Cm— )
990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ———
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. ) :
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. S ok st NSPECHON L 7
A For the 2018 calendar year, or tax year beginning , 2018, and ending :
B Check if applicable: c ) D . Employer identification number
[ ]Address change  |Forward Together 94-3311784
Name change 300 Frank Ogawa Plaza Ste 700 E Telephone number

Initial return
Final return/terminated

Amended return

Oakland, CA 94612 510-663-8300

G Gross receipts $ 3,335,730.

|| Application pending F Name and address of principal officer: Eveline Shen ) H(a) Is this a group return for 5Ub°'di"3teS?H Yes %{ No
Same As C Above _ ) et siporanaes et [ ves [
| Tacexemptstatus: [X[501(c)3) | [501(c) ( )< (insertno) | [4947(a)1)or | [527
J  Website: > www.forwardtogether.org H(c) Group exemption number »
K Form of organization: |§] Corporation L_l Trust |_| Association I_l Other ™ I L Year of formation: 1 999 | M state of legal domicile: CA

[Partl [Summary ,

1 Briefly describe the organization’s mission or most significant activities:Forward Together unites communities to_
g|  Wwin rights, recognition and resources for all families. ~____________ " ____
s | S S S RSy S SO SR Sy S e S
- L SRy e
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets. * )
S| 3 Number of voting members of the governing body (Part VI, line 1a)..............c.cooiiiiininni... 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 )
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). ......................... 5 52
=| 6 Total number of volunteers (estimate if necessary). . . .. TR B0 08 TRITIIME 60 60,00 A G D 0% € 0D 2 A0 T 6 100
E 7a Total unrelated business revenue from Part VIII, column (C), in€ 12. ... ..o, | 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38 .............oovviiiiiiinninnn.., 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th)............. .. it 5,236, 257. 3,208,599.
2| 9 Program service revenue (Part VIII, iN€ 2g). . .........coovieiiiiiiiiiianaaneni., 148, 259. - 91,438.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 4,089. 34,898.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 100. -739.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 5,388, 705. 3,334,196.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........c.coovvnn... 114,436. ‘139, 548.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 2,231,984. 2,582,160.
g 16a Professional fundraising fees (Part IX, column (A), line 11€)..........coovvvineenenn... ‘ 7 52, 595 . 51, 840.
&| b Total fundraising expenses (Part IX, column (D), line 25) » 586, 626. e P o
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ..............cvun. .. 1,410,1095. 1,819,442.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,809, 210. 4,592,990.
19 Revenue less expenses. Subtract line 18 from line 12.............cooiuiiinrninnni.. 1,579,495. -1,258,79%.
3 Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, iN€ 16). ... ... .c.oomuiie e 7,303,507. 6,107, 481.
35 21 Total liabilities (Part X, IN€ 26). . ... ..oovti e | 264,297. 327,065.
5.2 22 Net assets or fund balances. Subtract line 21 from line 20.................. ... ... 7,039,210. 5,780, 416.

Signature Block

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 We arer (other than officer) is based on all information of which preparer has any knowledge.

VAN T RIbioe

i Date

Si gn Signature of offiﬁr
Here Wendy Calimag Dir Operations
Type or print name and title
Print/Type preparer's name r's signature Date Check L_| if PTIN
Paid Adele Kaneda &ZOW 8 ((l { l q self-employed P01664922
Preparer |Fimsname > Crosby & Kaneda CPAs LLP
Use Only |rimsaddress > 1970 Broadway STE 930 Firm's EIN > N/A
Oakland, CA 94612 Phone no.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions)............... .. ... iiiiiiiiin.. B] Yes ‘_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/20/18 Form 990 (2018)



i 8868 Application for Automatic Extension of Time To File an

Rl Exempt Organization Return ONB No. 15451709
Begariment ol o.M *File a separate application for each retum.
Intemal Reveriue Service * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

ame of exempt organization or olner filer, see MSUUCTIoNs. Employer identiication number {E Ni 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. : Sccial security number (SSN)
e fateor  |300 Frank Ogawa Plaza Ste 700
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Cakland, CA 94612
Enter the Return Code for the return that this application is for (file a separate application foreachrefurn).,..............cvviiat
Application Return | Ap lication - Retum
Is For _ Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) ‘ 07
Form 990-BL 02 Form 1041-A i 08
Form 4720 (individual) 03 Form 4720 {other than indivicdual) 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

® The books are in the care of » Wendy Calimag

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, checkthisbox........... .. ... .. . .. ... ... >
® |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > |:| . 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 6-month extension of time until ~ 11 /15 , 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> |z| calendar year 20 18 or

> D tax year beginning , 20 L 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

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

nonrefundable credits. See iNstrUCtiONS . .. .. ... . 3a|$ 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|$ 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). Seeinstructions. . .............. ... .o i iai.. 3ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZOS01L 09/11118



94-3311784 Page 2

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

FOrM 890 08 990-EZ7 ... ..o e e e T [] Yes 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?. ... D Yes @ No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501((:)(%) and 501(c)(@) 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: y(Expenses § 2,965,148, including grants of $ 139,548. ) (Reverue $ 91,438.)

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ i
4¢ (Code ) Expenses § including grants of $ } (Revenue $ )

—— i — — ——— — e — — —— —— ————— —————— — ——— — ———— ————— i ———— o o — o —————

4 ¢ Other program services (Describe in Schedule O.)
(Expenses $ including grants of & ) (Revenue $ )

4 e Total program service expenses ™ 2,965,148,
BAA TEEAQIO2L OS/D3NB Form 920 (2018)




Form 990 (2018) Forward Together

94-3311784 Page 3

[PV, | Checkiist of Required Schedules

1

2
3

10

1

12

13

15

16

17

18

19

20

21

Is the organization described in section 501(c)(3) or 4947(2)(1) (cther than a private foundation)? /f 'Yes,' complete
Sehaile A . .. e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

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 | . ... . . .. .

Section 501(c)(3) organizations. Did the organization engage. in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,  complete Schedule C, Part 1. . . . ... . . . . . . . e,

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amourtts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part il . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
t’g e;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
- 0

.Did the organiia_tion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part . ................ ......

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part . .. ... ... .o e e e e e e e e

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes, complete Schedule D, Part V. . ............ . uiuiiiiiennn.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

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 /f 'Yes,' complete Schedule D, Part VI . . ... .. ... . o e

¢ Did the organization report an amount for investmerts — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIIL, . ... ... .. ..o,

d Did the grganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X . .. ... . e e

¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, .. ...

f Did the organization's separate or consolidated financial statements for the tax7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a-Did the organization obtain s)egaarate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedude D, Parts Xl and Xl . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if *Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xif isoptional............ ...

Is the organization a school described in section 170(0)(1)(A(D? If 'Yes,’ complete Schedule E..........cccvevuinn.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and 1V. . ... ... . o e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV, . .. ... i i i feeeeas

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 1 and IV, .. .. . i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) .. .......... ... ... i iiuiein...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines tc and Ba? If 'Yes,  complete Schedule G, Part l. ... ... v e .

Did the organization reé:ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,"
complefe Schedule G, Part Il . . e e e e e

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

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

Yes| No
1] X
2 | X
3 X
4| X
5 X
6 X
7
8 X
9 X
10 X
11al X
T1b X
1ic X
1d X
11e X
1f
12a| X|
12b X
13 X
14a "X
14b X
15 X
16 X
17 X
18 X
19 X
202 X
20b
21| X

BAA TEEADT03L O&/03/18

Form 280 (2018)



Form 990 (2018) Forward Together 94-3311784 Page 4
Pait 1V .| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization reg),ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (Ag, line 27 If "Yes,' complete Schedule |, Parts Fand Il ... ... .. . . . s 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% f%{rr}erJoﬁicers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete = X
L= e 1 T

24a Did the crganization 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 244 and

complete Schedule K. IF'No, ‘g0 10 line 25a. . .. ... .. o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-EXEMIPt DO Y L e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(c)(4), and 507{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X

b Is the organization aware that it engaged in an excess benefit fransaction 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 930-EZ? If 'Yes,' complete
Schedule L, Part | . e e e e e e 25b X

26 Did the o:c?anizatiqn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons? -
If 'Yes, complete Sohedile L, Part Il . . . e e e 26 X

27 Did the organization provide a fgrant or other aésistance 1o an officer, director, trustee, key employee, substantiai
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,' compiete Schedule L, Part ] . ... ... i e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................. 28al | X )
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete
Schadule L, Part IV e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . e e e 30 _ X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part ll . .. ... e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I.... .. .. . .. .. . e, 33 X
34 Woas the organizatibn related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ifl, or IV,
AN Part ¥, I8 T i e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)13)7 ... ... e et 35a X
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, line 2......................... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complefe Schedule R, Part V, line 2. .. .. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... . . e, 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . ... . i e . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PIIZE WINMEIS? . . ... v ettt ettt testteee ettt et e et et et e e et ¢l X
BAA TEEAGTOAL  GR/03ITS Form 980 (2018)




