See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:27-2429741_990O_201112.pdf
https://public.resource.org/privacy?2012_12_EO:27-2429741_990O_201112.pdf

SCANNED DEC 20 2013

4

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

> The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

—w
A

Qpéhits.Public

A CoiiAly
gnspeetion- .

A For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Check if applicable C Name oforganzaton CENTER FORWARD D Employer Identification Number
! Address change Doing Business As 27-2429741
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
|| 1ot retum 325 7TH ST NW 400 (202) 550-0888
. Terminated City, lown or country State  ZIP code + 4
. Amended return WASHINGTON DC 20004 G Grossreceipts $ 2,244,000.
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affilates? H Yes H No
JEFFERIES MURRAY 325 7TH ST NW #400 WASHINGTON DC 20004 [H®) Ave al affiiates included? Yes No
If 'No,'" attach a list (see instructions)
1 Tax-exempt status I_I 501(c)(3) lﬂ 501(c) ( 4 )< (insertno) I_] 4947(a)(1) or n527
J Website: » WWW.CENTER-FORWARD.ORG H(c) Group exemption number ™
K Form of organization Iﬂ Corporation I_[ Trust I_I Association |_I Other ™ l L Year of Formaton 2010 M State of legal domicle  DC

224 Summary

Briefly describe the organization's mission or most significant activities TO _ADVANCE THE MAINSTREAM PRINCIPLES _
g ESPOUSED BY THE MODERATE MOVEMENT BY PROVIDING A SERIES OF FORUMS AND PROGRAMS _ _ _
g THROUGH WHICH PARTICIPANTS CAN ENGAGE_IN THOUGHTFUL DISCUSSION AND DEBATE__ _ _ _ _ _ _
5 ON FEDERAL ISSUES. _ _ _ _ _ _ _ _ _ _ ol ___
3| 2 Checkthis box > If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a). . . . . e e e e e e 3 6
2 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... . ... 4 6
:g § Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . . . .. ... . ... 5 1
% | 6 Total number of volunteers (estmate fnecessary) - . . . . .. ... ... . ... ..., 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C)hnet12 .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34. . . . . . .. . .. .o ... . . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl lineth). . . .. ... .. ... ... .. ..., 220, 000. 2,244,000.
2| 9 Programservice revenue (PartVIIlLine2g) . . . . . . . ... ...,
% 10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d) . . . . ..........
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . ... .. .. 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 220,000. 2,244,000.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . ... .. ..
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . ... .. ... ...
m 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 152,020.
g 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . . .. ... 60, 090 .
§- b Total fundraising expenses (Part X, column (D), line 25) » 94,756 . 2y
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . e ey 120,358. 152, 825.
:: ;otal expenses Add lines 13-17 (must equal Part IX,\ A JI@E%VE.D .. @;\\ . 130,358. 364,845.
evenue less expenses Subtract ine 18 from line 12} . . . U= 7 e eaemrte== .Y | 89,642. 1,879,155.
8% \ \ zg; Beginning of Current Year End of Year
5| 20 Total assets (PartX,lne 16) . . . . . . . ... @\.N@\y. 9. 1.2@.12.\ . 89,642. 1,970,723.
22121 Total habilites (Part X, Ine 26) . . . . . . . .. . \ < I . le 0. 1,926.
22 22 Net assets or fund balances Subtract ine 21 from inei20 === S eag- A0V . . . . & 89,642. 1,968,797.
[Part i, |Signature Block | NI

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, It is true, correct, and

complete Declaration of preparer (omeWr) 1S

sed on all information of which preparer has any knowledge

[11/08/12

e
Slgn / Date
Here } JEFFERIES MURRAY TREASURER
Type or pnint name and ttle /
Prnt/Type preparer's name Praparer's signature Date Check M PTIN
Paid MARK HEINITZ MARK HEINITZ 11/08/12 self-employed P00061219
Preparer Firm’s name » MARK HEINITZ, CPA
Use Only |¢mysadoess ™ 6433 BURWELL ST FrmsEIN > 54-1741749
SPRINGFIELD VA 22150 Phoneno  (703) 924-1245
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. .. . ... ... [ﬂ Yes [_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)




Form 990 (2011) CENTER FORWARD 27-2429741 Page 2

Part lll_| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question n thisPartlll . . . . . . . .

