ..... . ........ . ........ 7,518. 4,780. 2 638. 100. 
24 Other expenses. Itemize expenses not .,,. , - "' '. 

covered above (List miscellaneous expenses . - ,, -
- ' 

in line 24e. If line 24e amount exceeds 10% I 

of line 25, column (A) amount, list line 24e \ 

,; 

expenses on Schedule 0.) ........... 
- -

. . . . . . 
"' 

. • M - ' 
~ c, 

a~QQS~l~Dt~------------ 277 889 . 155.644. 107 470. 14 775. 

b~ttf>§nQ~t~g£~ani~1i~~-- 104 275. 104 275. 

Cf£~ntin~_~ll_d-~~bli~atio~~-- 33.309. 28 844. 1 806 . 2 659. 

dfQQ9._~Qd_Q~V§£qg'§~------- 31 099. 27 403. 2 712. 984. 

e All other expenses . . . . . . . . . . . . . . . . . . . . ' ' . ' 141,805. 84,604. 46,679. 10,522. 

25 Total functional expenses. Add lines 1 through 24e .... 2,159,635 . 1,548 271. 537,191. 74,173. 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising soli citation . 

Check here ~ D if fo llowing 
SOP 98-2 (ASC 958-720) ........ . ....... 

BAA TEEAO 11 OL 05128114 Form 990 (2014) 
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li fl>art X JI Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X ... . . . . . . ' . . . . . . . ' . ' . ' . . . . . . . . . ' ... ' .. ' . ' . . . I I 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing . ..... . .. . .. . . .. ... .. .. . . . . .. ... .. . . . . .. .. .. . .. 297, 221. 1 1, 737 , 306. 

2 Savings and temporary cash investments .... . . . . ' . . . . . ... . ' '' .... .. ' . . . .... . 1, 649, 112 . 2 1,314,751 . 

3 Pledges and grants receivable, net .. . . . . . . . . . . . . .. . .. . . . . . . . .. . . . . . . . . . . . . . . 443,205 . 3 1, 260,380 . 

4 Accounts receivable, net. ................. . ' . ' ' . . . ' . ' ' . . ' . . . . ' . . ' . . . . ' . . ' . ' . 7,533. 4 6,229 . 