Form 990 (2018) Forward Together 94-3311784 Page 5
Part V.. tatements Regarding Other Filings and Tax Compliance (continued)
Yes | No
2a 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 return. . . . . 2a 521 e
b If-at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B L
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................... .. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule @ . .. .. ... .. ... . . it 3b
-4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARD. IELY _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... '5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheler transaction?. ........... 5b X
c If 'Yes,’ to line 5a or Sb, did the organization file Form 8886-T?.......... coo ol RO R - — 5S¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... e, 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchible T . .. e e Ceae 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goeds and S=a —-
services provided 10 Bhe Payory. . .. .o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
<7~ - e 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed during the year.......................... l_ 7d| ) =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personail 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
= =0 U1 R 7g
h if the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T L0 7h
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?.................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. .. ................... 10a
b Gross receipts, included on Forrn 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders .................. T T TITTIrIITTY 11a
b Gross income from other seurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ................... oo 11b I
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If "Yes,' enter the amount of téx-exempt interest received or accrued during the year....... |l2 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. il
a Is the organization licensed to issue qualified health plans in more thanocne state?.. . ........ ... oo o ... 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . .....0.................. 13b
¢ Enter the amount of reservesonhand. ......... o i 13c wil
14a Did the organization receive any payments for indoor tanning services during the tax year? ....... ETETT T EECEE TEET 14a X
b If "Yes)' has it filed a Form 720 to report these payments? /f 'No, provide an explanation in Schedule Q. .... ... ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or '
excess parachute payment(s) during the YEaI? ... ... ..ot e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. | [
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
_ i "Yes,' complete Form 4720, Schedule O. : =
BAA TEEAOI05L 12/31/18 Form (2018)



Form 990 (2018) Forward Together ' 94-3311784 Page 6

‘Part VI { 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 line inthis Part VL. ... .. .. i et @

Section A. Governing Body and Management

Yes | No
1a Enter the nUmber_of voting members of the governing body at the end of the tax year...... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent... .. 1b 9f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or kay emploYee? . ... .. e e 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?..................o... 3 X
4 Did the organization make any significant changes to its governing documents .
since the prior Form 900 was filed . . .. oo e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?....... ... | B X_
€ Did the organization have members or Stockholders? . .. ..ottt e e ) X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governiNg BOdy 7. . ... i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the governing body?. ....................... G o Yr. T %% - .OrrE-T. T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: : il L
A TNE GOVEIMING OO 2 . e ettt e et e e e e e ga| 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 VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
’ Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. ... i 10a X
b If 'Yes,' did the arganization 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 PUIPOSES Y. . ... vttt e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body hefore filing the form?. .. ................. Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 =i
12a Did the organization have a written conflict of interest policy? #f No, gotoline 13...... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo R T ot T 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f 'Yes,’ describe in
Schedule O how this was done. .. .S8€. Schedule. O, . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. o 13 X
14 Did the organization have a written document retention and destruction policy?. ... ..ot 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 CEQ, Executive Director, or top: management official. . See. Schedule . Q..................... 15a| X
b Other officers or key employees of the organization... See. Schedule .0............ ... ... 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 s B
taxable entity during the year?...................... LR S N N R N NN 16a X
b If "Yes,' did the ‘organization follow a written poticy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1
organization's exempt status with respect to such arrangements?. . ... ... oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * See Schedule O

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

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Wendy Calimag 300 Frank Ogawa Plaza Ste 700 Oakland CA 94612 510-663-8300
BAA TEEAO106L 12/31/18 : Form 990 (2018)




Form 990 (2018) Forward Together _ __ 1l
Part Vil { 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 ................. R R e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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 organization nor any related organization compensated any current officer, director, or trustee.

©
_ (B) | fr3m one box, e persen (®) ® ,
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from arnount of ather
per — the organization related organizations compensation
week & 2l 2 % 5 S HI'| w-2r1099-MisC) (W-2/1099-MISC} from the
igd “ﬂ £5 (s B33 et
0re-laantl_e;; i g g g % g al organizations
| B2 g
See Schedule 0O ted g %
_( Kay Fernandez-Smith _1_
Board Chair 0 X X 0 0 0
_@ Shiree Teng _____________| -1 _
Secretary 0 X X 0 0 0
_@ Sojeila Silva__ ___________|_ ¢ 2 _
Treasurer 0 X X 0. 0 0
_@ Rosie Abriam _____________| 2 _
Treasurer 0 X X 0. 0 0
&) _Yee Won Chong _ ___________| 1
Director 0 X 0. 0 0
_® Liza Fuentes ____________ — L
Director 0 X 0 0. 0
_® Dennis Quirin_ ____ ________|__ 1_
Director 0 X 0. 0 0
_® Edith Ssrgon _____________ -1
Director 0 X 0 0. 0
_® Latonya Slack____________ | -1
Director 0 X 0. 0. 0.
Q0 April Veneracion ________ | _1_
Director 0 X 0. 0. 0.
) Evelipe Shen ____________ | _40_
President/E.D. 0 X X 148,450. 0. 19,851.
(2 Moira Bowman _____________ .40 _
Deputy Director 0 X 115, 985. 0. 10,280.
(3 Kalpana Krishnamurthy _____ | _40_
Policy Director X 107, 982. 0. 19,298.
(4 Leslie Griep ____________ | _40_
Dir Finance/Ops 0 X 104,021, 0. 11,509,
BAA TEEAOIO7L 08/0318 Form 980 (2018)



Form 990 (2018) Forward Together N ~ ~ 94-3311784  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Azerage t(,do notlch:&sxg?e_mmne (0] ® ®
. ours 0X, Uniess pel:son [ an : il
Name and tita gk officer and a director/trustee) coﬂr‘n;:r?:ar%?olﬂ:{mm c?TaEgregar{iaot_::ef{lpm amEﬁtr:P;t%%er
(Iist any Q = -= o i [s] anr_za on rela 7 O aa:nza ons compensaton
hours g,‘;:] = % 2 ég' § w2 MISC) (W211039 MISC) orgaorr:‘izg‘ﬁeon
relfgil:ed g g' &l= 3 ‘% S and related
organiza D) § = 2 organizations
ions o = § 3
dotsd | 8
line) %
(=1
(5 Jeana Frazzini _ - ________ [ 40_
Partnerships Dir -0 X 102, 783. 0. 13,324.
€6) Erin Malone _____________ | _A40_ ? :
Communications Dir 4] X 102, 081. 0. 9,128,
1 — .
as ] Sp—
L e —| E—
e m = _sm = om = = —
ey ___] N
> ] N
e ] I
ey ] I
e ] —
TbSubdotal ... e = 681,322, 0. 83,390,
c Total from continuation sheets to Part VIl, Section A........................ = 0. 0. 0.
dTotal (add linesThand1e) ........... ... ... .. .. ... .. ... ... L 681, 322. 0. -83, 390.
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 ™ 6

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee [ B
on line 1a? If Yes,' complete Schedule J for such individual . .. .. ... . . e 3

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the erganization and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for

SUCH IGIVITUAY . ...\ L. oot e it oo ST La] X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e
for services rendered to the organization? If "Yes,' complete Schedule J for suchperson. ... . ... .. ..o....ocooiii ... 5

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
comnpensation 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
Amy Rathie Wu 535 Mission St F1 14 San Francisce, CA 941065 , |Website Design 130, 846.
Small Hill Partners 619 Clayton Ave El Cerrito, CA 94530 Staffing 116,100.

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 ™ 2
BAA TEEAQ10BL 08/03/18 Form 930 (2018)




Form 990 (2018) Forward Together 94-3311784 Page 9
'arf VIll| Statement of Revenue

Check if Schedule O contains a response or note te any line inthis Part VIIL. ... i i e e D
A) (B) <) @)

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

e revenue 512-514
gf.ﬂ‘ 1a Federated campaigns......... 1a
g§ b Membership dues............ 1b
wf ¢ Fundraising events. . ......... 1¢c
g 5 d Related crganizations......... 1d
gg e Gaovernment grants {contributions). . . 1e
2% f All other contributions, ?ifts, grants, and o
gg similar amounts not included above ... | 1f| 3 208,599,
% | g Noncash cotributions included in lines 1a-1f; & 418,121.|
E:E h Total. Add lines Ta-1f....0.......................... *| 3. 208,599.|
2 : Biciieesicods it s oe ] pem e smenmye | i armatens ] v s s
g 2a Copsulting 900099 91,438, 91,438.
| b
8| ¢ ~TTTTTTTTTTTTTT
) D
gle T
% f All other prBdFaTn?gr\ﬁcE revenue ...
o Total. Add lines 2a-2f............ ...t = 91,438.
3 Investment income (including dividends, interest and
other similar amounts). ................ .. ... L. e 34,.898. 34,898.
4 Income from investment of tax-exempt bond proceeds. ™ '
5 Royalties........... ... . -
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
€ Rental income or (loss) . . .
d Net rental income or (loss)...........cc.co v iait, »|
7 a Gross amount from sales of | Securities ) Other
assets other than inventory
b Less: cost or ather hasis
and sales expenses......
¢ Gain or (loss).......
dNetgainor(loss)..............c.coiiiiiin .., >
8a Gross income from fundraising events
g {not including $
E of contributions reported on line 1c).
SeePart IV, linel18................. a
b Less: direct expenses. .............. b
] c Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities,
SeePartIV,line 19................. a 795.
b Less: direct expenses............... b 1,534. |
¢ Net income or {loss) from gaming activities........... i -739 ' i _7_39 .
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sald............ b
¢ Net income or {loss) from sales of inventory.......... A
Miscellaneous Revenue Business Code “ e :E’au‘"ﬂc;ﬁ:-:.].';-.
ta _
R———
e
d Ali other revenue ...................
e Total. Add lines T1a-11d....................oo . L ‘ : ] !
12 Total revenue. See instructions. ..................... * 3,334,196, 91,438, 0. 34,159,

BAA TEEAQ109L 08/03/18 Form 980 (2018)
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Page 10

[PartIX | Statement of Functional Expenses

ection '501(c)(3) and 501(c)@) organizalions must complete alf columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to any line in this Part [X

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

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ..,.........

