/" Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

*> Do not enter social security numbers on this form as it may be made public.
> Information ahout Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Op‘eh to Public
--l_:lspectipn

A For the 2015 calendar year, or tax year beginning

, 2015, and ending .

B Check if applicable: c
Forward Together

1440 Broadway #301
Oakland, CA 94612

| Address change
] Name change

B Initial return

o Final return/terminated

Amended return

D Employer identification number

94-3311784

E Telephone number

510-663-8300

G Gross receipts $

3,351,822.

F Name and address of principal officer: Eveline Shen
Same As C Above

Application pending

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes X No
Yes No

I Tax-eemptstatus  [X[501(c)3) | [501(c) ( )< (insertno) | [4947a)(1)or | [527
J Website: > www. forwardtogether.org H(c) Group exemption number B>
K Form of organization: |§|Corporation |_J Trust |_| Association U Other ™ | L Year of formation: 1999 | M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: 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. __________
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... 3 10
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 9
.2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).......................... 5 26
'=| 6 Total number of volunteers (estimate if NECESSAIY). .. ...\ttt i i 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... e 3,924,005. 3,184,628.
2| 9 Program service revenue (Part VIII, line 2g). ... 126,160. 158, 746.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...t 8,942. 7,198.
£ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e)................ 1,250.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 4,059,107. 3,351,822.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 132,715.
14 Benefits paid to or for members (Part IX, column (A), lined)......... ...t
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,305,109. 1,507,569.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€).............covviiinn. 17,603.
8 b Total fundraising expenses (Part IX, column (D), line 25) > 81,258 i
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ................covvnnn. 854,526. 945,618.
18 " Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,159,635. 2, 603, 505.
| 19 Revenue less expenses. Subtract line 18 from line 12..................ooiiii.. e, 1,899,472. 748,317.
E § Beginning of Current Year End of Year
$31 20 Totel a5S6ls (PArt X, A8 T6Y s issrss rsuacevsmummnunnnssurnsssnnass consnsmmmmmsmas. 4,350, 749. 5,128, 628.
;2 21 Total liabilities (Part X, iN€ 26). .. ..o v v oot 143,003. 172, 565.
zé 22 Net assets or fund balances. Subtract line 21 from line 20............... ...t 4,207,746. 4,956,063.

| Signature Block

[Part I

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

A | Rkl
Slgn Signature of officer Date
Here Eveline Shen President/E.D.

Type or print name and title. d
Print/Type preparer's name Prfep r's signature Date Check |_| if PTIN
Paid Adele Kaneda Aele fanedal ¢ [t (1o selfemployed | P01664922
Preparer |Fimsname ™ Crosby & Kaneda, CPAs
Use Only Firm's address > 1970 Broadway STE 930 FirmsEIN » N/A
Oakland, CA 94612 Phoneno.  (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see inStructions). ... ............coovereeeeeeeeinno... X[ Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L 10/12/15 Form 990 (2015)



Form (Rev 1-2018) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. ... ................. e [Z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. l Employer identification number (EIN) or
Type or
print Forward Together : 94-3311784
Numnber, street, and room or suite number. If a P.O. box, see instructions. Secial security number (SSN)
Fil th
awdstefor |Crosby & Kaneda, CPAs
Mo yowre (1970 Broadway STE 930

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 eachreturn). .......................... @
Application Return | Application : Retum
Is For Code |lIsFor Code
Form 920 or Form 990-EZ o1 -

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) ’ 06 Form 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® 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 » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 , 20 16

5 For calendar year 2015 , or ather tax year beginning »20 _ _, and ending , 20

If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
|:| Change in accounting period

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNSIrUCHONS . .. ... .. .0 0 e 8a|$

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 and any amount paid
previously with Form BBBB . ... ... . . . i e 8b|s

¢ Balance due. Subtract line 8b from line 8a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ........ooovorrnrnnrns e, 8c|s

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form,

Signature & ﬁdﬂéﬁ:d ’a né AL o T > &EA Date b%hﬂll(&

BAA Form B868 (Rev 1-2014)

FIFZ0502. 12/31/13



Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Troasury > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ............... ... ... .. ... it "TE_

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file). 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 | or Part Il with the exception of Form 8870, Information Return for Transfers
Assaciated 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, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

rPartl 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 j only .... * D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime lo file
income tax returns. .

Enter filet's identifying number, see instructions

Name of exempt organization or ather filer, see instructions. Employer identification number (EIN} or
Type or
print

Forward Together 94-3311784
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
S Jmefr 11440 Broadway #301
refurn. See City, town or post office, state, and ZiP code. For a foreign address, see instructions.
instructions.

Oakland, CA 94612
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . .........................
Application Return | Application Return
Is For Code |[lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 4071{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) c6 Form 8870 12

® The books areinthecare of » Jeslie Griep

Telephone No. > 510-663-8300_ __ ____. FaxNo. > 510-663-8301 __ __ __
® |[f the organization does not have an office or place of business in the United States, check thisbox............ .................. >
#® |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... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 . 20 16 _. to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> |Z| calendar year 20 15 or

> D tax year beginning , 20 _, and ending , 20

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INStructions . ... .. . i e 3als 0.

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 asacredit............................ 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using '
EFTPS (Electronic Federal Tax Payment System). See instructions. .................. ... ... .. 0coviiin 3cis 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ) Form 8868 (Rev 1-2014)
FIFZOS01L 1213113




Form 980 (2015) Forward Together 94-3311784 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ... . . e e, E’
1 PBriefly describe the organization's mission:

See Schedule O

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

FOrm 990 0r 990-EZ7 . ... ittt e e e [] Yes [X] No
If "Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... @ Yes |:| No
If "Yes,' describe these changes on Schedule C. See Schedule 0O

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured bP/ 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 $ 1,611,670. including grants of $ 125,265, ) (Reverue $ 158,746.)

4d Other program services. {(Describe in Schedule O.)
(Expenses § including grants of % ) (Revenue $ ' )
4 e Total program service expenses. ™ 1,685,095.