5 Loans and other receivables from current and former officers, directors, I 
~~~i1'fi;I ~%:~Jr~otes, . an.d h.ighest .comp.ensat.ed e.mployees: .Cornpl ·e·te .. 

•'. 

5 

6 Loans and other receivables from other disqualifi ed ~ersons (as defined under 
, .... j II 

section 4958(1) (1 )) , persons described in section 49 8(c) (3)(8), and contributing 
"' J " employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 

beneficiary organizat ions (see instructions). Complete Part II of Schedule L. .. .. . 6 

(/) 7 Notes and loans receivable, net . .. .... . ... .. , ...... . , . " .. . . .... , ' .... ' ... ''' 7 .. 
Ill 8 Inventories for sale or use .. . . ... . ... . . . .... . ...... . ... . . .. . . ... . ........ _ . . 8 
(/) 
(/) • 

< 9 Prepaid expenses and deferred charges .. . ... . ' . . . . . . . . . . . ' . . .. .. . . ' . . .. ' .. . . 32,978. 9 31 383. 
-- I lOa Land, buildings, and equipment: cost or other basis. ' Complete Part VI of Schedule D .. . '' . . ... . '' ...... lOa , . 

b Less: accumulated depreciation ........... , ..... .. lOb lOc 

11 Investments - publicly traded securiti es . ............. .. '' ' ' ' . . . ' ' .. ' .. ' . ' . ' '' 11 

12 Investments - other securities. See Part IV, line 11 . ..... . . . . .... ' . .. . ... .. ... 12 

13 Investments - program-re lated. See Part IV, line 11 ... . .. ... , ...... . . , . .. , , ... 13 

14 Intangible assets .. . . . . . . . . . . . . . . . . .... . .......... . .... ' ... . . . . . ' . ... . . . .. 14 

15 Other assets. See Part IV, line 11. ....... . . ' ' .. .. . . '.' . . . .. ..... . . .. ''' 750. 15 700 . 
16 Total assets. Add lines 1 through 15 (must equal line 34) . ..... . .. . . . ... . ....... 2 430 799 . 16 4,350,749. 
17 Accounts payab le and accrued expenses ..... . . . . . . . . . . ' .. ' . .. . .......... . .. 35,708. 17 46 465 . 
18 Grants payable ................... .. .. . . . . . . . . . .. . . . . . ..... .. ...... .. .... .. 18 

19 Deferred revenue ....... ' ' ...... . ' ... ' .. . . . . . . . . . . .. . .. . . . .... . ... . .. . . . '. 19 

20 Tax-exempt bond liabi li ties ..................... . . . . . . . . . .. . ................. 20 
(/) 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . ... .. .. 21 
Ill 

~ 22 Loans and other payables to current and former officers, directors, trustees, ;.· -' 

I 
:a key employees, highest compensated employees, and disqualified persons. "' 
IV Complete Part II of Schedule L ................................... '' ......... 22 
::I 

23 Secured mortgages and notes payable to unrelated th ird parties ... . . .. . .... .. .. 23 

24 Unsecured notes and loans payable to unre lated third parties ..... .. .. . ........ 24 

25 Other li abi lities (including federal income tax, ~ayables to re lated third parties, 
and other liabilities not included on lines 17-2 ) . Complete Part X of Schedule D. 86,817. 25 96,538 . 

26 Total liabilities.Add lines 17 through 25 ..... .. .. ... ..... . ..... ... . .... . . . ... . 122 525. 26 143,003 . 
~and complete 

-
~ ~ J 

(/) 
Organizations that follow SFAS 117 (ASC 958), check herd-

~ lines 27 through 29, and lines 33 and 34. 
c 27 Unrestri cted net assets ....... .. .......... ... . . .. .. . ... , ........ . . ... ....... 1,077,857 . 27 1,245,035. 
IV 
iii r:o 28 Temporarily restricted net assets ..... , , . . . . . . . . . . . .. . . .. . ... . .. . .. . . . . ..... l,230,417. 28 2 962 711. 
,,. 29 Permanently restricted net assets. ............ . ..... . .. . . . .. . . ....... . . . .. . . . 29 
c 

Organizations that do not follow SFAS 117 (ASC 958), check her~ D - - J :s . -
u.. 

., 
... and complete lines 30 through 34. I:' 

,, 
0 

J:2 30 Cap ital stock or trust principal, or current funds .. ' . . . ' . . ' .. ' ' ... .. .. . . . .. . ' 30 

tll 31 Paid-in or capital surp lus, or land, building, or equipment fund ....... .. . . . .. .. . 31 
(/) 

32 Retained earnin gs, endowment, accumulated income, or other funds . . ...... , . 32 
<t: .. .. 

33 Total net assets or fund balances . ... . ........ 2 308,274. 33 4,207 746. Ill . . . . . . . . . . . . . . . . . ... . . . . . .. . . 
z 

34 Total li abi lities and net assets/fund balances .. . ' ... ... . . ' ...... . ......... . . . . . 2 430.799 . 34 4 350 749. 
BAA Form 990 (20 14) 
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fi>art XI Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 

1 Total revenue (must equal Part VIII, column (A), line 12) . .. .. . ............... .. ... . . .... .. .... .... . ... . ._1--<---4~0~5~9~1~0_7~. 

2 Total expenses (must equal Part IX, column (A), line 25) .. . . . . . . ....... . .. . . ... . . .... .. .. .. ... . ... .. .. . 2 2 159 635. 

3 Revenue less expenses. Subtract line 2 from line l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,___3-+----1~8_9_9~,_4_7_2_. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).) . . .. .. . ... .. .. ... 4 2 308 27 4. 
1---t---~~~~~~~ 

5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
t---+----------

6 Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7-+----------

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--8-+---------

9 Other changes in net assets or fund balances (explain in Schedule 0) . ... . . .. ... . . . . . .. . . .. ....... . .... . 9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)) .................... .. . .. . ... . . . ..... ... . . ..... . . . ....... . ........................ . . . . . . 10 4,207 746. 

II Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XLI ... . ..... .... ............. . ......... . . ..... . . . . n 
Yes No 

1 Accounting method used to prepare the Form 990: Ocash ~Accrual Oother 

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

2 a 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 
s~arate basis, consolidated basis, or both: 

LJ Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

2a 

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b X 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

~ Separate basis Oconsolidated basis Osoth 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, 

x 

' 

x review, or compilation of its financial statements and selection of an independent accountant?. . . . . . . . . . . . . . . . . . . . . . . . 2 c 
lr="""'1t::--;t..-=----,. 

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? ...... . .... . ... . ......... . . .. ..... . . . .............. . ...... .. . . . . . ...... ...... . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

3a 

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

x 

BAA Form 990 (2014) 
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OMS No. 1545·0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2014 

.,. Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Internal Revenue Service 

.,. Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Open to Public 
h1s.peotlon 

Name of the organization I Employer identification number 

Forward Toqether 94-3311784 

I P.arit It I Reason for Public Charitv Status (All oraanizations must comolete this oart.) See instructions. 

The organization is not a private foundation because it is : (For lines 1 through 11, check only one box.) 

1 
2 

3 

4 

5 

6 
7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

~
A church, convention of churches, or association of churches described insection 170(bXlXAXi). 

A school described in section 170(bXlXAXii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described insection 170(bXlXAXiii). 

A medical research organization operated in conjunction with a hospital described irsection 170(bXlXAXiii) Enter the hospital's 

name, city, and state: 

D 
An organization operated-for the benefiCot a-coliege or-university owned or operated-by a govemmenia1-unit-described I section- - - -

170(bX1XAXiv). (Complete Part II.) 

DA federal, state, or local government or governmental unit described insection 170(bX1XAXv). 

IBJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(bXlXAXvi). (Complete Part II .) 

DA community trust described in section 170(bX1XAXvi). (Complete Part II.) 

0 An organization that normally receives: (1) more than 33- l /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(aX2). (Complete Part Ill.) 

0 An organization organized and operated exclusively to test for public safety. Seesection 509(aX4). 

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 insection 509(aXl) or section 509(aX2). See section 509(aX3). Check the box in 

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizationYou must 

complete Part IV, Sections A and B. 

0 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. 

0 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 Type Ill non-functionally integratedA 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. 

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

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

Enter the number of supported organizations .... . ............... . ........... . ... . .. .. .. ...... .. ... ... . . ... . . . .. ... I 
g Provide the following information about the supported organization(s). ~----~ 

(i) Name of supported (il)EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other 

orgarnzation (described on lines 1 ·9 organization listed support (see instructions) support (see instructions) 
above or IRC section in your governing 

(see instructions)) document? 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

f 
! : T •• • I' ~ " . I( 

Total I, -" .. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014 
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I Wart 111 ISupport 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 fail s to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 

Calendar year (or fiscal year 
beginning in) "" 

(a) 2010 (b) 2011 (c) 201 2 (d) 201 3 (e) 2014 (f) Total 

1 Gifts, grants, con tributions, and 
membership fees received. (Do not 
include any 'unusual gran ts. ) . ...... . 1,093,268. 1,955 573. 1 551,983. 1,592,549. 3,924,005 . 10,117,378. 

2 Tax revenues levied for the 
organization'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 . . . 

0. 

0. 

4 Total. Add lines 1 through 3 .. . . 1,093,268. 1,955,573 . 1,551,983. 1,592,549. 3,924,005. 10,117,378. 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organ izati on) included on line 1 I 
that exceeds 2% of the amount l · 
shown on line 11, column (f) . . . ~ 0. 

r.-~--:-:==~~~~~~~~-tl-=""-~===,,~~;-----=,~~~~=t:--~~~,,----~=-t-~~~~~~ 

6 Public support. Subtract line 5 
from line 4 ....... . ........ . . . 10,117 378. 

e ion s ct" BT t IS oa UPPO rt 
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 201 2 (d) 201 3 (e) 20 14 (f) Total 
beginning in)"" 

7 Amounts from line 4 . . . .. . .. . . 1,093,268. 1,955 573 . 1,551,983 . 1,592,549 . 3,924,005 . 10,117,378. 

8 Gross income from interest, 
dividends, payments received 
on securi ties loans, rents, 
royalti es and income from 
similar sources . . . .. .. .... . . . . 6, 111. 9,700 . 7, 311 . 8,809. 8,942 . 40 , 873. 

9 Net income from unrelated 
business activities, whether or 
not th e business is regularly 
carri ed on . .... .... .. . . ' ' . .. ' 

0 . 

10 Other income. Do not include 
gain or loss from the sale of 
capital as~ts o;~~ ai£ i'Vr 

37,800 . 39,425. 67 I 138 • 115,485. 126,160. 386,008 . Part VI.) . . -~~- . ... + ..... .. . . . 
11 rh~~a~gshu~8o~. Add.ltnes _ 7 . 

" . . - ' 
.. l - - - - I 

-
If H ·~ •: 10,544,259. .. " 

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . ' . ' . . . . .. . ' . . . . . . ' .... . ' . . ' . . . . ' . . ' . . .. .. I 12 0 . 

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

organization, check this box and stop here ....... . ....... . ..... . . . .. . ... . .. .... .. . . . .. ...... . .......... . ... . . . ... . .... . . .. . . .,.. D 
Section C. Com utation of Public Su ort Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11 , column (f)).... . . .. . . . .. . ... ...... .. . 14 95 . 95 % 

15 Public support percentage from 2013 Schedule A, Part II , line 14. . ... . . .... . . .. ..... . .. . ... . . . ... . ..... . . . .. 15 95 .13 % 
~~~~~~~~-

1 Ga 33-1/3% support test - 2014. If the organization did not check the box on line 13, and the line 14 is 33- 1 /3% or more , check thi s box 

and stop here. The organization qualifies as a publicly supported organization . .. . . .. . ... .. ... ..... . . .. .. . . . ..... . ..... . ........ .,.. [RJ 

b 33-1/3% support test- 2013. If the organization did not check a box on line 13 or l 6a, and line 15 is 33-1 /3% or more, check thi s box 

and stop here. The organization qualifies as a publi cly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. 0 
17 a 10%-facts-and-circumstances test- 2014. If the organization did not check a box on line 13, 16a, or l 6b, and line 14 is 10% 

or more, and if the organization meets the 'facts-and-circumstances' test, check thi s box an<: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- 2013. 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 thi s box and;top here. Explain in Part VI how the 

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizati on . .. . .. ...... · .. ...... B 
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. 