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

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958 (1%) and persons described
insection 4958C)(B). ...l

7 Other salaries and wages..................

g Pension pian accruals and contributions
({include section 401(k) and 403(b)
emnployer contributions). ...............

9 Other employee benefits............... ...
10 Payrolitaxes................ccoiii...
11 Fees for services (non-employees):

cAccounting. ...
dlobbying........................... o
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees.............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist?
12 Advertising and promotion.................
13 Officeexpenses.............ccoovvvien.t.
14 |Information technology. ....................
15 Royalties...............c.coiiiiiiiiinn,
16 Occupancy............ccvieiiiiininn..
17 Travel..................... e,

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. ................ ... . L

19 Conferencés, conventions, and meetings. . ..
20 Interest........... ... ... ilil.l
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. .....ooviireire i iiaieann..

24 Other expenses. ltemize expenses not
covered above (List misceilaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

106,500.

106, 500.

33,048.

33,048,

169,851.

110,403,

25,478,

0.

0.

0.

~33,970.

0.

1,873,792,

1,092,257,

527,996.

253,539,

355,551,

209,813.

97,983.

47,755,

182,966.

107,259.

50,407.

25, 300.

16,350.

12,273,

3,416,

661.

9,993.

9,993,

51,840.

51,840.

ine 11g expenses on Schedule 6.5 Ch. (

615,758.

409, 868.

143,727.

62,163.

11,629,

11,444,

113.

12.

232,372,

171, 668.

26,476.

34,228,

91,877,

59, 364.

22,810.

9,603.

277,927,

170,180.

74,897,

32,850.

353,238.

289,705,

40,532,

23,001.

14,794.

8,673,

3,195.

2,926.

2,430.

1,410.

720.

300.

5,373.

2,876.

1,824.

673.

154,015,

154,015,

24,091,

14,338.

6.336.

3,417,

9,595,

54,

5,213,

4,328.

25 Total functional expenses. Add lines 1 through 24e . . .

4,592, 990.

2,965,148,

1,041,216.

586, 626.

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 98-2 (ASC958.720). . .................

BAA

TEEAD110L 08/0318

Form 990 (2018)
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[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X............ooooiiiiiiieiiiei i aeannn, D

_(A)
Beginning of year

End (OBR year

n bhwNh =

7
8
9

10

Assets

11
12
13

Cash — non-interest-bearing. . ...........cooriirie e,
Savings and temporary cash investments . .. .. EESEII S - O - 5% -EE “CF CEE: I - T
Pledges and grants receivable, net . ......... ... . . i,
Accounts receivable, net........... ... i,

Loans and other receivables from current and former officers, directors,
trustees, key emp_lo[\_/ees, and highest compensated employees. Complete
Part Il of Schedule p

Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(%)33)(8), and contributing
employers and sponsoring organizations of section 501(¢ (I9:2 voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L ... ..

Notes and loans receivable, net . ....... ... i e,
Inventories for sale or USe. .. ... ...

a Land, buildings, and equipment: cost or other basis.
‘Complete Part VI of Schedule D...................

1,830,992,

1,143,141,

3,175,639,

4,408,052.

2,126,620.

415,000,

67,0895,

alwN| =

24, 387.

90,404.

w|oo|w|o:

106, 574.

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

12,757.

10¢|

10, 327.

Investments — publicly traded securities. . ..........ooooereie e, .
Investments — other securities. See Part IV, line 11.............o.oooooii ...

Investments — program-related. See Part IV, line 11...........................
Intangible assets . ... ... ...
Other assets. See Part IV, line 11 ... .. ... e,
Total assets. Add lines 1 through 15 (must equal line 34).......................

11

12

113

7,303,507.

Liabilities

—_—

Accounts payable and accrued expenses........... .. .. ... .. ... e,
Grants payable......... ..o e
Deferredrevenue.....................ioiiinini... e
Tax-exempt bond liabilities..................... . ... ........... e
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 perscns.
Complete Part llofSchedule L........... .0 .. .o,

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

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

Total liabilities. Add lines 17 through 25. ... ....... .. ... .. ... ... ............

264,297

6,107,481,
320, 369.

6,696.

Ng-nl—l—l—l—l—l
=d Wi~ |wv|

264,297.

BIR[R|BIN

327,065,

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assels. . . .....oi i

Temporarily restricted net assets . ........ e e e e e e e :

Permanently restricted net assets. .......... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . .............................
Paid-in or capital surplus, or land, building, or equipment fund ............
Retained earnings, endowment, accumulated income, or other funds...........;
Total net assets or fund balances. .......... ..o

2,761,086.

3,344,544,

4,278,124,

2,435,872,

B[R[y

30

E]l

7,039,210,

33

5,780,416.

7,303,507.|

6,107,481.

TEEAOTTIL OB/M038

Form 990 (2018)
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Part X1 . { Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL........................... JOORBG6AGEARGGAAHEACEEGD D
1 Total revenue (must equal Part VI, column (A), lINe 12). ... .. i ittt 1 3,334,196,
2 Total expenses (must equal Part [X, column (A), i@ 25). ........ oot it e 2 4,592,990,
3 Revenue less expenses. Subtract line 2fromiine 1...... ... .. ... i 3 ~1,258, 794,
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A ................. 4 7,039,210.
5 Net unrealized gains (l05se8) ON INVESIMENIS. . ... .. ... ittt ittt 5 ’
6 Donated services and use of facilities. .. ... .. ... o it 6
7 VS mEnE P ENS S . . oLt e 7
8 Prior period adjustments. ... ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule O)............ccoovineeee e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUITIN B . . o i e e e e 10 5,780,416.
|Part Z ]i | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1. .. ... e e eenns, D
Yes | No

1 Accounting method used to prepare the Form 990: DCash @Accruar DOther

If the organization changed its methed of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

2a Were the organization's financial staternents compiled or reviewed by an independent accountant? .. ................. 2al X

If 'Yes,' check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
Sﬁarate basis, consclidated basis, or both:

Separate basis DConsolidated basis DBoth consclidated-and separate basis

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

EI Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....... . ... ... .. 2c X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-183 7. . e 3a X
b If *Yes," did the organization undergoe the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ..................... 3b

BAA TEEAGTIZL 0B/03/18 - Form 930 (2018)



N 5 : OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2
(Form 990 or 990-E2Z) Cbmplete if the organization is a section 501(c)3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust. e
» Aitach to Form 990 or Form 930-EZ. Open to Public
Departmentofitfielleasury * Go to www.irs.gov/Form990 for instruclions and the latest information. Inspection
Internal Revenue Service oy,
Name of the organization Employor identification ninnber
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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 980-EZ).)
3 A hospital or a cooperative hospi_tal service organization described in section 170(b){1)(A)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)}(1)(AXvi). (Complete Part 11.)
g An agricultural research organization described in section 170(b)(1)A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}{2). (Complete Part lil.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
" or more publicly supported organizations described in section 50%(a)(1) or section 509(Ia)(2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organizaticn(s), by having contrel 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 I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. .

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.

© |_ | 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 Il non-functionally integrated supporting crganization. .
f Enter the number of supported organizations. . ... ... e e e |:‘
g Provide the following-information about the supported organization(s).
(i) Name of supported organization (i) EIN jii) Type of organization v Is the {v) Amount of monetary (vl) Amount of other
described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L  06/07/18



Schedule A (Form 990 or 990-E7) 2018 Forward Together 94-3311784 Page 2

Part 11 {Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lIl. f the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Eea;ei:ﬂ?ﬂ%r (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 () Total
1 @ifts, grants, contributions, and

menmbership fees received. (Do not

include any ‘unusual grants.’) . ... 3,924,005./3,184,628.(3,583,432.|5,236,257.|3,208,599./19,136,921.