1

Briefly descnbe the organization’s mission
TO GIVE CENTRIST ALLIES THE INFORMATION THEY NEED TO CRAFT COMMON SENSE SOLUTIONS,

Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0r 990-EZ7. . . oo v v vt i e L] Yes No
If 'Yes,' descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:] Yes No
If 'Yes,’ describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 215,292. including grants of $ 0. )(Revenue $ 0.)

THE ORGANIZATION'S 2011 EXEMPT PURPOSE ACHIEVEMENTS WERE TO ADVANCE THE MAINSTREAM

4 d Other program services (Descnbe in Schedule O )

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 215,292.
BAA TEEA0102 07/05/11 Form 990 (2011)



Form 990 (2011) CENTER FORWARD 27-2429741 Page 3
{Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedufe B, Schedule of Contnbutors (see instructions)? . . . . . . . . . ... ... 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . o i . o e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,” complete Schedule C, Partil . . . . . . . . .. .. ... ... ... 4
5 |Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . . . . . . . 5 X
6 Did the organizaton maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Partl. . . o e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . L e e e e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehng debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. . ... 10 X
11 If the organization’s answer to any of the following questions I1s "Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable
a Dd Pthe organization report an amount for land, bulldings and equipment in Part X, hne 107 /f Yes,’ complete Schedule X
D, Part VI . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a
b Did the organization report an amount for mvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . .. .. ... .... ...... 11b X
¢ Did the organization report an amount for investments— program related m Part X, line 13 that s 5% or more of its total
assets reported in Pant X, line 167 If 'Yes,” complete Schedule D, Part VIII . . . . . . . .. . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,  complete Schedule D, Part IX . - - . . . . . . . 0 i i it e e e e e e e 11d X
e Did the organization report an amount for other iabiities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’' complete Schedule D, Part X . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year'7 If 'Yes,’ complete
Schedule D, Parts XI, Xll, and XIIl . . . . . .« o o o e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered 'No’ to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the orgamization maintain an office, employees, or agents outside ofthe United States?. . . . . . . . . . . . . . ... .. 14a X
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, Partsland IV . . . . . . . . .. e e e e 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,” complete Schedule F, Parts llfand IV . . . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part V|,
ines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . . . e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? Iif 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . o L e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . .. . ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . 20b

BAA TEEA0103 01/23/12

Form 9980 (2011)




Form 990 (2011) CENTER FORWARD 27-2429741 Page 4
Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzallons in the
United States on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Parts land Il . . . .. .. ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . .. .. .. o . Lo 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'gotolne 25. . . . . . . . . .« o i v it ot e e e e e e e e 242 X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time dunng theyear? . . . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f 'Yes,’ complete Schedule L, Partil. . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lll . . . . . . . . . . .« o v v v i it v i oi i

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 . . . . . ..

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

Schedule L, PartIV. . . . . . . . . e e e e e e e e e e e e e e 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 . . . . . . . . . ... ... .. .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? /f 'Yes,’ complete Schedule M . . . . . . . . . L L L e e e e e e e e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . . . o e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . 0 v i i i vt v it 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V, " x

/77 3
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . o oo . 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . i i i i i it ii i 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . .. .. ... e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o v v v e e e 38 X

BAA Form 990 (2011)

TEEA0104 01/23/12




Form 990 (2011) CENTER FORWARD 27-2429741
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toany question Inthis Part V. . . . . . . . L 0 i it i e e e n e e e

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINgS t0 PRIZE@ WINNEIS? . . . . . . . . o it i e e e e e e e e e e e e e e e e e e e e e e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . .. . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . .. ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . ... ..