BAA Schedule A (Form 990 or 990-EZ) 2014 
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li>a11t 111 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organizati on fa iled to qual ify under Part II. If the organization fai ls 

to qualify under the tests li sted below, please complete Part II.) 

S ct" A P bl" S rt e ion u IC up po 
Calendar year (or fiscal yr beginning in) ~ (a) 201 0 (b) 20 11 (c) 20 12 (d) 2013 (e) 2014 (f) Total 

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

2 Gross rece ipts from admis-
sions, merchandise so ld or 
services performed, or faci lities 
furnished in any activity that is 
related to the organizati on's 
tax-exempt purpose . ..... . ... 

3 Gross receip ts from activities 
that are not an unre lated trade 
or business under section 513 .. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf . . . . . ' ... ' . .. . ... 

5 The value of services or 
faci lities furn ished by a 
governmental unit to the 
organizat ion without charge .. 

6 Total. Add lines 1 through 5 .. 
7 a Amounts included on lines 1, 

2, and 3 received from 
disquali fied persons ...... ' ... 

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

c Add lines ?a and 7b .. .... ... . 

8 Public support (Subtract line 
~ - .. ,:: . 

le from line 6.) . .. ..... .... . . I - •r ,. 

s ct" e ion BT t IS oa UPPO rt 
Calendar year (or fiscal yr beginning in) ~ (a) 201 0 (b) 20 11 (c) 2012 (d) 2013 (e) 2014 (f) Total 

9 Amounts from line 6 . .. ...... 
10 a Gross income from interest, dividends, 

payments received on securi ties loans, 
rents, royalties and income from 
similar sources .... . . ' ' . . . . . . . . 

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

c Add lines lOa and 1 Ob. .... 
11 Net income from unrelated business 

activities not inc luded in line l Ob, 
whether or not the business is 
regularly carried on . . . . . . . . . ... . . 

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

13 Total support. (Add lines 9, 
lOc, 11 and 12.) .. .. . . . . . . . . . . 

14 First five years. If the Form 990 is for the organization's first, second, thi rd, fourth, or fifth tax year as a section 50 1 (c)(3) 

organizat ion, check this box and stop here ..... ... .. .... .... . . ....... ... .......... . ................. . .. . .. ... ...... ~ 0 
Section C. Com utation of Public Su ort Percenta e 
15 Pub lic support percentage for 2014 (line 8, column (f) divided by line 13, column (f))... . . . . . . . . . . . . 15 

t--~t--~~~~~~-

16 Public support percentage from 20 13 Schedule A, Part Ill , line 15 ..... . ... . .............. .. . . .... . .. . ... 16 o 

% 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for2014 (line l Oc, column (f) divided by line 13, column (f)). ......... . .. 17 

t--~t--~~~~~%-

18 Investment income percentage from 2013 Schedule A, Part Ill , line 17. .. ........ .. ... . . .. .. . . ..... ........ ... 18 
'----~'----~~~~~-

% 

19a 33-1/3% support tests- 2014. 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 andstop here. The organization quali fies as a publicly supported organization ............ ~ D 
b 33-1/3% support tests- 2013. 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 andstop here. The organization quali fies as a publicly supported organization .. . . .. ~ B 
20 Private foundation.I f the organization did not check a box on line 14, 19a, or 19b, check this box and see instruct ions ............. ~ 

BAA TEEA0403L 0711 7114 Schedule A (Form 990 or 990-EZ) 2014 
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Rart IW Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections 

A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11 d of 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, explaio.. ........... . . . .. . . . . . . . . . . . . . . . . . ..... . 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 

509(a)( l ) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?1f 'Yes,' answer (b) 

and (c) 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)?1f '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)(B) 

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')?lf 'Yes ' and 

if you checked 7 la or 1 lb in Part I, answer (b) and (c) 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 

Yes No 
I 

1 

2 
I "' 

3a 

3b 
. : . 

3c 

4a 

or supervised by or in connection with its supported organizations......... . ...... . ................... . ..... . ... . .. . 4b 
lc---lt--~t--=-:i 

c Did the organization support any foreign supported organization that does not have an IRS determination under 

sections 501 (c)(3) and 509(a)(l) 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 7 70(c)(2)(8) purposes . . ......... .. . . f--4_c-+----+--. 

Sa Did the organ ization add, substitute, or remove any supported organizations during the tax year?/f 'Yes,' answer (b) 

and (c) below (if applicable). Also, provide detail irPart VI, including (i) the names and EIN numbers of the supported 

organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the 

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

amendment to the organizing document). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................ . . .... . Sa 

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

organizations organizing document?..................... .......... .......................... . ................. Sb 

ll 

t---t---+---

c Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . . . . . . . . . . . . . . Sc 
t--.,,.,...,t--,.......,t--~ 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one 

or more of its supported organizations; or (c) 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 

(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with 

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

.. 

6 

I 

7 
I .'1 

8 
I -~--

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ,
1 

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? ii.."'-......... , .. _..,,. __ 

If 'Yes,' provide detail in Part VI .. .. .. . .. . . .... .. ..... .. ... .... . ...... ........ ............. . . . ..... . . .... . . ... . . 9a 

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

supporting organization had an interest? If 'Yes,' provide detail in Part VI . .... ...................................... . 9b 

c Did a disqualified person (as defined in line 9(a)) 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 Vl ............ ......... 9c 
"""""""";i=-T='il===;; ,.;,,. 

lOa Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding 'ci: 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)?f 'Yes,' 

answer(b)be/ow ............................ . ..... . . . . .... . ........ .. ............. .... ... .. ................ lOa 
"""1 --+----+-~ 

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

whether the organization had excess business holdings.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 Ob 

BAA TEEA0404l 07117114 Schedule A (Form 990 or 990-EZ) 2014 
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I f?att IW 11 Supporting Organizations (continued) 

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

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

governing body of a supported organization? ......... . . . '' ... '' .... ' .. . . . ' .. '' .. . . . '' '' .. . .. ... ' . . .. '' ..... . '. ''. 11a 

b A family member of a person described in (a) above? ....... . . . .. . ' . . . '. . . . . . ' . ... .. . . . . . ' .. . ' . . ..... ' . . ... ' . . . . . . llb 

c A 35% controlled entity of a person described in (a) or (b) above?/f 'Yes' to a, b, or c, provide detail in Part VI . ... .. ... llc 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 

or elect at least a majority of the organization's directors or trustees at all times during the tax year?lf 'No, ' describe in 

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization 's activities. 