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

3 The value of services or
facilities furnished by a
governmental unit to the } i
organization without charge . .. ’ -0,

4 Total. Add lines 1 through 3... | 3,924, 005.|3,184,628.(3,583,432.[5,236,257.[3,208,599.}19,136,921,

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 (). . 8,751,244,
6 Public suRport. Subtract line 5
fromlined................... $10,385,677.
Section B. Total Support
E:!';i’:gi‘,{gyfna)’?’ fiscal year (2) 2014 (b) 2015 (c) 2016 @2017 | (2018 (f) Total
7 Amounts fromline 4.......... 3,924,005./3,184,628.]|3,583,432.|5,236,257.|3,208,599.|19,136, 921.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from :
similar sources............... 8,942. 7,198. 7,089. 4,089. 34,898, 62,216.

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

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

capital asgets (Explain i ‘
B e Y 1,250. 500.] 100, 1,850.
11 Total support. Add lines 7 )
through 10................... _ 19,200, 987.
12 Gross receipts from related activities, etc. (see instructions). . ... i i e | 12 610,027.
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
74 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . ....coovi it 14 54.09%
15 Public'support percentage from 2017 Schedule A, Part Il line 14 ... 15 56.63%
16a 33-1/3% support test—2018. If the or%anization 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 e, > |_§_I

b 33-1/3% support test—20177. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization....... ... i i > |:|

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the 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. ... .. ... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
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 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Forward Together 94-3311784 Page 3

Partlll |Support Schedule for Organizations Described in Section 509(aX(2)
(Complete only.if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning i) » (a) 2014 (b) 2015 (c) 2016 {dy 2017 {e) 2018 “(f) Total
1 Gifts, grants, contributions, -
and membershlp fees
received, (Do not include
any 'unusual grants.”.........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities )
urnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
ftsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b..........

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

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {) Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975..
¢ Add lines 10a and 10b........
11  Netincome from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).........cooiiin L.
13 Total support. (Add lines 9,
10c, 11,and 12.).............
14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 507(¢)(3)
organization, check this box and stop - T > |:|

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (D). ... v 15 %
_‘IG_ Public support percentage from 2017 Schedule A, Part il line 15 .. ... ... .. ... . o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column Y ...............oats 17

18 Investment income percentage from 2017 Schedule A, Part lll, line 17. ... ... s 18

19a 33-1/3% support tests—2018, 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 orgamzatlon ...........

%
%

b 33-1/3% support tests—2017. 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. . H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAO403L  0B/07/18 Schedule A (Form 930 or 990-EZ) 2018 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  Forward Together 94-3311784 Page 4
Part 1V - { Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 organization's governing documents? [
If 'Ne,’ describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe S -
the designation. If historic and confinuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501 ©&, (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f 'Yes, ' describe in Part Vi when and how the organization | — |
made the determination. 3b

¢ Did the 6rganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (foreign supported organization”)? If *Yes' and B T
if you checked 12a or 12b in Part I, answer (B) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being confrolled -
or supervised by or in connection with its supported organizations. ) 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)7 If 'Yes," explain in Part VI what conlrols the organization used to ensure that =
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type |l or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the -
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of —
the filing organization's supported organizations? If "Yes,' provide detail in Part VI. ‘ 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with _—
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 890-EZ).

~I

S B
S Bldaste

o
I

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? if 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). .

oo s

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 V1,

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 inr Part VI.

1%

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persbnal benefit from, g el o
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? 1f Yes,' | - |
answer 10b below. 10a

b Did the organization have any excess business holdinlgs in the tax year? (Use Schedule C, Form 4720, o determine -
whether the organization had excess business holdings.) 10b

BAA TEEAGACAL 06/07/18 Scheduwle A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Forward Together - 94-3311784 Page 5
[PartIV. | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (&) below, the n—
governing body of a supported organization? 1a

b A family member of a person described in (a) above?- 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if ‘No,' describe in
Part VI how the supported organization(s) effectively operaled, supervised, or conirolled the organization's activities.
if the organization had more than one supporied organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, - -
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported organization(s)
that operated, supervised, or controlled the supporting crganization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization, ‘ 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a maijority of the directors or-trustees
of each of the organization's supported organization(s)? If 'No, ' describe in Part VI how control or management of the |- -~
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. AII Type lll Supporting Organizations

Yes ; No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No,’eé{cplain in Part V1 how e
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played e
in this regard. : 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete Hne 3 below.

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

2 Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of the
supported erganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ¥ 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

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

. each of the supported organizations? Provide details in Part V1. Ba.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e B
supported organizations? If Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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94-3311784 Page 6

[PaftV_ [Type Il Non-Functionally Integrated 50%(aX(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All cther Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O o [N =

vl win| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~ |

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

id

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

[I4]

F-Y

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

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

Multiply line 5 by .035.

~ ||t

Recoveries of prior-year distributions

Q|||

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3,

Income tax imposed in prior year

G inN )=

o|o|alw|n|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

]

~J

|:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

BAA
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1V | Type Ill Non- Functlonally Integrated 509(a)(3) Si Supportmg rganizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes )

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

00|~ || U] |t

0] (i) (i
.  Bictribaid 5 . i Excess Underdistributi Distributable
Section E — Distribution Allocations (see instructions) Diseiiese 2018 Amourt for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom20i4...............
CFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7;
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
frem line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributionas carryover to 2019. Add lines 3] and 4c.
8 Breakdown of line 7:

@ Excess from 2014......

b Excess from 2015......

€ Excess from 2016......

d Excess from 2017.......

€ Excess from 2018...... e
BAA Schedule A (Form 990 or 990-EZ) 2018
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Part V1 .|Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il, line 17a or 17b;Part li, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1 HE

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, iine Te; Part V,

Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Patt I, Line 10 - Other income

N an rce 2018 2017 2016 2015 2014
Miscellaneous § 100. & 500. 8 1, 250.
Total § 0. $ 100. § 500. 8 [, 250. 5 0.

BAA TEEAGAOBL 0607118 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

e e, Schedule of Contributors 2018
» Attach to Form 920, Form 990-EZ, or Form 990-PF.

P avenn Soma * Go to www.irs.gov/Form890 for the latest information. ]

Name of the organization : Employer identification number

Forward Together 94-3311784

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [E 501c)( 3 } (enter number) organizaticn

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

Form 990-PF I:l 501(c)}3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 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 920-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

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% SLgpport 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 16b, and that
received from any one contributor, duringgthe E\rzealr, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(0)(2, (8, or (10 filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and [l

D Fer 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 ne such contributions totaled more than
$1,000. If this box is checked, enter hére the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). -

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page 2

Name of organization Employer identification number
Forward Together 94-3311784
{ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) ' (b) {©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_:_L I Person |:|
________________ Payroll [ |
______________________________________ $_____317,659.| Noncash [X]
(Complete Part Il for
. noncash contributions.)
@ © @
Number Name, addre(:s), and ZIP + 4 Total Type of contribution
contributions
2 Person @
- Payroll [ |
______________________________________ §___1,000,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
{a {b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
T Payroll [ |
______________________________________ $_____125,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person |z|
_______ Payroll [ |
______________________________________ $_____100,000.! Noncash []
(Complete Part [l for
______________________________________ noncash contributions.)
{a (b) < )
Number Name, address, and ZIP + 4 * Tgt!ll Type of contribution
. contributions
s ! Person [z]
e Payroll | |
______________________________________ §____ 100,000.| Noncash X
{Complete Part |l for
e noncash contributions.)
b (c) (d)
Nuf-n{ver _Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions :
6 . Person |z|
- Payroll [ |
______________________________________ $_____100,000.| Noncash []
{Complete Part Il for
I N E——— noncash contributions.)

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

2 2 Page 2

Name of organization Employer identification number
Forward Together 94-3311784
-] Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 L Person  [X]
__________________________________ Payroll |:|
______________________________________ $_ _____15,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b (© {d) .
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
s | Person  [X]
______________________________ Payroll |:|
______________________________________ $______75,000.| Noncash [ |
(Complete Part Il for
I I EE——————————————. noncash contributions.}
{a ) () (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
_9_ N Person Izl
Payroll [ ]
___________________________________________ 300,000.{ Noncash [ |
{Complete Part |l for
______________________________________ noncash contributions.)
(a {b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
w0 | Person
“““““““““““ . Payroll [ ]
___________________________________________ 350,000.| Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) {© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person  [X]
Payroll D
____________________________________________ 75,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a ( d
Nugn%:er Name, ddre(:s), andZIP + 4 Tgt)aI Type of (Z(OI?Itribl.ltiOI'l
_ contributions
w2 | Person  [X]
Payroll - [ ]
______ 75,000.| Noncash |:|

{Complete Part 1l for
noncash contributions.)

BAA

TEEAQ7C2L  09/20M18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization
Forward Together

Employer identification number
94-3311784

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

(a) No. . {b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
|Stock gift on 10/03/18 and 10/04/18 ___ __________|
1
| L LLllTBko____ 317,659.| 10/04/18 _
(a) No. L (b) ) © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Stock gift on 05/14/18 _ __ _ __ _ ___ ____ . _____.
5
S A 97,938.| _5/14/18 _
(@) No. N b) , ©. @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ P
(a) No - b) , (©) )
from Description of noncash properiy given FMV (or estimate) Date received
Partl {See instructions.)

{a) No.
from
Part 1

FMV (o r(:)sﬁmate)
(See instructions.)