4 a At any time duning 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, secunties account, or other financial account)? . . . . . .. 4a X

b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§ a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . .. ... .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? . . . . .. .. .. 5b X
¢ If'Yes,' to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . v v o v i vt et e e e e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normal|y greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? . . . . . . . . oL o e 6al] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
nottax deductible? . . . . . ... L. e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . L L L. L e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to file

Form 82827 . . . . . L e e e e e e e e e e e e e e e e e 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . .. ... ... ... ..., I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .. ... .| 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ool TF
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . . L L L L L L e e e e e e e e e e e e e e e e e e 79

h If the organlzatlon recewved a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . . . . . e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear?. . . . . . . . L L L o e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . .. 00 e el
b Did the orgamization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . . .. ... oL
10 Section 501(c)(7) organizations. Enter

a Iniiation fees and capital contributions included on Part VIl line12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. ... ... ... . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. .. Lo 0oL 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state? . . . . . . ... .. .. e e e e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization 1s licensed to issue qualified healthplans . . . . ... .. .. .. . [13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . . L .. o e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. . ... .. ..
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation n Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105  07/05/11 Form 990 (2011)




Form 990 (2011) CENTER FORWARD 27-2429741 Page 6

Part VI lGovernance, 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 aresponse to any question inthisPart VI . . . . . . . v v v v vt it v i i e e e i El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are matenal differences in voting nghts among members
of the goveming 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 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. .. .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . L L L e e e e e e e e e e e e e e 4 X
$ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . e e e e e e e e e 6 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? . . . . . . . L L L L e e e e e ..l 7a]l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. .. . oo ... .| 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverningbody?. . . . . . ... L e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . e e e e e e e 8b X
9 Is there any officer, director or 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 . . . . . e 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 affilates? . . . . . . . . . . . . . . i e e e 10a X
b If 'Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the orgamzation's exempl purposes?. . . . . . . . . . . L Lot e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filng the form? . . . . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotohne 13. . . . . .. ... .. . .... . -1 12af X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
tocoNflICtS? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e .| 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthisisdone . . . . . . . . . . . i i i e e e e e e e e e e .1 12¢] X
13 Dud the orgamization have a wntten whistleblowerpolicy? . . . . . . . . . . . L e Ce .1 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approva!l by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official . . . . . . . e e e e e e 15a X
b Other officers of key employees of the organizaton. . . . .. ... ... .... e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . .. . ... ... o Lo e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such armangements?. . . . . . . . . ... L. .. ..l 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled » .~

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

D Own website |:| Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements avalable to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> JEFFERIES MURRAY 325 7TH ST NW STE 400 WASHINGTON DC 20004 (202) 550-0888

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (2011) CENTER FORWARD 27-2429741 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse to anyquestion inthisPart VI, . . . . v v v v v v v v v v v v e i e 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

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

c)
(B) (do not checkpl?nst;:'lgr:han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/irustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | o | 5| Q|| ZT| u (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | ¢ & | £ S| | Z€( » organization
related sl El2lzlza] 3 and related
organiza- - ] ] b organizations
tions in g=ld | *3
Schedule Tl = % 3
“h § ﬁ:.
_(1) JOHN TANNER _ ____ ____
DIRECTOR 2.00f X 0 0 0
—(2) ELIZABETH GREER _ _ _ _ __
DIRECTOR 2.00f X 0. 0. 0.
_()_BARON HILL ________ |
DIRECTOR 2.00) X 0. 0. 0.
—(4)_ROBERT "BUD" CRAMER _ _ |
BOARD CHAIR 3.001 X X 0. 0. 0.
-(8)_JEFFERIES MURRAY _ __ _ |
TREASURER 5.00] X X 0. 0. 0.
_(6)_VICKIE WALLING __ _ ____
SECRETARY 2.00| X X 0. 0. 0.
_{_CORI SMITH __ _______ |
EXECUTIVE DIRECTOR 40.00 X 136,000. 0. 4,581.
e ____
e ___]
oo __
o
v ______]
M
04 __]