If the organization had more than one supported organization, describe how the powers to appoint and/or remove 

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 

applied to such powers during the tax year . . ....... . . . . . ' .. . . . . ' .. . .. . . .. . . . . . . . . . . . . . . . . . . ' . . ........... ' .. . . . .. 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, supervised, or controlled the 
2 

supporting organization ..... . . . . . . . . . . . . . . . . . . . ........... . .... . . ' ....... ' ' .... '. . . . . . . . ............... . . . . . ' . . 

Section C. Type II Supporting Organizations 

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 
1 

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . 

Section D. All Type Ill Supporting Organizations 

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, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 or0anization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or 1i) serving on the governing body of a supported organization?/( '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 (2), did the organization's supported organizations have a significant 

voice in the organization's investment policies and in directing the use of the organization's income or assets at 

al l times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played 
3 

in this regard . . ' . ' ...... ' .' .. .... .. .. ' . . . .... ' ' ... . . ' . . .... ... .. ' . . .. .. ' ' ' ' ' . .. ' .... .... ' ...... . ' . . ... . '' .. . . . . 
Section E. Type Ill Functionally-Integrated Supporting Organizations 

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 sati sfied the Activities Test.Complete line 2 below. 

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

Yes No 

Yes No 

-

•' 

Yes No ... 
' 

Yes No 

I< • 

" 

J 

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 

supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported ' · 

organizations and explainhow 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 

Yes No 

I 

~ 

substantially all of its activities . . . .............. . .... . . . .... . . ... ..... ... .. . . .. . ................................. 2a 
1~~1---+--~ 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 

the organization's supported organization(s) would have been engaged in?/f 'Yes, ' explain irPart 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 . . ... ............. . ......... . . . . . .. .... . . . . .... ... . . ... . .... ... . ... .. . .. ..... . . . ..... . 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 

each of the supported organizations? Provide details in Part VI . . . . .. .. .... .. .... .... . . .. . ........ . .. . . . .. .. .. . . .. . . 

2b 

I 

3a 

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

supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. . . . . . . . . . . . . . . . . 3b 

, II 

BAA TEEA0405L 07118/14 Schedule A (Form 990 or 990-EZ) 2014 
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D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970See instructions.All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain ...... . '' .. ... '' .... ' . '. ' . . . ' .. ' .. ' . .. . . ' ...... . . ' 1 

2 Recoveries of prior-year distributions ....... . .... . ... .. . . ...... . ... . .. . . ... . ' . . . 2 

3 Other gross income (see instructions). ... ... ' ....... . ' . . . . '' .. ' ' ' .. ' . .. ' .. . . 3 

4 Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . ' . . . .. . . .. . . . .. . .... . . . . . .. 4 

5 Depreciation and depletion .................... ' ... ' .. '' .. ' .......... '' .. ' . ' ' . . 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 

income or for management, conservation, or maintenance of property held for 

production of income (see instructions) ......................... . . . . . . . . . . . . . . . . 6 

7 Other expenses (see instructions) ..................... '' ' ... . . ' ' . ' . . . '' . .. . .. . . 7 

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

· ~ 

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

a Average monthly value of securities ......... . .. .. ..... ... .. '' ... ' ' .. '' ... '' . . .. la 

b Average monthly cash balances .... . .................... . . . . . . . . . . . . . . . . . . . . . .. lb 

c Fair market value of other non-exempt-use assets .......... . ........ . . ... ... .. .. le 

d Total (add lines la, lb, and le) . . . . . . . . . . .. . .. . .. . . . . ... . ... . . . . ... . ..... . .... ld 

e Discount claimed for blockage or other 
I "' T• 

-

factors (explain in detail inPart VQ: - ' 
2 Acquisition indebtedness applicable to non-exempt-use assets .. ' ...... .. ' ........ 2 

3 Subtract line 2 from line 1 d ................... .. ............ . ...... . . . . . . . . . . . . 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) ... ' ... . . .. . ' '.'' . 5 

6 Multiply line 5 by .035 . .. . ..... . . . . . . . . . . . . . . . . . . . . . . . . . ........ . . . . . .. . . . . ... 6 

7 Recoveries of prior-year distributions . ... . ... .. ..... ' . .. ' ' .. . . ' .. ... .. ' ' . ... .. ' 7 

8 Minimum Asset Amount(add line 7 to line 6) ......... .. . . . ... . . . ' ... .. ..... ' .. . . 8 
'.! 

Section C - Distributable Amount Current Year 
~' . 

1 Adjusted net income for prior year (from Section A, line 8, Column A) .. ' . . .. .. . ... 1 .. .n· .. ~· f, ' 
2 Enter 85% of line l . 2 

. 
' ' . . . . . ''.' ..... . ... . ' . . ........... ' ... ' . . . . ' ... ' . ... . ... ' 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) .... . . . . ... 3 
.. 

4 Enter greater of line 2 or line 3 ......... . ...... . . .. . .... . .. .. . ..... . .. . ......... 4 
·. ' 

5 Income tax imposed in prior year .. .. ...... .. ... .... .. ......... ... .. .. . ...... ... 5 .;' 

6 Distributable Amount.Subtract line 5 from line 4, unless subject to emergency 
I' 

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 supporting organization 

(see instructions). 

",1 

-1 

BAA Schedule A (Form 990 or 990-EZ) 2014 
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I Part: V II Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes .......... . ................ . ..... .. . . 

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

in excess of income from activity . ... .. ..... . .. . . . .. ..... . . .. . . . ............................ . . . . . .. . . . ..... 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations .......... . .... . ... . .. 

4 Amounts paid to acquire exempt-use assets .... . . . .. .. .... . . ... .. ...... . ... ... ..... .. ........... . ...... . . .. 

5 Qualified set-aside amounts (prior IRS approval required) ... . ... . . . . ... . .. .. ... . ....... . . . . . ... ' ..... . .... '. 

6 Other distributions (describe in Part VO. See instructions ...... . ..... . ................... ' 0''' ' I' '' 0 ''' 'o' • ''' 

7 Total annual distributions.Add lines 1 through 6 ....................................... .. .... . . . ...... .. . ... 

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

in Part VO . See instructions ....... . . . . . . . ' .... ' . . .......... ' . . . .... .... . ..... ..... ....... .. ' . . . '' .. . . . . . '. 

9 Distributable amount for 2014 from Section C, line 6 . . . . . . . . . . . . . . . .. . . . .. . . .. . . . . .. . .. . . . . . . . . . . . .. . . . . . . . . 
10 Line 8 amount divided by Line 9 amount .......... . . .... ' . . . . . ' ' ' ' . . . ' ' ' . . . . . . . . . . . . . ' .. ''' . .. .. . ' ''.' ' ... 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2014 Amount for 2014 

1 Distributable amount for 2014 from Section C, line 6 .... . . . . . . ... 

2 Underdistributions, if any, for years prior to 2014 (reasonable 
... ' 

I 

cause required - see instructions). '' . . . ' . . . ' ' . . . . . . . . . .. .. . ' . . . .. .' 