()
Date received

(a) No.
from
Part |

FMV (or(g)sii mate)
{See instructions.)

d
Date lgegeived

BAA

Schedule B (Form 9390, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer ldentification number
Forward Together 94-3311784

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - I N/A
Use duplicate copies of Part lll if additional space is needed.
a & © L @
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
al
0 2 — | [
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b © . N - A
N% frtrolm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © -~ f(d) =
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® ©) . R .
Ng. fmm Purpose of gift Use of gift Description of how gift is held
a
()
Transf(er) of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ7O4L  09/2018

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-£2) -For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

> Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. Opento i’hbﬁc
Depariment of the Treasury > Gio to www.irs.gov/Form990 for instructions and the latest information. Inspect
Internal Revenue Service rlspe on

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Pelitical Campaign Activities), then
® Section 501(c)(3) erganizations: Complete Parts 1-A and B. Do not complete Part I-C.
@ Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' on Form 980, Part IV, line 4, or Form 980-EZ, Part V1, line 47 (Lobbying Activities), then
# Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A, Do not complete Part [1-B.
L] ge?ttiﬁnASONC)(S) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B, Do not complete
art 11-A.

If the organization answered 'Yes,' on Form 980, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 920-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(d), (5), or (6) organizations: Complete Part IIl.

Employer identification number

Name of organization Forward Together
94-3311784

[Parti=A [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 V.
(see instructions for definition of 'political campaign activities”)

2 Political campaign activity expenditures {see Instructions). ... ... .. ... e e L

3 Volunteer hours for political campaign activities (see instructions) . ......... oottt i

[Part1-B"|Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ....................... L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . . ................ >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? . .......oovvviiiiiire e, D Yes |:| No
4 a Was a correction made? ... ... e L e DYes DNo

b If "Yes," describe in Part [V.

|PartI-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . . . ... L]
2 Enter the amount of the filing organization‘s funds contributed to other organizations for section
527 exemnpt function activities. ... ... o e »3
3 Total exempt function expenditures. Add Iinés 1 and 2. Enter here and on Form 1120-POL,
T 4 T -3
4. Did the filing organization file Form 1120-POL for this year?................. e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filirg
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (df) Amount paid from {e) Amount of political
' . : iling organization's condributions received and
funds. If none, enter-0-. promptly and directly
’ delivered o a separate
political organization. If
none, enter -0-,
m F——— e —————
(2) ____________________
(3) ____________________
®@ e
® e
) B ettt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2018

TEEA3201L 11/08/18



Schedule G (Form 980 o %-E2) 2018 Forward Together

94-3311784

Page 2

section 501(h)).

1A Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (electlon under

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.

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

a) Filin Affiliated
(The term exlﬁlerﬁlctlftgrl!s-orggglnnsg a%xg:::lsltg;fg orincurred.) organizton’ tials Goup s
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............. 25,962,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ............... 291,161.
c Total lobbying expenditures (add lines Taand 1b)................... ... iiiiiiiiin.... 317.123. 0.
d Other exempt purpose expenditures . ........ ..ot 4,275, 867.
e Total exempt purpose expenditures (add lines Tcand Td)...................inn., 4,592,990, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both COlUMNS. .. ... e 379, 650.

If the amount on line Te, column (a) or {b) is: The lobbying nontaxable amount is: '

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

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

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

Over $1,500,000 hut net 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 1f.......... ... ... i, 94, 913. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0=.............oo i, 0. 0.
i Subtract line 1f from line 1c. fzero or less, enter -0-................ ..o i 0. 0.

j If there is an amount other than zero on either line Th or line 1i, did the croanization file Form 4720 reporting

SECHON 49T BaX fOT BNiS YA Lo ettt e et e e e e e

4-Year Averaging Period Under Section 501¢h)

{Some organizations that made a section 50'1¢(h) election do not have to complete all of the five

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 01
beginning in) (@ 2015 - (b) 2016 (cy 2017

(d) 2018

{e) Total

2 a Lobbying nontaxable

amount 280,175, 308, 640. 340,461,

379,650.

1,308,926.

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

1,963, 389.

¢ Total lobbying
expenditures

49,698, 48,764. 141, 540.

317,123.

557,125.

d Grassroots nontaxable

amount 77,160. 85,115.

70,044.

94,913,

327,232,

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

490,848.

f Grassroocts lobbying

expenditures

11,024.

22,985,

23,292,

25,962.

83,263.

BAA

TEEA3202L 11/08/18
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Schedule € (Form 990 or 99%0-EZ) 2018 Forward Together 94-3311784 Page 3

Part II:B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501¢h)).

(a) (b)
For each 'Yes' response on fines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the fifing organization attempt to influence foreign, national, state, or local
legislation, |nciud|ng 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 Iégislative body?........ .
h Rallies, demonstraticns, seminars, conventions, speeches, lectures, or any similar means? ...........

j Total. Add lines 1c through 1i........... P |
2 a Did the activities in line 1 cause the organization to be not described in section 50137 ............
b If "Yes,' enter the amount of any tax incurred under section 4912, ... ... ... ... ... . . i . .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. ..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

[PartiiFA [ Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ............ ... . it 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... ...t eenen 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

IPart B iComplete if the organization is exempt under section 501(c)4), section 501(c)X5), or section 501(c)
-+ (6) and “;:I ei¢h9r (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part [ll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ... ... i i i i 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).

O (T T T ' 2a

bCarryover from last year . ... ... . . e e e 2b

Lo o - 2¢c
3 Aggregate amount reported in section 6033(e)}(1)(A) notices of nondeductible section 162(e) 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 L
eXpenditUre NeXt YEar . L e e e e e s 4

5 Taxable amount of lobbying and poiitical expenditures (see instrUCtONS). . .. .. oot iee e, 5

[Part IV [Supplemental Information

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

BAA Schedule C (Form 980 or 290-EZ) 2018
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990 - 2018
Part IV, line 6, 7, 8, 9, 1 'A‘Itz:'lnb’F“c’ 1919%' Te, 171, 12a, or 1éb_. -
i ch to Form 990. <irt e By
g QL R T . * Go to www.lrs.gov/Form990 for Instructions and the latest information. gpén b I‘-’u?jl;ic
‘Name of the organization . Employer identification number
Forward Together 94-3311784

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................

Agaregate value of contributions to (during yeary . ... ...

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

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

N bW N=

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

€ Did the organization inform all grantees, donors, and' donor advisors in writing that grant funds can be used only
for charitable purposes-and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ............, s I R v s 1 o = DYes D No

Part Il _{Conservation Easements. '
Complete if the organizatioh answered 'Yes' on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically in;lportant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ..ot e “Ra
b Total acreage restricted by conservation easements . ...........ccoviiii o 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. .2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ....................coveiien... S ool - A 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. .. ... v it e DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @E)
and section 1700 B 2 . . oottt e T |:|Yes |:| No

9 In Part XII|, 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 Il |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 XllI, 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:

(i) Revenue included on Form 990, Part VIIL, line L ... e e >3
(i) Assets included in Form 990, Part X. .. ... L]

2 if the organization received or held works of art, historical treasures, ‘or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1. .. ... oo, >3
b Assets included in Form 990, Part X...........o oo e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3301L 101018 Schedule D {(Form 990) 2018




Schedule B (Form 990) 2018 Forward Together _ _ _ 94-3311784 Page 2
[Pam!!;j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgianization'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 H Other
¢ | | Preservation for future generations
4 Eror\trit)iglfl description of the organization's collections and explain how they further the organization's exempt purpose in
a ;

5 During the tye:ar_, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?.................... Yes D No

IPart 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
onForm 990, Park X2.. ... []Yes  [No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

e Beginning balance. ... ... 1¢
d Additions during the year . .. ... . e 1d
e Distributions during the year. . ... ..o 1e
f ENAING DalanCe. oo e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes - No
b If *Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XIll.....................

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

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

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
andprograms.................

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 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . ..., ... o 3a(i)
(i) related organizations. ... ... L Sa(ji)
b if "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.. . ........................ 3b

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

: [.Part\(_l .| 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 (bLCqst or other (c) Accumulated {d) Bock value
(investment) asis {other) depreciation
Taland ...
bBuildings....................ooocn e
c Leasehold improvements. ................... 14,579. 4,252. 10, 327.
dEquipment................ P
eOther.......... .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.)..........coooeee. ... > 10, 327.
BAA Schedule D (Form 920) 2018
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Schedule D (Form 990) 2018 Forward Together - 94-3311784 Page 3

[Part Vil T Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category (including name of security) (b) Book value () Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ........................0.o0.e.

(2) Closely-held equity interests.........................

(3) Other

Total. (i Co.fumn (b) must equal Form 990 Part X, column # (B} fing 12.) ..