BAA TEEA0107  07/06/11 Form 990 (2011)
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Form 990 (204 1) CENTER FORWARD 27-2429741 Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

)
Posit
(A) (B) | (donot check more than one (D) (E) (F)
Name and tille JAverage | box, unless person is both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week |23 3| Q| & g Il 3 {W-2/1099-MISC) (W-2/1099-MISC) from the
(descrb|a S E | F| < 159 3 organization
e sal Elo | 22| a and related
hours |8l & |3 82~ organizations
for (2] 2 g |8
related 3] - P é
organi- & ﬁ @® g
zations ™ e &
n o 4
Sch 0) =%
as
ane_
8 ___
ue
K
e
@y
2__
@3 o ______
@ _ _
es_ _ _
1bSubtotal . . . . .. e e e e e e e e e > 136,000. 0. 4,581.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal (addlines1tband1¢c) . . . . . . . . . . ... i v v i vt > 136,000. 0. 4,581.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1

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

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
suchmndividual . . . .« . . . o e e e e e e e e e e e e e e e e e e e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . . .. .. ...

Section B. Independent Contractors

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

(A) (B) )
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEAQ108 07/06/11 Form 990 (2011)




Form 990 (2011) CENTER FORWARD 27-2429741 Page 9
Part Vil | Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg_, 1a Federated campaigns . . . . . 1a
g3 b Membershipdues . . . . . 1b 494,000.
:-% ¢ Fundraisingevents . . . . . d 1¢c
g% d Related organizations . . . . . . 1d
2‘ § e Govemment grants (contnbutions) . . .| 1e
o
5 &| £ Alother contnbutions, gifts, grants, and
Eg sumular amounts notincluded above. . .| 1f| 1,750, 000.
'gg g Noncash contnbutions included in Ins 1a-1f  $
0% hTotal. Addlinesfa-1f . . . . ... oo ... »| 2,244,000.
l__:,l Business Code
=
E 2a _ _ _ _ _ o ____
@ b
wl| P e _
S| e o ________
e A ____
-
g f All other program service revenue . . .
&| gTotal.Addlnes2a-2f . ................. >
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ... L. >
4 Income from Investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . ... .. ........... L
(1) Reat (u) Personal
6 a Gross rents .
b Less rental expenses .
¢ Rental income or (loss)
d Netrental incomeor(loss) . . . . . . ... ...... >
7 a Gross amount from sales of {) Secunties () Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Ganor(loss) .. ...
d Netgamor(loss) . ........... L
w | 8a Gross income from fundraising events
2 (not including.
E of contrnibutions reported on line 1c)
S SeePartIV,lne18. . . . . . ... .. a
w
g b Less directexpenses . . . . ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartiV,line19. . . . . . ... .. a
b Less directexpenses . . ... .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . .. ... ..... a
b Less costofgoodssold . . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
M1a_______
b___ . __
c_
d Allotherrevenue. . . . . . ... .. 0. 0. 0. 0.
e Total. Addlnes11a-11d. . . . . . . ... ... ... > 0. J
12 Total revenue. See instructions . . . . .. . ... .. »| 2,244,000. 0. 0. 0.

BAA TEEA0109 07/06/11 Form 990 (2011)




Form 990 (2011) CENTER FORWARD

27-2429741 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarnizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX . .

Do

6b,

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

(B)

(A)
Total expenses Program service

expenses

(©)
Management and
_general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to governments
and organizations In the United States See
PartIlV,lme21 . . . . . . .. .. ... ..

Grants and other assistance to individuals In
the United States See Part IV, ine 22 C e

Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines 15and 16 . . .

Benefits paid to or for members. . . . .

Compensation of current officers, d|rectors
trustees, and key employees . . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). - - . . . . . ... ..

Other salaries andwages. . . ... .....

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

Other employee benefits . . . . .