3 Excess distributions carryover, if any, to 2014: 
- "'t 

1;• ,, 
" - 'J. ~ . ~-' 

- ;.:,;," '" ;; "' a ,_ '·"'. '~·~ 
;. \,, .. -

b 
. .,, f .. ... r .. ~ •· 

" ·'- (. 't ~ 
,. , ·-

c ~ 
.. [ 

,. .,,,, ~ ~ I , r 

'" ' 
J ... -~ 

'l " 
d 

- ' - ' t 

- ~ -,. .- ..... - fl l! .. ' .. j ? 

e From 2013 ........ . . ... ..... . . .. .. . ··~ 
j 

-
f Total of lines 3a through e ............ '' '' . .. .... ' .. ' . . . .. ' ' ... ·,' ,, 

g Applied to underdistributions of prior years .... . . ... ..... . .. .... . _, . •. ' 
.., .. .. .. 

-

h Applied to 2014 distributable amount .. . .... . .... ... ..... . . ..... 
.~ -

I 
-

i Carryover from 2009 not applied (see instructions} .. .. . .......... -

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

4 Distributions for 2014 from Section D, 
-· 't" 

;" •. 

line 7: $ ).,_ r- "- ' 
,_ 

a Applied to underdistributions of prior years .... 
,,- .. 

.... . .... . ' ... . ... 
~ ' '" 

b Applied to 2014 distributable amount . . ·~· 
I 

• l\ .)i 
' ......... . . . . ' . . .. . .. . .. ' 

_,, 
~ ~ 1. 

"' ~ . 
c Remainder. Subtract lines 4a and 4b from 4 ..................... . ~ 

5 Remaining underdistr ibutions for years prior to 2014, if any. 
~ ,...,.:,o . R = 

Subtract lines 3g and 4a from line 2 (if amount greater than ~ 

zero, see instructions) . .. .......... . .... . .. .. . .. . ... .. ... .. .. '. ~ .~ 
,~ __ ,.<.·' 

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b " ' ' 

from line 1 (if amount greater than zero, see instructions) .... . ... 
.- {>'>( ·'' -

-

7 Excess distributions carryover to 2015Add lines 3j and 4c ..... . . 
-. 

8 Breakdown of line 7: ~f r ~ 

r '/;f; 
'.~ .. " -. -.. 

~":.' } :-~·.:; ·' t: 
·- u 

',! 'J:'" a ... ~~ .. I -~ -r .11 . 0 ,, - • - -
b 

... ' . . - , . 
~;:;! ~ 

- -
.,, .,,, .... 7· ... " t \ _,;;;. .. .k . ,_ ,,, . -. 

c - .. :• '• ' ... 
·~'· 

,, 
. ~ ·' 

'<. - i . 

d Excess from 2013 ........ . . .. 
. 

" c_,, _,. ...... 

...... ., -- ' -

e Excess from 2014. 
-

' .... . . . . . ' ....... - IF -

BAA Schedule A (Form 990 or 990-EZ) 2014 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line l 7a or l 7b; 

and Part Ill, line 12. Also complete this part for any additional information. (See instructions). 

Part II, Line 10 - Other Income 

Nature and Source 2014 2013 2012 2011 2010 

Consulting/training income 
$ 125,660. $ 115,280. $ 56,913. $ 39,425. $ 37,800. 

Convening income 500. 205. 10,225. 
Total $ 126,160. $ 115, 485. $ 67,138 . $ 39,425. $ 371800. 

BAA Schedule A (Form 990 or 990-EZ) 2014 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
"" Attach to Form 990, Form 990-EZ, or Form 990-PF 

"" Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is alltww.irs.govlform990. 

2014 

Name of the organization Employer identification number 

Forward To ether 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

94-3311784 

Section: 

IBJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(l) nonexempt charitable trustnot treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(l) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule . See instructions. 

General Rule 
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

IBJFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations 
under sections 509(a)(l) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that 

received from any one contributor, during the year, total contributions of the greater of 'D $5,000 or ~) 2% of the amount on (i) 
Form 990, Part VIII, line lh, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 

during the year, contributions exclusive()! for religious, charitable, etc., purposes, but no such contributions totaled more than 

$1,000. If this box is checked, enter here the total contributions that were received during the year for a~xclusive(y religious, 

charitable, etc., purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization beca\,.!se 

it received nonexc/usive(yreligious, charitable, etc., contributions totaling $5,000 or more during the year ...... .,_ :;; _______ _ 

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 

990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, 

Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

TEEA0701l 11113/14 
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Name of organization 
Employer identification number 

Forward To ether 94-3311784 

I Part II I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

~i~--------------------------------------
-----------------------------------------

$ 
~--------------------------------

--------

(b) 
Description of noncash property given 

------------------------------------------
------------------------------------------

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(d) 
Date received 

----------------------------------------- --------------------

(b) 
Description of noncash property given 

r----------------------------------------

~--------------------------------
-------- $ 

D 
. . f (b) h . 

escrrptron o noncas property grven 

~------------------------------
----------

$ 

(b) 
Description of noncash property given 

~------------------------------
----------

$ 
r----------------------------------------

(b) 
Description of noncash property given 

r----------------------------------------
$ 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 

TEEA0703L 07114114 



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Part Ill 

Name of organization Employer identification number 

Forward To ether 94-3311784 

Part 111 Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8) 

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

the following line entry. For organizations completing Part Ill, enter the total o~xclusive(y religious, charitable, etc., 

contributions of $1 ,000 or less for the year. (Enter this information once. See instructions.) ........... .. ., $ ________ _N.f A 
Use duplicate copies of Part Ill if additional space is needed. 

N/A 

(b) 
Purpose of gift 

(c) 
Use of gift 

-----------------------------------------
-----------------------------------------
------------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~-------------------------------------
-------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

~-----------------------------------
-----

-----------------------------------------

Transferee's name, address, and ZIP + 4 

(e) 
Transfer of gift 

Relationship of transferor to transferee 

-------------------------------------------------------------- · 

~-------------------------------------
------------------------ · 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

~-------------------------------------
--- ---------------- - --- · 

----------------------------------------- --------------------· 

Transferee's name, address, and ZIP + 4 

(e) 
Transfer of gift 

Relationship of transferor to transferee 

~-------------------------------------
------------------------ · 

r---------------------------------- -------------------------- · 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

-------------------------------------------------------------- · 

~-------------------------------------
--- -------------------- · 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r---------------------------------- --------------------------· 

--------------------------------
---~-------------------------- · 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
TEEA0704L 11/13/14 



SCHEDULE C 
(Form 990 or 990-EZ) 

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

OMB No. 1545·0047 

2014 
... Complete if the organization is described below!"' Attach to Form 990 or Form 990-EZ. 

Deparbnent of the Treasury ... Information about Schedule C (Form 990 or 990-EZ) and illnstructions 01>en to Public 

Internal Revenue Service is at www.irs.gov/form990. lnSJ?ecti<>n 

If the organization answered 'Yes,' to 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 I-A and B. Do not complete Part 1-C. 

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

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

If the organization answered 'Yes,' to 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-B. 

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

Part II -A. 
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c 

(Proxy Tax) (see instructions), then 

•Section 501 (c)(4) , (5), or (6) organizations: Complete Part Ill. 