Part Viil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11c. 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

)
@
[€)]
@
()]
()]
)]
®
)
(10 -~
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) .. it e

1X .| 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

(0
Total. (Column (b) must equal Form 990, Part X, column (B line 15, ) . .. ... i i it et ines >
{Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes ‘
2)
@)
@
&)
®
@
&
©)
{109)
an
Total. (Column (b) must equal Form 990, Fart X, column (B) line 25.). . . . . . > N
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 liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... . ... .. ... coviienn... See..Part XIII [X

BAA TEEA3303L 10710718 Schedule D (Form 950) 2018




Schedule D (Form 990) 2018 _Forward Together 94-3311784 Page 4
t X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......................... ........ 1 3,335,730.
2 Amounts included on line 1 but not on Form 290, Part VI, line 12:

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

b Donated services and use of facilities. . ....................... _......... 2hb

¢ Recoveries of prior year grants. .. ... .. et e 2c

d Other (escribe in Part XiIl.y.. S6€ Part XIIT . 2d 1,534.]

e Add lines 2a through 2d. .. ... .. 2e 1,534.
3 Subtractline 2e from liNe 1. oo e 3 3,334,196,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VIIl, line7b...... ....... 4a

b Other (Describe inPart XHL). ... 4b | S

CAdd lines da and Ab ... ... 4c
5 Total revenue. Add fines 3 and dc. (This must equal Form 990, Part !, line 12) ..o, 5 3,334,196.

Part Xii | 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....... LN ) 1 4,594,524,
2 Ameunts included on line 1 but not on Form 990, Part |X, line 25: '

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

b Prior year adjustments. . ... ... e e 2b
COther 10SSBS .. ..ot e 2¢c

d Other (Describe in Part XIIL.).. S€e Part XIIT . . . .. ... ... .. 2d 1,534.]

eAdd lines 2athrough 2d. ... ... L. e 2e 1,534.
3 Sublract line 2e from BNe ..o e e e 3 4,592,990,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7h... .. .. ...| da

b Cther (Describe inPart XI1LY. ... oo 4b

cAddiinesdaand db. ... ... .. o e 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) ............co i iiiinnn.. 5 4,592,990.

Part Xlll | Supplemental Information.

Provide the descriptions reguired for Part 1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated 1ts current tax positions as of December 31, 2018 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

J3E o I q o 1T 8 1,534,
Total & 1,534,
BAA Schedule D (Form 950) 2018

TEEA3304L 1011018



Schedule D (Form 990) 2018 Forward Together 94-3311784 Page 5
Part Xl | Supplemental Information (continued)

Schedule D, Part XlI, Line 2d

Other Expenses And Losses Per Audited F/S

RAFF1E @ DI, ... ittt e 8 - 1,534,
‘ Total $ 1,534

BAA TEEA305L 10/1018 Schedule D {Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Gommoormnery | O et o o S I 1 e 2018
> N e
ﬂ%ﬁ?&gﬁeﬂ; I:J;es'rer;?g:ry > Goto bgrww.irs.gov/:our?:g;%FfZTi?\g:L::imlg::r% the latest informatlon. ﬁg;g;ﬁ;,"mc
Name of the organization ) Employer Idemlﬂclﬁon;—:r:b;r
Forward Together 94-3311784
II::undraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
orm 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 [X] Mail solicitations e [X] Solicitation of non-govemment grants
b @ Internet and email solicitations f D Solicitation of government grants
c IZ' Phone solicitations g |:| Special fundraising events
d ]zl In-person solicitations
2a 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 fundra_ising services?.............. ... Yes D No

b If Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. - . ) {v) Amount paid to i A t paid t
() Name and address of individual | iy Activity |, Aifl) Did fundraiser f  Gy) Gross receipts (or retained by) | (Vi) Amount paid to
i i have custody or control i : : f or retained by)
or entity (fundraiser) oy aonaa o contro from activity fundg‘gﬁ% AIS(%)G in organization
Genle Grants Yes No
1 900 W Edmundson Ave Grant
Morgan Hill CA 95037 Writing X 3,763,007. 51, 840. 3,711,167.
2
3
4
5
6
7
8
9
10
Total ... s = 3,763,007. 51, 840. 3,711,167.
3 Lis}‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL AK AR CA CO CT DC FL GA HI TL KS KY ME MD MA MI MN MS NC ND NH NJ NM NV NY OH OK __
ORPARI SC INUT VAWA WV WY __ _ ____ __ _ __ _ _ _ o ___
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA370IL 07/02118



Schedule G (Form 950 or 990-EZ) 2018 Forward Together 94-3311784 Page 2

| 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 recelpts greater than $5,000.
(a) Event #1 . (b) Event #2 (c) Other events fd) Total events
add column ga)

None through column ()
(event type) (event type) (total nu mber) .

1 Grossreceipts................. oo

moczZzm<m=z

2 Less: Contributions....................

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

4 Cashprizes...........coovvivvinvnn..s

5 Noncashprizes..... . ....... ......

6 Rentffacilitycosts......................

7 Foodandbeverages...................

Entertainment............... . .......

9 Other direct expenses..................

uMmaZmExm —-Oomu-—-g
[+ ]

10 Direct expense summary. Add lines 4 through @ incolumn (@) . ... i e iaanans >
711 Net income summary. Subtract line 10 from line 3, column (d). ... ... .ottt L4

Part 1ll | 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.

. (b) Pull tabsfinstant ] (d) Total gamin.
E (a) Bingo blngolgrogresswe (c) Other gaming {add column (ag
v ingo through column {c))
N
u
E 1 Grossrevenue..................cccuun..
2 Cashoprizes........................0.
E
D X
," E 3 Noncashprizes................. ......
EN
[
TS| 4 Rentfacilitycosts......... ..........
5 Other directexpenses..................
_ | |Yes % {|_|Yes % [[]Yes %
6 Volunteerlabor........................ No : No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............... .o et >
8 Net gaming income summary. Subtract line 7 from fine T, column (d) .. ....oooivi oo >
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 DNo
blf '‘No," explai:
10a Were any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year? ... ... Tj\?e? B '_|j_NE B

b If Yes,' explain:

BAA TEEA3702L 07/0218 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Forward Together 94-3311784 Page 3

11 Does the organization conduct gaming activities with nonmembers?................ e e e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamiNg?. . ... . ... . . . it e e D Yes D No
13 Indicate the percentage of gaming activily conducted in:
aThe organization's facility . .. ... .. ... . i e e 13a %
B AR outside faCility .. .. ... o e 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?. ...... DYes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization™ £ and the amount

of gaming revenue retained by the third party> S

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Directorfofficer []Employee [ ]Independent contractor

17 Mandatory distributions:
als the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes D No
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 » $ ‘
Part IV Supgementa_l Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/0218 Schedule G (Form 930 or 220-EZ) 2018
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SCHEDULE J Compensation information T
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
- » Complete if the organization answered Yes' on Form 990, Part IV, line 23 o
> Attach to Form 980. Open to Public
D nt of the Ti
Inteam Revone Servce * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Forward To g ether Employer identification number
94-3311784
[Part1| Questions Regarding Compensation
: Yes | No
1 a Check the approFriate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
I:I Travel for companions @ Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[ ] Discretionary spending account [ JPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or |
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7....... CFTETITTE - | 2 X
3 Indicate which, if any, of the following the filin organization used to establish the compensation of the or%anization'_s ]
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
D Compensation committee D Written-employment contract
|:| Independent compensation consultant [X] Compensation survey or study
[ ] Form 990 of other organizations @Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organizaticn or a related organization: . _
a Receive a severance payment or change-of-control payment?. . ... .. . e e e, 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan?..... EELEEE - - SRR .| 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?.......... e .. 4e X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501{c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i i|/=
8 TN OrgaMI ZAt O 7 L L i e e e e 5a X
b ANy related organization ? . .. ... .. e e e 5b X
If "Yes' on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: — -
A THE OTQaNI Za 0N ? . oot e e e 6a X
b Any related organizalion? . .. ... e e e e e ....| 6b X
If 'Yes' on line 6a or 6b, describe in Part ([l
7 For persons listed on Form 920, Part VlI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part lIL..........ccoioiiiiii i i |DIo00DD0T 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes, describe I Part 1. .. .. e 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
seCtion 534908600 7. .. .. e e Forey e e o e ey M e e o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L  10/28/18
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SCHEDULE L Transactions With Interested Persons it bl
(Form 930 or 990-EZ) . n - .
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 286, 27, 28a, 201 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. S
- = *» Attach to Form 990 or Form 980-EZ. . . Open To Pibllc
pepainemhiiSdisas iy > Gio to www.lrs.gov/Form$90 for instructions and the. latest information. Inspection
Name of the organization Employer identification number

94-3311784

Forward Together )
[Part I - | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part |V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 ) (8) Name of disqualified person {b) Relationship beot:ngrg?l? zgitisg:’lamim person and {c) Description of transaction (d) Corracted?
Yes | No
)]
@
@
“@
)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON B L .. e e >4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ........................... ]
Partl {Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person USII; Fger:;ag:;:)igasg‘i:ﬂ_l (c) P%ggse of (d)ﬁ"-:;ntht_g or ol r(lz)l ;grligi:r':%lunt {f) Balance due (g} in default? at:g)y %gg:gvgj agzevgm;en??
organization? committea?
To From Yes No | Yes Ne | Yes | No
N
2
@
)
(5)
()
@
®
®
)
L0 >3
[Part I ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
{a) Name of interested person () Relationship between interested {c) Amount of assistance {d) Type of assistanca {e) Purpose of assistance

person and the organization

U]

@

3)

@

5)

6

@

®

@

(10

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

TEEAAB0IL 06/28/18

Schedule L {Form 990 or 990-EZ) 2018



Scheduie L (Form 990 or 990-EZ) 2018 Forward Together 94-3311784 Page 2

Part1V_|Business Transactions Involving Interested Persons.
Complete if the organizatfon answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between () Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction . organization's
organization revenues?
Yes | Ne
{1) Sojeila Silva Board Member 126,900, Interim Dep Director X
) : z
E))
@
()
(6)

Pait V' | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
During 2018 Board Treasurer Sojeila Silva took a leave of absence from the Board of
Directors. During this period, her firm Small Hill Partners was compensated $126, 200

for her services as Interim Deputy Director.