BAA TEEAQ102L 101215 Form 990 (2015)




Form 990 (2015)  Forward Together 94-3311784 Page 3

[PartiV_|Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If ‘Yes,' complete
SchedUie A . . ... o e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.............. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part | . ... . . . e 3 X
4 Section 501(c)(3?lorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part 1. . ... ... ot e 4 X
5 Is the organization a section 501(c)(4), 501 éc)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
}g [;;o’vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complele Schedule D, p X
] T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part it . .. .............. ....... 7 X
8 Didthe or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accourit 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 Schedufe D, Part IV. . . ... ... i e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, complete Schedule D, Part V... ... ieiennnn, 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIL, 1X,
or X as applicable.
a Did the o\r/?anization report an amount for land, buildings and equipment in Part X, line 107 If Yes,' complete Schedule '
F R A Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. .. ... . . . . i, 11b X
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 167 If 'Yes,’ complete Schedule D, Part VIl . ... . . . . . . i iiiiine s ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total éssels reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X .. ... o e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ... |11e 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 730)? /f 'Yes,' complete Schedule D, Part X... |116| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xi, and Xl . . ... e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line Iéa, then completing Schedule D, Parts Xl and Xli isoptional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(AXG)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...............covvevnn.s. 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if Yes,' complete Schedule F, Parts I and IV, . ... ... .. . e e 14h X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts H and IV, ... ... . . . e 15 X
16 Did the organization report on Part IX, column (Pg, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, .. .. . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . .. ...............ccvvr virn vos. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIit,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 1l .. ... ... e e e 18 X
19 Did the organization r?;pori more than $15,000 of gross income from gaming activities on Part VIII, line 9a? # 'Yes,'
complete Schadule G, Part . ... . e e e e 19 X

BAA TEEAQI03L 10112115 Form 990 (2015)



Form 990 (2015) Forward Together , 94-3311784 Page 4

fPart IV |Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /¥ 'Yes', complete Schedule H. . ... ....coeeeieineonn. ...

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

21

22

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 17 If 'Yes,' complete Schedule |, Parts tand il ..................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (Ag, line 22 If 'Yes,” complete Schedule I, Parts L and Il ... .. . .. . . . . . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnt}] fcgn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
DUl . L e e e e

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

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline 25a. .. ... ... . . o o

25 a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit

26

27

28

8

3

33

34

36

37

38

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. . . e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anf\lf current or
former officers, dirgctors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1l . . . 0 e e e

Did the organization provide a tgrant 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, Fart L. . ... oo s

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .................

b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,' complete

SehedUle L, Part IV e e

¢ 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, .. .......oueieeiinnnn...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. ... ... ... i
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
SchedUle N, Part H .. . . e

Did the organization own 100% of an entily disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part . ... . . . . . e e e

Was the o\;ganization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Fart i, ifl, or IV,
AN Part ¥, e L e e

b If "Yes' to line 35a, did the organization receive any payment from or enga;;e in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If ‘Yes," complete Schedule R, Part V. fine 2.................... ...

Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Fart V, line 2......... ... .. e e e ettt eeteetaanannnne e,

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... .. . i e

Yes | No
20a X
20b
b4 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 X

BAA

TEEAOQT04L 10/12115

Form 990 (2015)



Form 930 (2015 Forward Together 94-3311784 Page 5

[Earﬂl ]§tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any line inthis Part V.. ............. .. ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1 a] 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1 bI 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — e
(gambling) wWinniNgs 1o Prize WiNNerS? . ... .. it et e T1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn. . . .. 2a 26 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) [ | | =
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a 1 X
b If "Yes' has it filed a Form S90-T for this year? # ‘No’ to line 3b, provide an explanation in Schedtle 0. . ... .. ... o\ e e i .| 3b
4a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . .. 4a X
b If 'Yes,’ enter the name of the foreign country: » s il
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. {(FBAR) I |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. .| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... 5h K
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. .. ... ittt et e e e e 5¢
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......................0..... CEEEEE - - 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deduchibDle ? .. e 6b
7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and .
services provided to the payory. . ... o 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .........c............... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTN BB 7. L e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74| _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2o U T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G, . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring =
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 49662 ...........................o... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12...................... 10a|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities, . . 10b|
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .............. ... ... i, 11a
b Gress income from cther sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . 1hb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . . ... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state?..................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is. req#ired to maintain by the states in
which the organization is licensed to issue qualified health plans......0.................. 13hb
cEnter the amount ofreserves onhand................c.o o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... ........... 14a X
_ b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, provide an explanation in Schedule Q... ............ 14b I

BAA TEEAQ105L 101215

Form 990 (2015)
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|Pa.rl_ﬁ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part VL. ... e e e e, @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the geverning body at the end of the tax year . . . .. 1a 10 il
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ... . Th| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or K&y emMPIOYeE T . .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?..........c.oooevevnenns 3 X
4 Did the organization make any significant changes to ils governing documents
since the prior Form 990 was flled?. .. .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... 5 X
6 Did the organization have members or stockholders? . ... ... ... o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or more
members of the governing Doy ?. .. ..o e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ......... ... ... ... .......... e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing:
@ TNE GOVEIMING OOy Y . e e e e 8a|] X
b Each committee with authority to act on behalf of the governing body?. ... ........ ... ... . i, .. | 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ... . ... ............... 2 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .............. ... .. . ... i i i, 10a X
b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIOSES?. . ... . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... .............. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
72 a Did the organization have a written conflict of interest policy? If No, gotoline 13... ... .. .. . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT IO S 7. . e e e 12b) X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....S&€. Schedule. O . . 12¢| X
13 Did the organization have a written whistleblower policy 2. ... ... .. e e, 13 X
14 Did the organization have a written document retention and destruction poliey?. ...t 14 X
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. . See. Schedule . Q...................... 15a| X
b Other officers or key employees of the organization... See. Schedule..O............ ... . . i, 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year T ... o e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirin? the organization o 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?. . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA COCT DC IL MA MI NJ NM NY OR PA

18 Section 6104 requires an erganization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [] Another's website [X] Upon request [[] Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: >
Leslie Griep 1440 Broadway, Ste. 301 Oakland CA 94612 510-663-8300
BAA TEEAD0EL 10112115 Form 930 (2015)




Form 990 (2015) Forward Together _ _ _ 94-3311784 Page 7
[E?arl Q!I ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ..ottt e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this table for all persens required to be listed. Report compensaticn for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()
A (B) | than one bon. arvees pereon (D) [3) )
Name and Title Average is both an officer and a Reporlable Reporiabile Estimated
o etidieid o &Tﬁ%&?gﬁﬁﬁ"ﬂs mpensaton’
(Igte:ﬁy g.. g é— % 5 é% ":gl'l (W-211099-MISC) (W-21058-MISC) orgngizaﬂ}ieon
i EERELEE S,
ore;ﬁg. g ﬁ g_ ° g 9
ons S| = 3 g
s | 8B s
line) § %
_M Kay Fernandez-Smith _ __ | 1
Board Chair 0 X X 0 0 0
@ liza Fuentes _____ _______ | _1
Secretary 0 X X 0 0 0
_® Sojeila Silva____________ | 2 _
Treasurer 0 X X 0. 0 0
_® Rosie Abriam ____________ | S
Director 0 X 0. 0 0
_(G) Mia Birdsong ____________ | _1_
Director 0 X 0 0. 0
_® Yee Won Chong _ __________/| -1
Director 0 X 0 0 0
_® Alicia Garza ___ _________ | X
Director 0 X 0 0 0
_® Edith Sargon ____________ | _1_
Director 0 X 0. 0 0
_® Shiree Tenq _____________| _1_
Director 0 X 0. 0 0
(9 Eveline Shen ____________ _A40_
President/E.D. 0 X X 121,000, 0. 15, 340.
ay ] —
0 o _———
a o
{14