Name of organization Employer identification number 

Forward To ether 94-3311784 
Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

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

2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ 
~~~~~~~~-

3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .... . . .. . .. . . .. . . . . . 

I PatitH,.,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 495.5 . . . . . . . . . . . . . . .,.. $ O • 
~~~~~~~~ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . . . . . . . . . .,.. $ 0 . 
~~~~~~

~~ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year.? .. . .. . ......... . ...... . . . . ..... .. . . 0Yes 

0Yes 

0No 

0No 4a Was a correction made? .. .. .... .. ... .. .. .. ........ .. ... . .. .. .... .. .. . 

b If 'Yes,' describe in Part IV. 

I Pallt 1-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 fileForm 1120-POL for this year? ..... . ... . ..... .. ........ ...... . .. . .. .. . .... . ...... . 

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 

(1) 

(2) --------------------

(3) --------------------

(4) ~-------------------

(5) 

(6) 

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

TEEA3201L 06/17114 

(d) Amount paid from filing 
organization's funds . If 

none, enter-0- . 

(e)Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization . If 

none, enter ·0- . 
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ScheduleC(Forrn 990or990-EZ)2014 Forward To ether 94 - 3311784 Page 2 

Pant 11-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check .,,.. 0 if th e filing organization belongs to an affil iated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check .,,.. 0 if the filing organization checked box A and 'limited control' provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Affili ated 

(The term 'expenditures' means amounts paid or incurred.) 
organiza tion's totals group totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .... . ... 12 344. 
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. . . . .. .. .. . ... 2 443. 
c Total lobbying expenditures (add lines la and lb) .. . . . . . . . . . . ' ... ' .. . . . ....... .. .. '.' .. 14 787. 
d Other exempt purpose expenditures .. . ..... . .. ' ... . . . .. . . . . . . . .. . .. . . . . . . .. . . .. ... . .. 2 144 848 . 
e Total exempt purpose expenditures (add lines l e and l d) ........ ' .. ' ...... '' .... ' ... . . . 2 159 635. 

f Lobbying nontaxable amount. Enter the amount from the following table in 
both columns .. .. . . . . . . ' . . . . . . . . . . . . . . . . ' ' . . . . . . . . . . . . . . . . . ' . . . .. . . . ...... . . ......... 257.982 . 
If the amount on line le, column (a) or (b) is The lobbying nontaxable amount is 

Not over $500,000 20% of the amount on line 1 e. I( 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. · ~ Ii 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 

0. 

0. 

' 

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 $1,000,000. ,, '! 

g Grassroots nontaxable amount (enter 25% of line 1 f) . .... . ... . ....... .. . .. .. . . .. .. . . . . . . 64 496. 0 . 
h Subtract line l g from line la. If zero or less, enter -0.-. .. . . . .. .. .... •. .. ... .. •.... . ...... 0. 0. 
i Subtract line 1f from line 1 c. If zero or less, enter -0, . .. ........ .. .. . ........ . ........ . . 0. 0 . 

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

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

4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 50l(h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal 
year beginning in) 

(a) 20 11 (b) 2012 (c) 2013 (d) 2014 

2 a Lobbying non- taxab le 
amount .... . . . . . . . . . 201,329 . 227,800. 242,090. 257,982. 

b Lobbying cei ling 

·l amount (150% of line 
2a, column (e)) ... 

c Total lobbying 
expenditures .. . 2,391. 5,908. 49, 181. 14,787. 

d Grassroots nontaxable 
amount . .. ........ . . 50,332. 56,950. 60,523. 64,496. 

e Grassroots cei ling 
amount (150% of line 
2d, column (e)) .. . .. . 

f Grassroots lobbying 
expenditures . . 1,606. 3,455. 11, 182. 12,344. 

(e) Total 

929 201. 

1,393,802. 

72,267. 

232,301. 

348,452. 

28,587 . 
BAA Schedule C (Form 990 or 990-EZ) 2014 
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Parrtl 11-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 
(a) (b) 

For each 'Yes ' response to lines l a through Ii below, provide in Part /Va detailed description 

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 legislati ve matter or referendum, ii -
through the use of: 

;.c. I.I 

a Volunteers? .. . . . . . . . ' . . . . .. ' . . . . . . . . . . . . . . . . . . . . . . ' . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . ... ........ 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i).? . . ..... 

c Media advertisements? .......... .. ........... . .. . . . . .. . .. ..... . ...... . ........... . ......... . . . . 

d Mailings to members, legislators, or the public? .. .. . . ..... .. . .. . . . .. . . . ... . ....... ... .. . . .. .. . ... . 

e Publications, or published or broadcast statements? . ... .. . .. . .. . . .... . . . . . . . ' . .. ' . ' ...... . . . . . . . . ' 
f Grants to other organizations for lobbying purposes? . ...... .. . . . . ... . .. .. . .... ... ..... . . . . . .. . . ... 

g Direct contact with legislators, their staffs, government officials, or a legislative body.? . . ' ' ' .. .. .. .. .. . 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ......... '' 

i Other acti vities? .... .... '.' .. ' .... ' ..... ' ............ ' .... ' ........... ' ' ...... ' .. . .. ' '' ' .... ''' 
j Total. Add lines 1 c through li. . . . . . . . . . . . . '' ..... '. ' ... .. . ' .... ' .. . .. ' ' . .. ... . ... ' . . . . . . . . ..... . 

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

~ ... . .. c• 

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 491.2 ..... ..... " 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year.? . ......... . .... 

-
~ 

l11Parit 111 hA I Corl'!plete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or 

section 501(c)(6). 
Yes 

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

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

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ...................... 3 

I Part lllLB' I 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 'No,' OR (b) Part Ill-A, line 3, is 

answered 'Yes.' 

1 Dues, assessments and similar amounts from members .. . ' ..... . . . ' .. . .. ' ' . ' ' ' ' ' ' . . ... . . .. ' ' ' ' .. ' . .. ' 1 

2 Section 162(e) nondeductible lobbying and political expenditure~do not include amounts of political 

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

a Current year ... . . ' .. .. . ... .. . . . . .. . ............. ' .. ' . . . . . . .. . . . . . . . ....... . . .. . .. ... . ........ . . . ..... 2a 

b Carryover from last year ....... . .... . .... . ..... . . . . .. ... .. ... .. ... . ... .. ..... . ...... .. . . ...... . .. . .. .. 2b 

c Total ... . ' . . .. .. .. ' ' . ' . .. ' . ... ' . . . ... . .. ' . . . ' ... ' . ' . . . .. ' .. ' ' . . . . . . ' ' ..... ... ... ' .' '' . . . . . . ' ' . . . . . . ' 2c 

3 Aggregate amount reported in section 6033(e)(l)(A) notices of nondeductible section 162(e) dues ... . ...... 3 

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? .... . ... . ... . ... . . . ..... . . . .. ' . . ' . . . . . . ' ' ' . . . . ' ' ' . . . . . . ' ' ' . . . . ' . ' ' . . ' ' . . . ' . ' . .. 4 

5 Taxable amount of lobbying and political expenditures (see instructions) ... .. .... .. ' .. ' . . . .. . . . . ' . . ... . ' '' 5 

l • Pa~IV .II Supplemental Information 

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II -A (affiliated group list); Part II-A, lines 1 and 

2 (see instructions) ; and Part 11 -B, line 1. Al so, complete this part for any additional information. 

-

-

No 

BAA Schedule C (Form 990 or 990 -EZ) 2014 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
... Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, lla, llb, llc, lld, lle, llf, 12a, or 12b . 
... Attach to Form 990. 

... Information about Schedule D (Form 990) and its instructions is aAtww.irs.gov/form990. 

OMB No. 1545-0047 

2014 
Open to P1:1blic 
lnspeotjon 

Employer identification number 

Forward Together 94-3311784 

IP.arr!: If I Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 'Yes' to 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?... . ..... . . ... 0Yes 

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 

impermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

jPatit II j Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

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

§ Preservation of land for public use (e.g., recreation or education) B Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

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 at the 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 8/17 /06, and not on a historic 
structure li sted 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?. ................................................... 0 Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

... 
7 Amount of expenses incurred in monitoring, inspecting, 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)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0Yes 

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 organization's accounting for 

conservation easements. 

1~alil: m I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (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 SF AS 116 (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: 

(i) Revenue included in 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 SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line J ............ . 

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 10/28/14 

.... .... $ 
....$---------
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Par.Ii Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 

items (check all that apply): 

b Scholarly research e Other 
a § Public exhibition d B Loan or exchange programs 