Payrolitaxes . . . .. ... ... .....

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

cAccounting . . . . . .. ..o
dlobbying . . . . . ... ... ... .. ...
e Professional fundraising services See Part IV, ine 17 . .
f Investment managementfees . . .. ... ..
g Other. e e e e e e e
Advertising and promotion . . . . .. ... L.
Officeexpenses . . . . . . . .. .. ... ..
Information technology - - . . . -
Royalties . . . . .. ... ... ........
Occupancy . « + . o v v v v v vuw e
Travel . . . o o i e

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . . . .. . e
Conferences, conventions, and meetmgs R
Interest. . . . ... .. e e e e e

Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization. . . .

Insurance . . . . ... .0 ...

Other expenses ltemize expenses not

covered above (List miscellaneous expenses

in ine 24e If ne 24e amount exceeds 10%

of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . .. .. ..

a FUNDRAISING EXPENSES

143,110.

85,866.

28,622.

28,622.

8,910.

5,346.

1,782.

1,782.

11,670.

11,670.

2,528.

2,528.

60,000.

22,500.

22,500.

11,200.

11,200.

4,293.

1,262.

2,445.

17,060.

16,287.

753.

10,000.

6,000.

2,000.

2,000.

4,838.

2,234.

1,994.

610.

52,793.

52,301.

492.

642.

386.

128.

128.

2,157.

2,157.

438.

438.

11,880.

11,310.

570.

126.

126.

700.

600.

100.

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

Joint costs. Complete this line only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation

Check here > |:| if followirg
SOP 98-2 (ASC958-720). . . . . . .. .. ..

364,845.

215,292.

54,797.

94,756.

BAA

TEEAO110 01/26/12

Form 990 (2011)



Fonn' 990 (2011) CENTER FORWARD 27-2429741 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . . . . . e e e e e e e e e e e e 89,642.| 1 1,968,832.
2 Savings and temporarycashinvestments . . . . . . . ... .00 2
3 Pledges and grants receivable,net . . . . .. .. ... ... . .0 3
4 Accountsrecewvable, net . . . - . . . . . . L L L e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key employees, —‘
and highest compensated employees Complete Part Il of ScheduleL . . . . ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descrbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). . . . . . . .. .. oL o L oo 6
g 7 Notesandloansreceivable,net . . . . .. .. .. ... ... .. 7
$ 8 Inventonesforsaleoruse . . .. . . ... ... ... oo, 8
S 9 Prepaid expenses and deferredcharges . . . . . . . ... Lo o 0000 9
10a Land, bulidings, and equipment cost or other baS|s
Complete Part VI of Schedule D . . . . .. . .{ 10a 2,313.
b Less accumulated depreciation . . . . . . . .. . .] 10b 642 . 10c 1,671.
11 Investments — publicly traded secunties . . . . . . ... ... .... ... .. 11
12 Investments — other secunties See Part IV, lme 11 . . . . . ... ... ... .. 12
13 Investments — program-related See Part IV, line 11 . . . . . e e e e e e 13
14 |Intangbleassets. . . . . . . .. ... L L 0 Lo e e 14
15 Otherassets SeePartIV,line11 . . . . . .. ... .. . 0 . 15 220.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... ... ... .. 89,642.[16 1,970,723.
17 Accounts payable and accrued expenses. . . . . . . . . . .0 0o v e e e 0.[17
18 Grantspayable. . . . . . . . ... e e e e 18
19 Deferredrevenue . . ... . ... e e e e e e e e e e e 19
% 20 Tax-exemptbondhabilites. . .. ... .. ...... .. C.. 20
IB\ 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . 21
I | 22 Payables to current and former officers, directors, trustees, key employees, J
'I- highest compensated employees and dlsquahf' ed persons Complete Part ||
T of Schedule L . . . . . ... e e e e e 22
,'E 23 Secured mortgages and notes payable tounrelatedthirdparties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D . . . 25 1,926.
26 Total liabilities. Add nes 17 through25. . . . . . . . ... .. .. ..... 0.] 26 1,926
N Organizations that follow SFAS 117, check here »> |_| and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Unrestnctednetassets. . . . . . . . ... .. .. R 27
g 28 Temporanlyrestnctednetassets. . . . . . . . ... oo o oo 28
S 129 Permanentlyrestncted netassets . . . . . . .ot v e v e e .. A 29
] Organizations that do not follow SFAS 117, check here > . and complete
b lines 30 through 34.
E 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . .. L0000 89,642.| 30 1,968,797.
8 31 Paud-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . . . o i o oo oo 89,642.| 33 1,968,797.
S | 34 Total habihties and net assets/fund balances . . . . . .. . ... ... ... ... 89,642.| 34 1,970,723.
BAA Form 990 (2011)