BAA TEEAOIO7L 10/1215 Form 990 (2015)
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Page 8

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

®) ©) -
(A) A:erage égn nollch;?tsmg?e_mgg&?ne ) (3] ®
5 ours X, UNIESS person Is an T
Name and title V\Egk officer anq a directorftrustee) mﬁﬁgﬁé’aﬁ?ﬁm ca%%:ﬁga?o%‘ef{pm amﬁﬁﬂ{":ftﬁémr
(istany |2 gz RIFBE<S W2nDeoMISe) | "N enBaMBe o omie
ours o =3 =) 2B E% § : organization
4 aiE| & g 12 4| o and related
related g- 8l g gol erganizations
organiza = o
- tions E‘ ey £
below = & §
dotled | &
line) %L %
a@». ] ———
a@ e ___] R
an ] .
o ——_———
. ] ———
e ___] S
ey e __] ——
e ] R
e ________ —
e® ] ppyye
@ e __] ——
ThSubtotal ... ... . > 121,000. 0. 15, 340.
c Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
d Total (add linestbandTc)................................................. > 121,000. 0. 15, 340.
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 organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes, " complete Schedule J for such individual . . . ... . .. ... . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INDIVIAUEL . . . . e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the or_ganlzatlon? If "Yes,' complete Schedule Jfor suchperson............................... 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest compensated iIndependent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B . ©)
Name and business address Description of services Compensation

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

BAA TEEAD108L 10412115

Form 990 (2015)
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Earl \fl'ﬁl Statement of Revenue

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

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

excluded from tax
under sections
512.514

Contributions; Gifts, Grants

7 a Federated campaigns......... 1a

b Membership dues. ........... 1b

¢ Fundraising events........... 1c

d Related organizations. ........ 1d

e Government grants (contributions) . . . . e

f All other contributions, gifts, grants, and
similar amounts not included ahove. . . 1f

3,184,628,

g Noncash contributions included in lines Ta-1f. &

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

1,250,734,

Program Service Revenue (. ; tither Simitar. Amounts

Business Code

158, 746.

b

c

d

i All other program service revenue. ..

gTotal. Add lines 2a-2f.................... ... ...,

" 158,746.

Other Revenue

other similar amounts)...............
4 Income from investment of tax-exemp
& Royalties............................

3 Investment income {ncluding dividends, interest and

¥ -

7,198.

7,198.

i J

t bond proceeds.

(i) Real

6aGrossrents.........

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)...........

7 a Gross amount from sales of (D Securities

assets other than inventory

b Less: cost or other basis
and sales expenses .. .. ..

¢ Gain or (loss)........

dNetgainor{oss)....................

8a Gross income from fundraising events
(ot including . $

of contributions reperted on line 1¢).
SeePart IV, line18.................

b Less: direct expenses...............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
SeePart iV, line19.................

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

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

b Less: costof goods sold ............

¢ Net income or (loss) from gaming activities........... =

¢ Net income or (loss) from sales of inventory.......... >

events......... >

Miscellaneous Revenue

Business Code

17a Miscellaneous

1,250,

1,250.

1,250.

BAA

TEEAQI09L 1012115

3,351,822,

8,448.

Form 990 (2015)
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[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

not include amounts reported on lines

6b, 7b, 8b, 8b, and 10b of Part Vil

A
Total expenses

Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

10

1

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......................

Grants and other assistance to domestic
individuals. See Part IV, line22...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefils paid to or for members............

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

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

Other salariesandwages.................

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

Other employee benefits. ............. ...

Payrolltaxes......................

Fees for services {(non-employees);
aManagement......................... ...

cAccounting........... .o
dlobbying.............. ... ... .l
€ Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
a Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.pCh.

Advertising and promotion.................
Officeexpenses...........................

14 Information technology..............

15

Royalties.................. ...l

16 OCCUPaNCY....oov et
17 Travel......oooii e
18 Payments of travel or entertainment

RURNBEG

expenses for any federal, state, or local

public officials. . ..............ccoevv e,
Conferences, conventions, and meetings. . ..
Interest........ ... .. .l

Payments to affiliates. . ....................
Depreciation, depletion, and amortization . ..
INSUrance. .........coeiiieiiii e,

Other expenses. Iltemize expenses not

covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Scheduie 0.).................

a Miscellaneous

102, 525.

102,525,

30,190,

30,190.

136, 340,

B7,258.

17,724.

31, 358.

0.

0.

Q

1,063,331,

622,042,

426, 067.

15,222,

198,832,

120,241.

74,549,

4,042.

109,066.

66,018,

39,191.

3, 857 .

5,505,

280,

5,225.

7,935.

7,935.

17,603,

17,603.

=

368,208,

217,167.

151, 041.

4,057.

4,057,

67,649,

46,915.

18,507,

2,227.

53,270.

43,880.

8,658.

732.

102, 200.

62, 380.

37,143.

2,677.

239,699.

209, 616.

27,121,

2,962,

2,567,

1,751,

627.

189.

-8, 089.

4,652,

3,254.

183.

81,043.

60,802,

20,039,

202.

5,396,

5,321,

71,

25 Total funclional expenses. Add lines 1 through 24e ., .

2,603,505,

1,685,095,

837,152,

81, 258,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,

Check here » [ ] if following
SOP 9B-2 (ASC958-720) . ...........covtt

BAA

TEEAD110L 111915
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{Part X |Balance Sheet

Check if Schedule O contains a response ornoteto any line inthis Part X. ... oo i i i e . D

(A
Beginning of year

End (oBf) year

o bW N =

7
8
9

Assets

mn
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. ............
Savings and femporary cash investments . ...l
Pledges and grants. receivable, net .......... ... ... i i
Accounts receivable, net. . ... ...

Loans and other receivables from current and former officers, directors,
trustees, key emplo[;_;ees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ..

Notes and loans receivable, net.......... ... ..o i
Inventories for sale or Use. ... ... i e e e
Prepaid expenses and deferred charges. .. ............coi it iiie s

Complete Part Vl of Schedule D................... 10a

1,737,306.

1,440,701,

1,314,751.

2,119,077,

1,260,380,

1,509, 000.

6,229.

Bjwih]=

28,522,

o

31, 383.

||~ o:

28,419.