Schedule L {Form 990 or 930-EZ) 2018
TEEA4S0TL 06/28/18



SCHEDULE M Noncash Contributions R

(Form 990) 2018

> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990, R
Open to Public
Department of thegreasury | » Gio to www.irs.gov/Form990 for instructions and the latest information. l::spgdlon

Name of the organization Employer Identification numb.er
Forward Together 94-3311784

@) (b) @ (d

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

' Part VIll, line 1g

Books and publications ................... ...
Ciothing and household goods..... ...........
Cars and other vehicles......... ............
Boatsandplanes.............................
Intellectual property. . .............ccoiiiii
Securities — Publicly traded...........  ..... X 4 418,121.|FMV
Securities — Closely held stock. . ............... '
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

O~ 0Nk WwN

[£-]

-
o

-t
-t

—t
[\

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

14 Qualified conservation contribution — Other . . ...
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Real estate — Other................ e
18 Collectibles ... i,
Foodinventory.....................cooiiiat.
Drugs and medical supplies ....................
Taxidermy. . ... L
Historical artifacts .. .............. ....oocess
Scientific specimens. .........................
Archeological artifacts . ....... .
Other™ (

Other™ ( Y...
)

-
(71}

Other™ (

Other™ ¢ 7777 -
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.. ............ ... .. ... ... ... iiu.. 29

BIBUBNBRBRNNES

Yes No

30a 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 isn't required to be used gL
for exempt purposes for the entire holding peried?........... ... .| 30a X

b If "Yes,’ describe the arrangement in Part II. e N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . .. .. 31 X

b If "Yes,' describe in Part Il.
33 [f the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part 11

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

TEEA4G0IL 10/22N8



Schedule M (Form 990) 2018 Forward Together 94-3311784 Page 2

Parti Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, 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 - TEEA4G02L 10/22/18 Schedule M {Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ et gt
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
pForm 950 or 920-EZ or to provide aprgf addiﬁongl infor?natinn. 201 8
» Attach to Form 990 or 990-EZ. Oent "I"'ub‘li:':
iz el L » Go to www.irs.gov/Form930 for the latest information. . _ In?s;gcg on
Name of the organization . Employer identification number
Forward Together 94-3311784

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

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

Form 990, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members must sign the organization's conflict of interest policy and
agreement, and if a potential conflict of interest 1s present, the board members
will abstain from discussing or voting on said conflict. The chair of the meeting
is expected to make an ingquiry 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 hoard 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 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 1n neonprofits 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1071018 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 290 or 990-E2Z) (2018) ’ Page 2
Name of the organization . Employer identification number

Forward Together 94-3311784

Form 990, Part VI, Line 17 - List of States which this Return is Filed
AL AR CA CT DC FL GA HI IL KS KY MD MA MI MN MS NH NJ NM NY NC OR PA RI SC TN UT
VA WV WI
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
These documents are not made available to the public.
Form 990, Part VIl - Compensation Explanation
Sojeila Silva
During 2018 Board Treasurer Sojeila Silva took a leave of absence from the Board of
Directors., She subsequently served as Interim Deputy Director during which she was

compensated as a contractor.

Form 990, Part IX, Line 11g
‘Other Fees For Services

(&) (B) (C) (D)

Program Management Fund-
Total Services & General raising
Fee for service 457,984, - 252,094, 143,727. 62,163.
Program consultants 157,774. 157,774,
Total 35 615, 758. 5 409,868. S 143,727, S 62,163.
BAA ' Schedule O (Form 990 or 990-E2) (2018)

TEEA4902L 1011018



TAXABLE YEAR

2018

California Exempt Organization -
Annual Information Return

FCRM

199

Calendar Year 2018 or fiscal year beginning {mm/ddiyyyy) , and ending {(mm/ddiyyyy)

Corporation/Crganization name

alifomia corporation number

FORWARD TOGETHER 2116781

Additional inforrmation, See instructions. - |FEIN
94-3311784

Street address (suite or room) . PMB no.

300 FRANK OGAWA PLAZA STE 700

City State Zip code

OARLAND CA 94612

Foreign country name

.Foreign province/state/county

Foreign postal code

A RIStREUM. ..., Yes No | J If exempt under R&TC Section 237014, has the
s organization engaged in political activities?
B AmendedReturn............ ... ® | |Yes o Seg instructions. .« ... oo ° @Yes D No
CIRCSectiun4947(a)(1)trust.........................._. Yes No )
D Fnal Information Return? - . 9
® |:| Dissolved |:| Surrendered (Withdrawn) D Merged/Reorganized K s ,the cIJrgamzatmn ESME e ol Seuion S0 . . D e @N"
If 'Yes,' enter the gross receipts from
c g:terkdate: (mtljn/dd%yysé) ° nonmember SOUrCeS. ... ......ovvvennnin.. S
eck accounting method: L If organization is a public charity exempt under
1[Jcash 2 [x]Accal 3 [ ]other R&TE Section 23701d and meets the filing fee
F Federal retum filed? 1 @ D ST 2@ DSBO—PF 3e |:| Sch H (990} exception, check box. No filing fee is required. ........ [ El ‘
4 |:| Other 990 series - M Is the organization a Limited Liability Company? . . .. .. .. ™ DYes @ No
G isthisa group flllng? See instructions. . ............. .. L] I:I Yes @ No N Did the organization file Form 100 or Form 109 to report
taxable income? .. ...l ® |:|Yes E’No
H s this organization in a group exemption.. ~ ............ D Yes El No | O Is the organization under audit by the IRS or has the IRS
If+'Yes,' what is the parent's nama? audited inaprioryear?. .. ....... .. ... .. ... ... ® DYes @ No
: P Is federal Form 1023/1024 pending?. ................... [Tves  [x]No
| Did the organization have any changes o its guidelines Date filed with IRS
not reported o the FTB? See instructions, . .............. o lves [Xno
Part | Complete Part ) unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... o 1 127,131,
. 2 Gross dues and assessments from members and affiliates . .............. .. ... .. ... ... e| 2
Re::: 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH...B o] 3 3,208,599,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @| 4 | 3,335,730.
5 Costofgoedssold......... ... i e| 5
& Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts. AddlineSand line 6. ... ... .. it 7
g8 Total gross income. Subtractline 7fromline 4 ..........cov i i i e| 8 3,335,730.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18. ... ........... ... ... ..... eo| 9 4,594,524.
10 Excess of receipts over expenses and disbursements. Subtract linc 9 from line 8........... e| 10 -1,258,794.
T1 Total PAYMENTS. . . ...ttt et e et e e ol 1
12 Use tax. See General Information K ... o oo e e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from iine 11............. eo| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e| 14
Fee 15 Filing fee $10 or $25. See General Information F....... ... ... ... i i, 15
16 Penalties and Interest. See General Information J...... ... iiiiiiiie i 16
17 _Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . ....................... ®@| 17 0.
. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true,
Slgn comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge.
Here Signature g . Title Date @ Telephone
of officer . . DIR OPERATIONS 510-663-8300
: J Dal ] Check if ® FTIN
Preparer Kaneda ¢ .
Paid signature > m & lﬂ' smployed ™ |:| P01664922
E;‘:Pgﬁgs Fimsame | _CROSBY & KANEDA CPAS LLP L
S 1970 BROADWAY STE 930 N/A
and address OARLAND, CA 94612 ® Telephone
: (510) 835-2727
May the FTE discuss this return with the preparer shown above? See insfructions. .................... ® @ Yes D No

CACAINIZL 121318 059 | 3651184 | Form 199 2018 Side 1 .