~~~~~~~~~
~~~~~~---

------

c Preservation for future 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 D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . . . . . . Yes No 

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 

line 9, or reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X?. ..... . .... . .... . .... .. . . . . .. . .. . . .. ... . . ... ...... . . . . ... ...... . .. . ... . . ........ . . .. . . D Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance .. . ...... . ...... .. ... ... ...... . ....... ..... .. . . . 1 c 

d Additions during the year ......... .. . . . .... . .. . .. .. . . .. .. ..... . .. . . . ........ . ...... . ... . 1d 

e Distributions during the year . 1 e 

f Ending balance ... . . . . 1 f 
count liability?. . ... lJ Yes Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided i n Part XllJ. ..... . ' ... . .. . . 

llParit V. 1
1 Endowment Funds. Comolete if the oraanization answered 'Yes' to Form 990 Part IV line 10. 

.. .. ~No 

(a) Current year (b) Prior year ( c) Two years back ( d) Three years back (e) Four years back 

1 a 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 Temporarily restricted endowment .... % 

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

3 a 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' to 3a(ii), are the related organizations listed as required on Schedule R? ... 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

IPallfVI I Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) depreciation 

1 a Land . . . . . . . .. .. .. ... .... .. ... . .. . . . . . . . . . 
b Buildings ... . . . . . . . . . . . . ' . . . . . . . . ' . . . . . . . 
c Leasehold improvements . . . . . . . . . . . . . . . ' . . 

d Equipment .... . . . . . . . . . . . . . . . . . . . . .. . . . '.' 
e Other ..... . . . . . . ' .. ' . . . ' . ... . . ' ... ....... . 

Total.Add lines la through le . (Column (d) must equal Form 990, Part X, column (B), line 70c.) ... .. . ... .... . ...... ... 0. 

BAA Schedule D (Form 990) 2014 
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Par.t VII Investments - Other Securities. N/A 
c I t 'f th . t' d 'Y I t F ompe e I e organiza ion ans were es 0 orm 990 p t IV r 11 b s F 990 p t x r 12 

' 
ar ' 

1ne ee orm ' 
ar 

' 
1ne 

(a) Description of security or category(including name of 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 
----------------------

(A) 
----------------------------
(B) 
----------------- ----------
(C) 
---------------------------
(D) 
----------------------------
(E) 
----------------------------
(F) 
----------------------------
(G) 
----------------------------
(H) 
----------------------------
(I) 
---------------------------- ... 

J Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) . . . .... 

111?.arit VIU I lnvestmel"!ts - Program. Related. ,N/A 
I I 

Complete 1f the organ1zat1on answered Yes to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment type (b) Book value (c) Method of valuation : Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Total. (Column (b) must eaual Form 990 Part X column (8) line 13.1 . . ,,.. I 

l[Patit l!X I Other Assets. 
I I 

N/A 
Complete 1f the organization answered Yes to Form 990, Part IV, line 1 ld. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 

(7) 
(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B), line 75_). . . . ... ' '. '' . ' . . . . . ... .. ' . ... ....... ' ' ' ..... .... 

lil?.ar.t X I Other ~iabilitie~. 
Com lete 1f the organizatmn answered 'Yes' to Form 990, Part IV, line 1 le or 1 lf. See Form 990, Part X, line 25 

(a) Description of liability (b) Book value 

55 780. 
40,758. 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) . . ,,.. 9 6 5 3 8 . 

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIJI. . . . . . . . . . . . . . . . . . . . . . . . . 0 

BAA TEEA3303L 08125/14 Schedule D (Form 990) 2014 
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l?arit: XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return . 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ... . .... . ... . ... '' ' ' ' . . . . ... . ' . ... 1 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains (losses) on investments . .. . ... . ..... . . . . . . . . . . ... ' . . . .. 2a 

b Donated services and use of facilit ies .. . . ' .. '. ' ' .. . . .. . . .. .... .. .. ... .. . . .. ' 2b 75 . 

c Recoveries of prior year grants . . .... . ... . . .... . .. . . . 2c 
, 

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

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

e Add lines 2a through 2d . .. . . . .. . .. . . .. . .. . .. . ... . .. . . . .. . . .. . . . . . . . ' ... . . ' . . . . ... ' .... . ... . ..... . .... 2e 

3 Subtract line 2e from line 1. ... . . . . . . ... . . . . . . . . . . .. . . ........ . . . . .. . . .. . . . . ..... . . . .. . ' . ....... . .. . . . . 3 

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 ........ . .. . . 4a 

b Other (Describe in Part XIII.) ... . . . . . . . . . .... . . . ........ '' . ... ' ' . ' .. . ' . .. ' . ' 4b 

c Add lines 4a and 4b . ... . . . . . '.' ............ . ....... . .. . ........ . .......... . . . . . . . . . . . .. . . .. .... . .. ... 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) . '' . .. . .. '' . .. . . . ' .' ' . ' .. '' ' 5 

l lf>,~ rt Xll I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

Total expenses and losses per audi ted financial statements .... . ..... . .... . ... . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . .. . 

b Prior year adjustments . . . . . .. ... . . 

2a 

2b 

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

I 
75 . .. r-

', 

1--- 1------------11 

d Other (Descri be in Part XIII.).. .. . . .. .. . .. . .. .. .. .. . .. . .. 2 d 
L--L---------J•----1 

4,059,18 2 . 

75 . 

4,059,107 . 

4 , 059 , 107 . 

2, 159, 710. 

e Add lines 2a through 2d ........ . .. . . .. . . . . . . . . .. .. . . . . .. .. . ... . . ... .. ............ . ... . .. .. ... .... . .. . f--2_e-+----------'-7""5...o_. 

3 Subtract line 2e from line 1. .................................. . ........ . .... . ........ . .. . . . .. . . 3 2 159 635 . 

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 ... . . . . .. . ... 4 a 

b Oth er (Describe in Part XIII .) .. . .. . . . .. .... . ........ ... .... . .. . . .. . . . ... . . .. 1--4-b-+----------< 
l 

c Add lines 4a and 4b .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c 
1-----1-------~ 

5 Total expenses. Add lines 3 and 4c. (Th is must equal Form 990, Part I, line 78.) . ... .. .. .. . . ... . .. . . . .. ... . 5 2,159,635. 

IJ?arit: XIII I Supplemental Information. 

Provide the descri pt ions required for Part II , lines 3, 5, and 9; Part Ill , lines l a and 4; Part IV, lines l b and 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 informati on. 

BAA Schedule D (Form 990) 20 14 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of lhe 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. 

... Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545-0047 

2014 
Open to .Public ~ 
Inspection j 

Forward Toaether I 
Employer identification number 

94-3311784 
Name of the organization 

Form 990, Part Ill, Line 1 - Organization Mission 

Forward Together is a multi-racial organization that works with community leaders 

and organizations to transform culture and policy to catalyze social change. Our 

mission is to ensure that women, youth and families have the power and resources 