10¢|

tnvestments — publicly traded securities. . ...
Investments — other securities. See Part IV, line 11....... .. ..... ... .........
Investments — program-related. See Part IV, line 11... ...
Intangible assels . ... s
Other assets. See Part IV, line 11...... . o i s ieiie i
Total aseete, Add lines 1 through 1S {(mustequal line 34) . ..., ................

700.

2,909.

4,350,749,

5,128,628,

17
18
19

Liabilities
A -

RRS

Accounts payable and accrued expenses. .. ... .. i i i i e e
Grants payable. . ... e
Deferredrevenue. ............ i e
Tax-exempt bond liabilities...............ooooooon o
Escrow or custodial account liability. Complete Part IV of Schedule D. ... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llofSchedule L........... .. ...

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

143,003.

172,565.

SEE

143,003.

&%

172,565.

Net Assels or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ... i e
Temporarily restricted netassets ... ... .o i
Permanently restricted netassets. . ... ... il
Organizations that do not follow SFAS 117 {ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. .. ......... .. ...l
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds. ......... ..
Total net assetsorfund balances. ........ ..o e
Total liabilities and net assets/fund balances ............. ... ... ..o il

I_E_' and complete

1,245,035,

1,836,112,

2,962,711,

3,119,951.

HE

4,207,746,

4,956,063,

4,350,749,

R8(R8|DS

5,128, 628.

TEEAQITIL 10112115
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|E art E | Reconciliation of Net Assets

Check if Schedule O contains a respense or noteto any lineinthis Part XU, ... ... ... o o,

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 3,351,822.
2 Total expenses (must equal Part IX, column (A), line 25). .. .. .. oo s 2 2,603,505,
3 Revenue less expenses. Subtract line 2from line T....... . ... ... . 3 748,317,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 4.207,746.
5 Net unrealized gains (Josses) oninvestments. .. ... ... 0 e ... | B
6 Donated services and use of facilities. .. ... e s 6
7 INVESIMENt B PEMS S . . oo i e 7
B Prior period adjustments. .. ... i e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
comn ®e8»n...... EESRRESRITTRIRERNLS R S AR RSP E YT IR EL 10 4,956,063.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ... ... oo i inn |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash @Accrual D Cther
If the organization changed its method of accounting from a prior year or checked 'Cther,” explain
in Schedule O. {==
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................ ..ol 2b| 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 |:| Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?............... ....... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-183 . i it e e e e ees 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ................000 000, 3b

BAA

TEEAQUIZL 10/2015
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ey . e .

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt chagta e trust, 201 5

> Attach to Form 990 or Form 990-EZ. 0. 2% toP 'bn'

» Information about Schedule A {(Form 980 or 990-EZ) and its instructions is pen LDeE
ﬂ?‘éfﬁ’gf‘ﬁgﬁé’ﬁfé”slﬁ?éé‘ W at www.irs.gov/form980. |n$p§qﬂon
Name of the organization Employer identification mmber
Forward Together 94-3311784

{Part]_|[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

BN

(- - ] - h w;

10
1

A church, convention of churches, or association of churches described in section 176(b)1XAXD.

A school described in section 170(b)1)(ANiI). (Attach Schedule E (Form 990 or 990-EZ).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(iii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(b)IXAXiv). (Complete Part II.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)(AXvi). (Complete Part I1.)

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

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject fo 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 organizaticn after
June 30, 1975. See section 509(a)}(2). (Complete Part HIl.)

An organization organized and operated exclusively to test for public safety. See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car(r)y out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11¢, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regula:‘ly appoint or elect a majority of the directors or trustees of the supporting crganization. You must
complete Part 1V, Sections A and B.

b |:| Typell. A sup;mrting organization supervised or controlled in connection with its supported organization(s), by having centroi or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supgorting or%anization 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type |ll non-functienally integrated supporting erganization.

1 Enter the number of supported orgamiZations. .. ... ..ot i e e e e [:I

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

N; of rted (i) EIN & - i) Is th (v} Amount of monetary (vl) Amount of other
iy a:rl:anizsal‘ju?r? a%;yﬁge‘g glflgﬁ':s'zsa}'_"gn qrgagrz)at?on tIais_tetzl support {see instructions) support (see instructions)
above {see instructionsy) | M ¥QUT JO¥erAINg
Yes No

A
(B
©
)]
(E)
Total -
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2) 2015
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{Part i |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1 X AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Eealg?::ianr gyf,{’)'£°' fiscal year {a) 2011 (b) 2012 (c) 2013 (d) 2014 (¢) 2015 ® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.}....... 1,955,573./1,551,983.(1,592,549,)|3,924,005.|3,184,628.]|12,208,738.

2 Tax revenues levied for the
organization's benefit and .
either paid to or expended
onitsbehalf................ . 0.

3 The value of services or
facilittes furnished by a
governmental unit to the .
organization without charge . . . 0.

4 Total. Add lines 1 through 3... |1,955,573./1,551,983.(1,592,549.(3,924,005.]3,184,628.|12,208,738.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). . 4,606,086,
6 Eublit; sugport. Subtract line 5
omlined................... 7,602,652.
Section B. Total Support
g:lg?::iall:gy%a)r _(_or fiscal year {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (O Total
7 Amounts fromline 4.......... 1,955,573.11,551,983.)|1,592,549.]3,524,005.|3,184,628.(12,208,738.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from .
similar sources............... 9,700. 7,311, 8,809. 8,942, 7,198, 41, 960.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets (Explaip i
BN e R v 910. 1,250. 2,160.
11 Total su?gort. Add lines 7
through 10................ 12,252,858,
12 Gross receipts from related activities, etc. (see instructions).................... ..o [ 12 506,544,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and StoP here. . ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line &, column () divided by line 11, column ) . ............ oo ..., 14 62.05%
15 Public support percentage from 2014 Schedule A, Part I, dine 14, . ... ... i 15 65.95%
162 33-1/3% support test — 2015, |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... ... .. . . i iriiiirrrinrreernins L
b 33-1/3% support test — 2014. If the organization did not check a box on iine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... .. ... i iiiiiieiainaen, > |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . .. ... .» D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. »
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-E2Z) 2015
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IPart Ill_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Forward Together

94-3311784

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6
7

Gifts, grants, ¢ontributions

and rmembership fees
recejved. (Do not include

any 'unusual grants.).........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ..................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

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

2, and 3 received from

disqualified persons ..........

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

cAddlines 7aand7b..........

Public support. (Subtract line
7c from Iireg(i.). (S ............

(a) 2011

(b) 2012

(€)2013

(d) 2014

(e} 2015

(H Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10

1

12

13
14

Amounts from line 6..........

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

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

¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carriedon. .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL).....................
Total support. (Add lines 9,
10c, 11, and12).............