TEEAO111  07/06/11



Form 990 2011) CENTER FORWARD 27-2429741 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse toany question inthisPart XI. . . . . . . o o it i i v i e n e e e s ﬂ
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . . o L e e e 1 2,244,000.
2 Toftal expenses (must equal Part IX, column (A),hne 25) . . . . . . . . . . . . ... L. ... 2 364,845,
3 Revenue less expenses Subtractlne2frombne 1. . . . . . .. . ... ... .. . - | 1,879,155.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... .. ... 4 89,642.
§ Other changes in net assets or fund balances (explain in Schedule©) . . . . . ... .. ..... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) e+ v v v o v e e e e e e e e e e e e e e e e e e e 6 1,968,797.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

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

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

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

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

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

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

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

2a X

2b X

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "'Yes,  did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . .. ... .. .. ... 3b

BAA

TEEAO0112 07/06/11

Form 990 (2011)




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
g?g;grln;;\t’ggﬂes:%?:: i * Attach to Form 990 or Form 9390-EZ. > See separate instructions. Inspection

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B.
L SectllclnnA 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations Complete Part |l|
Name of organization Employer identification number
CENTER FORWARD 27-2429741
[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . . . . ... .. Lo e e e e e e ... »8
3 Volunteer hours T T P
[Part I-B { Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . e e e e e e e » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . ... .. » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . .o oL Yes No
daWasacomection made? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If 'Yes,' describe in Part 1V
{Part I-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 . . . . . . . » S
2 Enter the amount of the filing organization’s funds contributed to other orgamzatlons for section 527 exempt
funcionactivities . . . . . . . L L L e e e e e e e e e e > S
3 Total exempt functlon expenditures Add lines 1 and 2 Enter here and on Form 1120-POL
hne17b . . . Lo oo oL e A
4 D the filing orgamzatlon file Form 1120-POL forthisyear? . . . . . . . ... .. ... N I:I Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to which the fi Img
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contnibutions 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 i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from filing () Amount of political
organization's funds contnbutions received and
If none, enter-0- promptly and directly

delivered to a separate
poliical organization
If none, enter -0-

G T ittt e

I

&) I S .

L I S T

[ e it

() 1 et e
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 CENTER FORWARD 27-2429741 Page 2
[Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » I:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I_] if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .
¢ Total lobbying expenditures (add ines faand1b) . . . . . ... ... ... .. ..
d Other exempt purpose expenditures . . . . . . . . . . ..t e e e e e
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . .. .. ... ... ..

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is [The lobbying nontaxable amount is

Not over $500,000 20% of the amount on lne 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 over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . . . .. ..o L.
h Subtract Iine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . . . ... .. ...
I Subtract line 1f from line 1c If zero or less, enter-0- . . . . . . N

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organlzatlon file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . L L L L i e e e e e e e e e e e e e [—I Yes I—l No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
year beginning in})

2 a Lobbying non-taxable
amount . ..

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

¢ Total lobbying
expenditures . . . . . .