they need to reach their full potential. By developing strong leaders, building 

networks across communtiies, and implementing innovative campaigns, we are making 

our mission a reality. 

Form 990, Part Ill, Line 4a - Program Service Accomplishments 

Strong Families Movement Building: 

Strong Families is a national network comprised of over 100 partner organizations as 

well as thousands of indivdual supporters dedicated to changing culture and policy so 

that all families can thrive. The goals of Strong families are to: Change the way 

people think about, feel about, and act in support of families of all kinds; Build 

strong alliances across social justice sectors to expand the initiative's base of 

power; Change policy on the local, state, and national levels to benefit the majority 

of families and; Mobilize communities to take action for issues impacting families 

facing the greatest challenges and discrimination. 

Form 990, Part Ill, Line 4d - Other Program Services Description 

Forward Stance Leadership Model: 

Forward Stance is a mind-body practice infused in all aspects of organizational 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fenn 990 or 990-EZ. TEEA4901L 08118114 Schedule 0 (Form 990 or 990-EZ) 2014 



Schedul e 0 (Form 990 or 990-EZ) 2014 
Page 2 

Name of the organization 
Employer identification number 

Forward Together 94-3311784 

Form 990, Part Ill, Line 4d - Other Program Services Description 

work, allowing Forward Together to effectively bring together groups across issues 

and geography to align and magnify their impact. Forward Stance is integrated into 

all Strong Families convenings, such as the RAD Summit, and has been a key tool in 

coordinating the work of partner organizations to move together toward a shared 

goal . 

Form 990, Part VI, Line 11 b - Form 990 Review Process 

The Form 990 will be completed annually, and copies will be provided to the entire 

governing board of directors of the organization. All directors will be given a 

short period to review the Form 990, ask questions and submit changes. At least one 

member of the executive committee will then review the Form 990 with the finance 

director, and any necessary changes will be updated on the form. Once all necessary 

changes are made, the Form 990 will be signed by the president, dated and submitted 

by the filing deadline. A copy of the approved Form 990 will be provided to all 

directors, and a public disclosure version (masking the names and addresses of major 

contributors) will be posted on the organization's web site. A file copy will be 

kept in the regular finance department files. 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

Board members must sign the organization's conflict of interest policy and 

agreement, and if a potential conflict of interest is present, the board member will 

abstain from discussing or voting on said conflict. The chair of the meeting is 

expected to make inquiry if such conflict appears to exist and the board member has 

not made it known. 

Form 990, Part VI, Line 1 Sb - Compensation Review & Approval Process - Officers & Key Employees 

The organization uses salary surveys to determine compensation. In 2008 the 

organization adopted a new salary scale that was based on researching compensation 

BAA Schedule 0 (Form 990 or 990-EZ) 2014 
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Page 2 

Name of the organization 
Employer identification number 

Forward Together 94-3311784 

Form 990, Part VI, Line 1 Sb - Compensation Review & Approval Process - Officers & Key Employees (continued) 

for comparable positions in nonprofits in the San Francisco Bay Area. The board had 

extensive discussions and then approved the final document. Salary surveys are 

conducted internally by acquiring data from organizations directly and from wider, 

independent surveys of comparable organizations. 

Form 990, Part VI, Line 19- Other Organization Documents Publicly Available 

No documents available to the public. 

BAA Schedule 0 (Form 990 or 990-EZ) 2014 

TEEA4902L 08/18/14 



Form8868 
(Rev January 2014) 

Application for Extension of Time To File an 
Exempt Organization Return OMB No. 1545-1709 

Department of the Treasury 
Internal Revenue Service 

.,.File a separate application for each return. 

.,.Information about Form 8868 and its instructions is atvww.irs.govlform8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box. . . . . . ...... . .. .... . . . . 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ~on page 2 of this form) . 

Do not complete Part II unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868. 

.. .. .... IBl 

Electronic filing(e-nte). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 

corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 

request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) . For more details on the 

electronic filing of this form, visitwww.irs .gov/efile and click one-file for Charities & Nonprofits . 

JPut I J Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension-- check this box and complete Part I only . . . . . ._ D 
All other corporations (including I 720-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time to file 

income tax returns . 
Enter filer's identifying number, see instructions 

Type or 
print 

Name of exempt organization or other filer, see instructions. 

Forward Toaether 
Number, street, and room or suite number. If a P .0. box, see instructions . 

1440 Broadwav #301 
File by the 
due date for 
filing your 
return. See 
instructions . 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

Oakland CA 94612 

Enter the Return code for the return that this application is for (file a separate application for each retum) .. 

Ap~lication Return Application 

Is or Code Is For 

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

Form 990-BL 02 Form 1041-A 

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

Form 990-PF 04 Form 5227 

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 

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

• The books are in the care of .. _fg_r_W.,9-fc!_ _'!'g_g_e_!h~r _______________________ _ 

Telephone No ... 510 663-8300 Fax No ... 

Employer identification number (EIN) or 

94-3311784 
Social security number (SSN) 

Return 
Code 

07 

08 

09 

10 

11 

12 

• If the organizatio~ do;s-not have ;n office -;r-pla;;-e-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 EINs of all members 

the extension is for . 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ §_/_1~ ___ _, 20 15 , to file the exempt organization return for the organization named above . 

The extension is for the organization's return for: 

.,. [El calendar year 20 l_L or 

.,. 0 tax year beginning _______ .' 20 , and ending , 20 

2 If the tax year entered in line 1 is for less than 12 months, check reason : 0 Initial return 

0 Change in accounting period 

0 Final return 

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 $ 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit . . . . ...... . . . .. . ... . ... . . . . 3b $ 

c Balance due.Subtract line 3b from line 3a. Include ~our payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Payment System) . ee instructions. .... . ............ .. ... . ......... . . . . 3c $ 

0 . 

0 . 

0. 

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. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014) 
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