(a) 2011

(hya2mz

(c)2013

(d) 2014

(e) 2015

{f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (D). .. ...t 15 %

16 Public support percentage from 2014 Schedule A, Part I, line 158, ... .. i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (B). ................... 17 %

18 Investment income percentage from 2014 Scheduie A, Part Il line 17.... . ... e 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........

>

BAA
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Schedule A (Form 990 or 990-E2) 2015 Forward Together 94-3311784 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe o b
the designation. If historic and continuing refationship, explain............. ... ... ... e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was o
described in Sechon 500 @) (1) OF (2). . ... o i e e 2

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (B)? If 'Yes,' answer (b) s
BN (0 DOIOW . . e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization -
made the determinalion. . . e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB) La .
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use................ 3¢

4 a Was any supported crganization not organized in the United States (‘foreign supported organization’)? if ‘Yes' and
if you checked 11a or 11b in Part |, answer (B) and (€) below . . ... .. e e 4a

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 conirol and discretion despite being controfied
or supervised by or in connection with its supported organizations. .. ... ... . i i e 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing docUmMeN). . ... . . . e e 5a
b Typel or.Type Il only. Was any added or substituted supported organization part of a class already designated in the -
organization's organizing docUmEnE?. .. ... . e e e, 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?................... Sc

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

the filing organization's supported organizations? if 'Yes,' provide detail inPart VI. .. ......... . ... ... . ciiiiiininnn.. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contribuior? /f 'Yes,' complete Part | of Schedule L. (Form 990 0r 990-EZ).............ivevevnes 7
8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 if 'Yes,'
complete Part | of Schedule L (FOrm 990 0F Q00-E2). . ...\ vttt it e et e i 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VE. .. .. .. e e e e 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the .
supporting organization had an interest? If ‘Yes, ' provide detail in Part VI . ...... ... .. ... .. . . . . ... ... ool 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If *Yes, ' provide detaif in Part VI .................... 9
10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,'
BRSO TOD DO OW. . e e e e e e e e 10a

b Did the or%anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss ROIdINGS.). . . ... ... e et e e 10b

BAA TEEAQG404L 1012015 Schedule A (Form 930 or 990-E7) 2015
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Fage 5

[Part IV_|[Supporting Organizations (continued)

1t 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 (¢} below, the
overning bedy of a supported organization? ...............................................................

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo &, b, or ¢, provide detail in Part Wi . ..

Yes

11a|

1ib

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or mere supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax Year. . . . ... .. ... et et et e e e e

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
B30Tt el (g Te R e = g1 e 1o o PP

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? {f 'No,’ describe in Part VI how control or management of the
supporting organization was vesied in the same persons that controlled or managed the supported organization(s). . . ..

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organlzatlon provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

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

3 By reason of the relationship described in (2), did the organization's supported organlzatlons have a significani
voice in the organization's investment policies and in directing the use of the organization's income or assets at
aII tlmes during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

T Check the box next to the meihod that the organization used to salisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

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

c |:| The crganization 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 crganization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organfzatmns and explain how these activities directly furthered their exemnpt purposes, how the organization was
responsive {o those supported organizations, and how the crganization determined that these activities constituted
substantially all Of its aChVIlieS . . ... e

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

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, directers, or trustees of
each of the supported organizations? Provide details in Part V. . ... . . i i e eens

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 V1 the role played by the organizationinthisregard. ................

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 10/12/15
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[Part V. |{Type Il Non-Functionally Inteqrated 50%(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income {A} Prior Year (optional)
1 Net short-term capital gain. ... e e 1
2 Recoveries of prior-year distributions .................. ... o o 2
3 Other gross income (see instructions). . ... i i e e 3
4 Addiines 1through 3. ... i e e e e 4
5 Depreciation and depletion. ....... ..o i 5
6 Portion of operating expenses paid or incurred for production or coilection of gross
income or for management, conservation, or maintenance of properly held for
production of income (see instructions) . ............. oo i i e e 6
7 Other expenses (see instructions) ... i i i i e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline &)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(Sgiﬁggg?;eaf
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 securifies . ... o i e s 1a
b Average monthly cash balances.............. it i i e 1b
c Fair market value of other non-exempt-use assets. ..................... ... ... 1c
dTotal (add lines 1a, Th, and 1C) .. ... i e e e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2fromling Td ... ... oo 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSHUCHONS ). . . ... e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line Bby 035 ... ... 6
7 Recoveries of prior-year distributions ... .. ... 7
8 Minimum Asset Amount (add line 7toline®)................ ... ool 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 85% of lINe 1. .. .. i e e s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 or ine 3. .. ..o i i e s 4
5 Income tax imposed in Prior Year. ... ..ot e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)........... ..o i i e 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).
BAA
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[Part¥ |Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ........... ... ... i,

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCome from activity . . ... . oo e

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

Amounts paid to acquire exempl-Use asSets. ... .. ... .. e A

Qualified set-aside amounts (prior IRS approval required). .. ..ottt e e aaeaeaess

Other distributions (describe in Part VI). See instructions. . ... i e

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

Cof| || |

Distributions to attentive supported organizations to which the organizaticn is responsive (provide details
N Part VI, See INStTUCHONS . . . ... i et e e e

9 Distributable amount for 2015 from Section C, lINe B. ... ... .. e e s
10 Line 8 amount divided by Ling @ amount. .. .. ... i e
. . . - . @ am
Section E — Distribution Allocations (see instructions) _Excess Underdistributions

Distributions Pre-2015

i
Distri t}table
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6............. '

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............... ..o S |

3

Excess distributions carryover, if any, to 2015:

b,

2

dFrom2013.........................

eFrom2014............coiii e,

fTotal of lines 3athroughe.................ccoiiiiiiiin.s,

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount ......................... ..

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount ......................... ..

¢ Remainder. Subtract lines4daand4bfromd.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ... i

6

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7

Excess distributions carryover to 2016. Add lines 3jand 4¢... . ..

Breakdown of line 7:

b

CExcessfrom2013...................

dExcessfrom2014...................

eExcessfrom2015...................

BAA
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Schedule A (Form 990 or 990-E2) 2016 Forward Together 94-3311784 Page 8
|Part Vi _[Su splemental Information. Provide the explanations required by Part |I, line 10; Part Il, line 17a or 17b;Part lIl, line 12; Part [V,
Section A, lines 1, 2, 3b, 3c, 4b, 4dc, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
?Sectiqn ?, ii{!es 5,) 6, and & and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
ge instructions.

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Miscellaneous 5 1,250. -] 910.
Total § 1,250. 8 0. 0. § 0. $ 910.