FORWARD TOGETHER 94-3311784
Partil  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ....................... o 1
2 IMErESt . L e e e | 2 34,898,
. 3 DIVIdENOS . .. e | 3
{':ﬁf,f'p's 4 Grossrents ... ... i .o 4
Other S Gross royalties .. ..o, e| 5
SourEes & Gross amount received from sale of assets (See Instructions) . ............................. o| 6
7 Other income. Attachschedule .................................... SEE STATEMENT 1 o | 7 92,233.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1... . ... 8 127,131.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... ....... ... ... ..o i viiienns. e| 9 139,548.
10 Disbursements to or for members. ... ... .. . i i i e et |10
11 Compensation of officers, directors, and trustees, Attach schedule...... ................. e 1N 169,851.
12 OCther salaries and Wages . . ... e e |12 1,873,792.
E:genses B T 1= (= e |13
DHSbUISE | 14 TaXES. ..ottt e e e |14 182, 966.
ments 15 ReMtS...oooveeeirnnininnn, L. D= o |15 277,927,
16 Depreciation and depletion {See instructions)......... ... ... oot ® |16 2,430.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 o | 17 1,948,010.
18 Total expenses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part I, line9................ 18 4,594,524.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ ® —© [ @
T Cash . e 5,006,63L.] e e 5,551,193,
2 Net accounts receivable. . ................... 2,193,715.| B 439,387.
3 Netnotesreceivable ......................... f
4 Inventories......................... .. e
5 Federal and state government obligations. . ........ [ B L
6 Investments inotherbonds. . .................. ®
7 Investmentsinstock................. ....... Ld
B Mortgageloans..................... - ].
©  Other investments. Attach schedule . ......... ... ‘ hd
102 Depreciable assets .. ...........covuine.... 14,5785, 14,579,
b Less accumulated depreciation . ................ 1,822.]. 12,757. 4,252, 10,327.
T Land. ..o \d )
12 Other assefs. Attach schedule . ... .......! STM 3 90,404. et 106,574.
13 Totalassels.............................. 7,303,507. 6,107,481,
Liabilities and net worth
14 Accounts payable ................. 264,297, d 320,369.
15 Contributions, gifts, or grants payable ...... ..... ]'_
16 Bonds and notes payable. ..................... d
17 Mortgages payable ... ....................... Ld
18  Other liahilities. Attach schedule . ........ STM 4 6,696.
19 Capital stock or principal fund.................. et
20 Paid-in or capital surplus. Attach reconciliation. . . . . . B o
21 Retained earnings or incomefund ............... 7.039,210. _'. 5,780,416,
22 Total liahilities and net worth, .. ... . ... S i B Bale 7,303,507, - 6,107,481,
Schedule M-1 Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d}, is less than $50,000.
1 Netincomeperbooks....................... hd ~1,258,794.| 7 Income recorded on books this year not included
2 Federal incometax......................... ® in this return, Attach schedule............ ®
3  Excess of capital losses over capital gains . ... |® 8 Deductions in this return nat charged
4 Income not recorcied on hooks this year, ‘ = against book income this year.
Attach schedule. .. ......................... ® Attach schedule. . ..................... 0
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8. .. ..
in this return. Attach schedule. . ............... et 10 Net income per return.
6 Total. Add line 1 through line 5................ | -1,258,794. Subtract line 9 from line 6.......... -1,258,794.
B Side2 Form 199 2018 059 | 3652184 | CACATIIZL 1211318 ||



_TAXABLE YEAR = H H - [ 1 11 —GALIFORNIA FORM
Political or Legislative Activities by =i " 3508
2018 Section 23701d Organizations
For calendar year 2018 or fiscal year beginning {mm/ddAyyyy) , and ending (mm/dd/yyyy)
Attach to Form 199. FTB 199N filers see instructions.
Corporation/Organization name California corporation number
Forward Together 2 1.1 6 7 81
Street address {suite, roem, or PMB no.) FEIN
300 Frank H. Ogawa Plaza Ste 700 ) 9 4 3 3 ey 1 7 8 4
Clty ' Gtate | ZIP code
QOakland CA |94612
Part I - Polltical Activities
Complete if the organization supported or opposed a candidate for public office. See instructions.
1 Has the organization participated or intervened in any political eampaign on behalf of any elective public office candidate?...... 1 DYBS DNo
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities.
2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed
to support or oppose a public office candidate? . ....... ... o e e e e 2 [Clves CIne
If “Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part Il - Legislative Activities
Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3} Orpanization Te Make Expenditures To
InflIenCE Lo s ation T © . o e e e e e 3 DY@'S [ZINo
If “Yas,” See instruetions.
4a Has the organization, during the 2018 taxable yéar. filed afederal Form 57682 . ... ... ... ... ool ... 4a |:|Yes INo
If “Yes,” aitach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization’s need to file an election for state purposes.
If “No”, go to question 4b and see instructions.
4b Has the organization filed a federal Form 5768 in a prior year that has not heen revoked?....................coeettn. 4b Yes |:|N0
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.”
Furnish the following financial information for the taxable year:
5 Exempt Purpose Expenditures
The total amount paid or incurred to-accomplish the charitable, educational, religious, ete. purpose. . .............cevve ... 5 4,592,990/ oo
6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any gevernment official or employee who may participate in the formation of legislation. . ............. 6 291,161 00
7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts te affect the opinions of the general public or any '
SEOMENt OF B . oo e e e e 1 25,962 00

[} | 8311183 | FTB 3509 2018




2018 California Statements Page 1
Client FORWARDT Forward Together 94-3311784
8/06/19 11:17AM

Statement 1

Form 199, Part I, Line 7

Other Income

Income from Speclal Events. ... ... ... 5 795,

91,438,

Program Service Revenue.......... ..........ccoiiiiiiiiiiiniis e, P
Total § 92,233,

Statement 2

Form 199, Part I, Line 17

Other Expenses

Accounting Fees..... ... e 9,993,

Advertising and Promotion.............. ...t 11,629.

Conferences, Conventions, and Meetings..................... ....... el : 14,794,

Dues, license & service Fees. . ... 9,595,

Information Technology......... R 91,877.

Insurance............... . i . e 5,373.

Legal B els . e e 16, 350.

Memberships & Sponsorships.. ... ... 154,015,

Tl I o =T X 24,001,

Office Expenses................... E e e S 232,372.

Other Employee Benefit ... ... . 355,551,

Other fees ... . e R e e en e 615, 758.

Professional Fundralsing Fees.......................... e 51, 840.

Special Event ERDeNSES ... ... ..ottt 1,534,

DA L 353,238.

Total $ 1 948,010.

Statement 3

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges..............ooocoiiiiiiiiiiis ciiiaiiiini., 106,574,
Total & 106,574.

Statement 4

Form 199, Schedule L, Line 18

Other Liabilities

Deferred ReVeNUE ..o e e e 6,696,
Total $ 6,696.




2018 California Supplemental Information Page 1
Client FORWARDT Forward Together 94-3311784
8/06/19 11:17AM

California Deductions (Form 199)
Contributions, gifts and grants

See Form 990 and related schedules

California Deductions (Form 199)
Compensation of officers, directors and trustees

See Form 990 and related schedules

California Deductions (Form 199)
Depreciation and depletion

See Form 9%0 and related schedules




l;:lAIL = ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code

(316) 210-6400 11 Cal. Code Regs. section 301.307, 311, and 312
WEB SITE ADDRESS: Fallure to submit this report annually no later than the 15th day of the 5th month after the
www.ag.ca.govicharities! end of the organization's accounting perlod may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 091500 D Change of address.

FORWARD TOGETHER |:| Amended report

Name of Organization

300 FRANK OGAWA PLAZA STE 700 , Corporate or Organization No. 2116781
Address (Number and Street)
OAKLAND, CA 94612 : Federal Employer 1.D. No. 94-3311784

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue - Eee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million - $300
PART A — ACTIVITIES
For your most recent full accounting peried (beginning 1/01/18 ending 12/31/18 )list:
Gross annual revenue 3 3,334,196. Total assets S 6,107,481.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review RRF-1 instructions for information required.

1 During this reporting pericd, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

2 Du'rin this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenue?

During this reporting period, were any organization funds used to pay ary penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Seivice, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel! for- charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider. SEE STATEMENT 2

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes,” provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 3
8 Does the organization conduct a vehicle donation Elrogram? If "yes," provide an attachment indicating whether

the program is operated by the charity or whether the organization contracts with a commercial fundraiser for -
charitable purposes. =~ -

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

MO EORNOOO|=|§
OXE | ORQOIR®EXE|CO|Z

Organization's area code and telephone number 510-663-8300
Organization's e-mail address INFORFORWARDTOGETHER .OQRG

| declare under penalty of perjury that | have examined this repont, incliding accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

WENDY CALTMAG DIR OPERATIONS

Signature of authorized officer Printed Name Title Date
CAEAQ80IL  11/20/18 ) RRF-1 (08-2017)




2018 California Statements Page 1

Client FORWARDT Forward Together 94-3311784
B/06/19 11:17AM
Statement 1

Form RRF-1, Part B, line 1
Financial Transactions

During 2018 Board Treasurer Sojeila Silva took a leave of absence from the Board
of Directors. During this perlod, her firm Small Hill Partners was compensated
$126,900 for her services as Interim Deputy Director.

Statement 2
Form RRF-1, Part B, Line 5
Fundraisers Used

Genie Grants - Michelle Lieberman
900 W. Edmundson Ave

Morgan Hill, CA 95037
408-779-0393

Statement 3
Form RRF-1, Part B, Line 7
Number and Dates of Raffles

The organization held two small raffles on 4/5/2018 and 5/8/2018