BAA TEEAG40BL 10M12115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
ey O Schedule of Contributors 2015
Department of the Treasury » Attach to Form 930, Form 990-EZ, or Form 990-PF.
internal Revenus Service * Information about Schedule B {Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer [dentification number
Forward Together 94-3311784
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z] 501} 3 ) (enter number) organization

|:| 4947(ay(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(2)(1) 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 | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[E For 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){1) and 170(b)}{1){A)vi), that checked Schedule A {Form 990 or 990-EZ), Part |I, line 13, 16a, or 18b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

|:| For an organization described in section 501(c)}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do net complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, 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-PFP, but it must answer ‘Ne'-on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, 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 Netice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name of organization Er_nploysr identification number
Forward Together 94-3311784
[Part1 "] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2 (" .
Num{)er Name, addre(:s), and ZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
I Person |z]
- r-——-"-"-"""""/"/"/"/"/"/"/"/¥7/ /- /mmmmmm/0m=7 Payroll |:|
U . S 100,000.| Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
{2 (b) {©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 I Person |z|
_______ Payrolt | |
___________________________________________ 650,000, | Noncash [ ]
{Complete Pari 1l for
______________________________________ noncash contributions.)
[E) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
= Person
__________________ Payroll [ ]
___________________________________________ 150, 000.| Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person
_________________ Payroll [ ]
___________________________________________ 100,000.| Noncash [X]
{Complete Part 1l for
______________________________________ noncash contributions.)
@ ) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
________ Payroll D
___________________________________________ 300,000.| Noncash |:|
{Complete Part !l for
______________________________________ noncash contributions.)
(a (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6 e Person @
Payroll [ ]
____________________________________________ 85,000.| Noncash [ |
{(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702L 10/12/15 Schedule B (Form 980, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 890-PF) (2015) Page 2 of 2 of Partl
Tl_nrne of organization Employer identification number
Forward Together 94-3311784
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C (d)
NuSn{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of contribution
contributions
7 Person D
5 Payroll |:|
e _|$___1,152,713.] Noncash [X]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a ) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
[ Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ nencash contributions.}
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
5 5 Payroll [ |
I Noncash [ ]
(Complete Part Il for
______________________________________ noncash coniributions.)
) {b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll |:|
_________________________________________________ Noncash [ ]
{Complete Part || for
______________________________________ noncash contributions.)
a () (© {d)
Nu(m%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll [ |
_________________________________________________ Nencash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(@ b (c ()
Num%:er Name, addre(ss), and ZIP + 4 Tot)al Type of contribution
contributions
Person | |
e Payroll [ |
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 1011215 Schedule B (Form $20, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

Forward Together

Employer identification number

94-3311784

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

¢a) No. o ) . () (d)
from Description of noncash property given FMV (or esti r_nate; Date received
Part | (see instructions
Stock gift __ _ ______ ___ _ __ _ _ ]
4 ]
OO AR 97,535.| _ 3/18/15 _
(a) No. o b) . © @
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
Stock gift _ _ _ __ ___ ____ _ _ __ ]
I ]
| T o am2,m3.) 12/17/15
(a) No. . (b) ) © d)
from Description of noncash property given FMV (or esti r_nate; Date received
Part| (see instructions
1N S E O
(a) No. . (b) . (©) )
from Description of noncash property given FMV (or eshmate} Date received
Part | {see instructions
I . ) S
(2) No. -, ® _ © (d)
from Description of noncash property given FMV (or esﬂrpate; Date received
Part | (see instructions
I ot AN
{2) No. o b) . © )
from Description of noncash property given FMV (or estnpate; Date received
Partl (see instructions,
__________________________________________ "

BAA

Schedule B (Form 920, 920-E2Z, or 990-PF) (2015)

TEEADZO3L 1012115



Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)

" Name of organization

Page

Forward Together
[Partill ]

1 to 1 ofPartill
Emptoyer identification number

94-3311784

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charltable etc.,

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

________ Na
{a) ® © }d)
Ng. f:to|m Purpose of gift Use of gift Description of how gift is held
al
N .
)
Transf(er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) © (d)
Ng fmm Purpog of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

@ () '(d)
N% fmm Purpose of gift Description of how gift is held
a

@

Transferee's name, address, and ZIP + 4

{e) |
Transfer of gift

b}

No. from
Part1

Transferee's name, address, and ZIP + 4

©
Transfer of gift

BAA

TEEAQ704L 1011215

Schedule B (Form 990, 390-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

* Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. =
Department of the Treasury *» Information about Schedule € (Form 990 or 990-EZ) and its instructions Open to Public
Intemal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part {l-A. Do not complete Part |I-B.
L] gecr’t(icl)ln 301 {c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 1l-A.

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (B), or (6) organizations; Complete Part lll.
Name of organization Employer ldentification number

Forward Together 94-3311784
[Pa_'rt I-A 3| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political @xpendilures. .. oo e )

3 Vo_lynteer T =
[Part1-B [Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the crganization under section 4955 .. ....................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... ] 0.
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... ..o i |:|Yes D No
AaWas a comection Made? . ... . e e DYes DNO

b If ":es,' describe in Part IV, _
|T’art I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. .. .. ... e -]
3 'il_'otal1 %))tempt functicn expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
=T 4T
4 Did the filing organization file Form 1120-POL for this year?. ... ... ... e i e DYes |:| No

5 Enter the names, addresses and employer identification number (lElN) 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 pelitical organization, such as a separaie
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {€)EIN ({dy Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and direct|
delivered to a separa
political organization. If
none, enter -0-.

m  pmemmmmmmme oo

(4 J I S

(3) ____________________

@» @ e

() - e

(6) ____________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule € (Form 930 or 990-E7) 2015

TEEA3201L 10112115



94-3311784

Page 2

[Eart Ii-ﬂ Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,

imi 1 i ) Filin b) Affiliated
(The term ‘ex%)l:r‘lldt‘istgr“eé‘oraglnnsg aixg:r':?slt:;ieds or incurred.) organizbions otas Gt
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............. 11,024,
b Total lobhying expenditures to influence a legislative body (direct lobbying)............... 38.674.
¢ Total lobbying expenditures (add lines laand 1b)....................................... 49 698, 0.
d Cther exempt purpose expenditures . . ... 2. 553,807.
e Total exempt purpose expenditures (add lines Tcand 1d)....................ocoie el 2,603,505. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
botheolumns. ... ... . o i 280,175.
If the amount on line le, column (a) or {b) is: The lobbying nontaxable amount is:
Not aver $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19} ..................... ... ... 70,044, 0.
h Subtract line 1g from line Ta. If zero or less, enter -0-.................oen 0. 0.
i Subtract line 1 from line Tc. Ifzero or less, enter -0-...........o i i 0. 0.

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have {o 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
vanr te (@) 2012 (b) 2013 (c) 2014

(d) 2015

(e) Total

2 a Lobbying nontaxable

amount.............. 227,800. 242,090. 257,982,

280,175,

1,008,047,

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

1,512,071.

¢ Total lobbying

expenditures. ........ 5,908. 49,181. 14,787.

49,698,

119,574,

d Grassroots nontaxable
amount..............

56,950. 60,523. 64,496.

70,044.

- 252,013.

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

378,020,

f Grassroots lobbying
expenditures.........

3,455. 11,182, 12,344.

11,024.

38,005,

BAA

TEEA3202L 10412715

Schedule C (Form 930 or 990-E2) 2015



Schedule C (Form 990 or 930-E7) 2015 Forward Together 094-3311784 Page 3

[Eart 1I-B [ Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h})). '

(@) ()
For each "Yes' response on lines 1a through 1i below, provide in Part IV a detailed descripiion
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attemgt_to influence foreign, national, state or local '
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means? ... .......

J Total, Add lines Te through Ti. ... i e e et r e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?............
b If "Yes,' enter the amount of any tax incurred under section 4912, ............ ... o iiiii e,
¢ If *Yes,' enter the amount of any tax incurred by organization managers under section 4512, ... ... ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

]Eart |||-A | Complete if the organization is exempt under section 501(c)4), section 501(¢X5), or

section 501(c)6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members?. .. ... it e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. ... ... ... it in.... 2
3 Did the crganization agree to carry over iobbying and political expenditures from the prioryear?........................ 3

IEﬂl’t WH-B Complete if the organization is exempt under section 501(c)4), section 501{c)X35), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members. . ... ... o i i e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

E RO 14 (=g =T A PP 2a

b Carmyover from Jast Year . .. . i e e e e .1 2b

o - 2c
3 Aggregate amount reported in section 6033(e){1)}(A) notices of nondeductible section 162(¢) dues........... 3

4 |f notices were sent and the amount on line 2¢ 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 NeX WBar . . L. e e e e i 4

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

[Part IV TSupplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Scheduie C (Form 990 or 990-E2) 2015

TEEA3203L 1011215



SCHEDULE D Supplemental Financial Statements OMB o, 1450047

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 13b.

» Attach to Forim 920. Bran 1o Bubiie
Pepartment of the easury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gpeh tozublic
‘Name of the organization Employer identification number
Forward Together 94-3311784

[Partl_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (h) Funds and other accounis

Total number atendofyear.................

Aggregate value of contribufions to (during year) ... .. ..

Aggregate value of grants from (during year) . ...

Aggregate value atend of year........

o b=

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:| Yes |:| No

6 Did the organization inform all grantees, denors, 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 2. ... e e |:| Yes |:| No

lPal‘t Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HPreservation 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 CONSErvalion EaSEMENMIS. . ... vt et i i e i e 2a
b Total acreage restricted by conservation easements . .......... ... .. . ...l 2b
¢ Number of conservation easements on a certified historic structure included in (&)............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . . . . . i, 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 iocated »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... ... it DYGS |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
'S

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@){B){)
and section 1700 B (i) . . .. oo e e e et |:| Yes |:| No

9 InPart Xlll, 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.

[Part Ill_]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XIll, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 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:

(1) Revenue included on Form 990, Part VIII, line 1..... ... ... . i e >S5
(i) Assets included in Form 980, Part X . .. ... i e e >3

2 | 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 on Form 990, Part VI, line 1. .. ..o e e e >3
b Assets included in Form 990, Part X. ... . i i e e e e e e g-]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/0315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Forward Together _ 94-3311784 Page 2
[Part il | 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):

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

c Preservation for future generations

4 Erovig(e“? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| es |_—_|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOM 990, Part X2.... ... e [Jyes []mo

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. ... ... . e e e s 1¢
dAdditions during the year. .. ... .. e 1d
e Distributions during the year. ... . i e 1e
f Ending balance. .. ... ... i i i e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... . |:| Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XL ....................

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, iine 10.
{a) Current year (b) Prior year (¢) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance......
b Contributions..................

¢ 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 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated organizations . . . ... o e e 3a(i)
(i) related organizations. ... ... . . i e e 3a(ii)

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R? .. ...............c.cooinn.... 3b |

4 I'{e_scribe in Pﬂlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other {¢) Accumulated (d) Book value
(investment) asis {other) depreciation

Taland ..o e e

bBuildings................ ...

c Leasehold improvements........... ........

dEquipment.............. ...

eOther.......... ... ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... t 0

BAA Schedule D (Form 990) 2015

TEEA3302L 10/1215



Schedule D (Form 990) 2015 Forward Together 94-3311784 Page 3

EPar’t Vil ]I | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{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. ... ........ ... iiiiiiiiian,
(2} Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990,_PartX, columi (B)line 12.). .. ™|

{Part VIl | Investments — Program Related. N/RA _
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
@
6]
@
®)
®
@
®
©
(10}

Total. (Column (b) must egual Form 990, Part X, column (B) line 13.). . ™
PartIX |Other Assets.

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

()]
)
)
@
o)
®)
Q)
)]
[C)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B line 15, ) .. ... i i e e it iines >
[Part X | Other Liabilities.
Gomplete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book value
{1) Federal income taxes
2
3
@
o)
®)
€]
(8)
1))
{10)
an
Total. (Column (b) must equal Form 530, Part X, column (B} line 25.) .. . .. >
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL ... ... vttt e See Part XIIT [X

BAR TEEA3303L 06/03/15 Schedule B (Form 990) 2015




Schedule D (Form 990) 2015 Forward Together 04-3311784 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............... ... ... oiiia, 1 3,351,822.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . ... 2a

b Donated services and use of facilities. .............. ...l 2b

cRecoveries of prioryear grants. .. ........... . i it e e 2¢

dOther Describe inPart XIL) . ... o e 2d ; i

eAdd lines 2Zathrough 20 . ... . . i e e e e 2e
3 Subtract lINe 28 from [N ... ottt e e e e e e 3 3,351,822.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b............. 4a

b Other (Describe inPart XIIL.)............ e e 4b .

CAdd lines da and AD . .. ... ... e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12) .. ..o, 5 3,351,822.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............. ... ...l 1 2,603,505.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities................ . ... ..o 2a

b Prior year adjustments. .. ... . e 2b

COther losSes . ..o e 2c

d Other (Describe in Part XIL) . ..o e e e 2d .

e Add lines 2athrough 2d. . ... . i e e e e e 2e
3 Subtract line 2e from lNe L. ... . i ittt st et e 3 2,603,505,
4 Amounts included on Form 920, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe in Part XHL). . ..o e e 4b

C A INES Aa ANd A . ... .. oottt e e e et a e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . .......................... 5 2,603,505,

[Part XJll | Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of December 31, 2015 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



SENEDUIEE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 930-E2) . orgrgnization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open to Public
E.'%é’?n'é'u“ﬁgbe"ﬁa"é“sl'ﬁ?éé‘“ » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the grganization Employer identification number
Forward Together 94-3311784

Fundraising Activities. Complete if the organization answered "Yes' on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a |Z| Mail solicitations [ IE Solicitation of non-government grants
b @ Internet and email solicitations { |:| Solicitation of government grants
c [X] Phone solicitations g [_] Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. EYes |:| No

b If 'Yes,' list the ten highest paid individuals or entjties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (W Activity (iii) Did fundraiser | (iv) Gross receipts (\? Amount paid to | {vi) Amount paid to
or entity (fundraiser) have custoedy or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column ()
Genie Grants Yes No
1 900 W Edmndson Ave Grant
Morgan Hill CA 95037 Writing X 2,791, 000. 30, 375. - 2,760,625,
Monicgue Mehta
2 1237 Versailles Ave Grant
Alamdea CA 94501 Reporting X 7,350,
3
4
5
6
7
8
9
10
Total i - 2,791,000, 37,725. 2,760, 625.
3 Lis’i.all states in which the organization is registered or licensed to solicit centributions or has been notified it is exempt from registration
or licensing.
CACOCT IL MAMI NJ NM NY OR PA _ __ _ _ ___ _ _ _ _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2015

TEEA370IL 12/0215



Schedule G (Form 990 or 990-E2) 2015 Forward Together 04-3311784 Page 2

iPart H |Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column Ea)
None through column {c))
E (event type) {event type) (total number)
v
E 1 Grossreceipts.........................
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)......
A Cashprizes.....oovviiiiininninnniin,
5 Noncashprizes........................
D
II! 6 Rentfacilitycosts......................
E
[
T 7 Foodand beverages...................
E
X | & Entertainment.........................
E
5‘ 9 Other direct expenses. . ................
E
3
10 Direct expense summary. Add lines 4 through @ incolumn (). ... e >
11 Net income summary. Subtract line 10 from line 3, column (d).............ccoeiiiiiii e N
[Part I Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. '
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E blngolgrogresswe {add column Ea)
\ér ingo through column {c))
N
1]
E 1 Grossrevenue. ........o.oovvieiinenn..
2 Cashoprizes..............ccovvne..
b X _
," E 3 Noncashprizes.......... .......... ..
EN
cCs
TE| 4 Rentffacilitycosts................... ..
5 Other direct expenses..................
_ || Yes % || Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). ... i s >
8 Net gaming income summary. Subtract line 7 fromline 1, column (). ..o e >

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

a Is the organization licensed to conduct gaming activities in each of these states?.............. ... ... ........... D Yes |:| No
blf No,'explin:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .. .......... T[Yes *E-NS -

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Forward Together 94-3311784 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ..o oo e D Yes DNO

........ D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

13 indicate the percentage of gaming activity conducted in:
aThe organization's facility . ......... ... .. .. . . e s
B AN outside TaCilily . .. ..o e e e .1 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... |:|Yes |:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

Description of services provided *

|:| Director/officer [ ]Employee |:| Independent contractor

17 Mandatory distributions

a Is the crganization required under state law to make charitabie distributions from the gaming proceeds to retain the
state gaming license? [Jves [Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
up%lemental Information. Provide the explanations required by Part I, line 2b, columns (i and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M

(Form 990)

Departmant of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 5

OMB No. 1545-0047

Open To Public

* Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Forward Together

Employer identification number

94-3311784

{Part1 |Types of Property

W oo SOt o N =

-
N -0

-
w

14
15
16
17
18
19
20
21

23

25

27
28

Art —Worksofart............ ... L
Art — Historical treasures ......................
Art — Fractional interests . .....................
Books and publications ......................
Clothing and household goods................
Cars and other vehicles........................
Boatsandplanes...............cooiien
Intellectual property. .. .......................
Securities — Publiciy traded. . ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ..................
Qualified conservation contribution —

Historic structures ... .......................
Qualified conservation contribution — Other

Real estate — Residential......................
Real estate — Commercial ................

Real estate — Cther......................
Collectibles . .............................
Food inventory ..............cooiiii it
Drugs and medical supplies...............
Taxidermyl ...t
Historical artifacts ........................
Scientific specimens.........................
Archeolegical artifacts .......................
Other ™ {

a
Chgc)k if
applicable

()
Number of
contributions or
items contributed

©© (d)
Noncash contribution Method of determining

amounts reported | noncash contribution amounts
on Form 990,

Part VIII, line 1g

3 1,250,734.|Statements

30a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

If "Yes," describe in Part .

If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part Il,

....................... 29

Yes No

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

TEEA4G01L 1043015

Schedule M (Form $20) (2015)



Schedule M (Form 990) (2015) Forward Together 94-3311784 Page 2

IEart Il_| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4502L D5/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 920-EZ or to provide any additional information. 201 5

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
i gy Bt wowisrs goiformas0. _iInspeciion
Name of the organization - Employer identification number
Forward Together 94-3311784

Form 9390, Part lll, 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 communities, and implementing innovative campaigns, we are making
our mission a reality.

Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services

Yes, due to a variety of factors, Forward Together discontinued its Youth Organizing
Program in June 2015.

Form 980, Part VI, Line 11b - Form 990 Review Process

The Form 990 is prepared under the direction of the Director of Finance and
Operations and is reviewed by at least one member of the executive committee,
usually the Treasurer, before it is submitted.

Form 990, Part VI, Line 12¢ - 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 members
will abstain from discussing or voting on said conflict. The chair of the meeting
is expected to make an inquiry if such conflict appears to exist and the board
member has not made it known.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The organization uses salary surveys to determine compensation. In 2008 the
organization adopted a new salary scale that was based on researching compensation
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,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 10412115 Schedule O (Form 390 or 990-E27) (2015)




Sche

dule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organizaticn Employer identification number

Forward Together 94-3311784

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
independent surveys of comparable organizations.

Form 990, Part VI, Line 15b - 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
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

These documents are not made available to the public.

Form 990, Part IX, Line 11g
Other Fees For Ser\nces

(A) (B) (C) (D)

Program Management Fund-
Total . _ Services _ & General raising

Conference Facilitation 34, 46l. 34,461.

Evaluation Service 3,000. 3,000.

Journal Writers 10,995, 9,515. 1,480.
Other Professional Fees 44,316, 15,278. 29,038.
Program Development 121,942, 112,847. 9,095,
Workshop Trainers/Presenter 153, 494. 42,066. 111,428,

Total & 368,208, 8 217.167. § 151, 041, 3 0.

BAA

Schedule O (Form 990 or 990-E2Z) (2015)
TEEA4902L 10412115