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

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

f Grassroots Iobbylng
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202 06/14/11
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Par 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 fo lines 1a through 11 below, provide in Part IV a detaied descnption
of the lobbying activity Yes | No Amount

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

aVolunteers? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Mediaadvertisements?. . . . . . L . L L e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . ... ... ... L0 e e e e
e Publications, or published or broadcast statements? . . . . . . . .. ... ... .00,
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .. ... L 0o
g Direct contact with legeslators, their staffs, government officials, or a legislatve body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . .
1 Other activites? . . . .. .. e e e e e e e e e e e e e e e e e e e e e
j Total Addlines1cthrough . . . . . . . . ... ... ... ... ..., e e e e

2 3 Did the activities 1n line 1 cause the organization to be not described in section 501(¢c)(3)? . . . . . . . ..
b if 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . . .. . ... ... ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under secton 4912. . . . . . . . .
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... ..

IEZEANTA 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? . . . . . . . e e e e e e e e e e e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . o o oo 0oL 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . . . . . ... .. .. 3 X

[REEHIEBN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L L L L e e e e e e e e 1

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

aCurrentyear . . . . ... L e e e e e e e e e e e e e e 2a

bCamryoverfromlastyear - . . . . . . . L e e e e e e e e e ... . 2b

cTotal . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 4

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

Complete this part to provide the descnptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A, and Part 1I-B, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2011
. TEEA3203  06/14/11
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IVl Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

*» Complete if the organization answered 'Yes,’ to Form 990, I Oren o Budlle
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. [©penitolRublic
Internal Revenue Service > Attach to Form 990. > See separate instructions. @ ection
Name of the organization Employer identification b
CENTER FORWARD 27-2429741

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .. ...
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year) . .
4 Aggregate value atendofyear. . . . .
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . ... .. |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . .. ... Lo Lo oo Lo s o s e D Yes D No

Conservation Easements. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

- Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . ... L ..o e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. ... . 0oL 2b
¢ Number of conservation easements on a certified histonc structure includedin{a) . . . .. . ... 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . ... .. ... 000000 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . .. . 00 0 e e D Yes I:] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}4XBX1)?. -« « ¢ v o i e e e e e e e e e e e DYes [:] No

9 InPart XIV, descnbe 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

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these tems

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 relatlng to these items

(i) Revenues included nForm 980, PartVIll, ine 1 . . . . . . . o o . L i i i i e e e e e e e e e e e e -3
(i) Assets included in Form990,PartX . . .. ... .. e e e e e e e e e e e e e e e e e e e e e e L)

2 If the organization received or held works of ant, 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 Revenues included In Form 990, Part VI, Ine 1 . . . . . . o o o 0 i i e e e e e e e e e e e e e e e e e e L)
b Assets included N Form 990, Part X . . . . . v v v v v v i e e e e e e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25M11 Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. .. I | Yes I_I No

RandlVll Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 9890, Part X, line 21

1a Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . . . e e e e e e e e e S 1c
d Additions duringtheyear . . .. . .. .. ... Lo e . 1d
e Distrbutions duningtheyear . . . . . . . .. . ... Lo e . 1e
f Endingbalance. . . . . . . .. L L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21?2 . . . . . . . . . .. . .. .. ... ... Yes l___] No

b If 'Yes,' explain the arrangement in Part XIV
BVl Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (¢) Two years back (d) Three years back

(e) Four years back

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

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

d Grants or scholarships .

e Other expenditures for facilites
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 in ines 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
(1) unrelatedorgamizations . . . . .. L L L L oL e e e e e e e e e e e e e e e e e 3a(i)
(ii) refatedorganizations. . . . . . . . ... oo Lo . L e e e e e e e 3a(ii)
b If 'Yes’ to 3a(n), are the related organizations hsted as required on ScheduleR? . . . . .. .. .. ... ....... 3b :l

4 Descnbe in Part XV the intended uses of the organization’s endowment funds

[ESaiVall Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . ... . ... ... L
bBuldings. . . ... ... ... . ...
c Leasehold improvements . . . . . . . . C.
dEqupment . . . . .. ... ... ... e 2,313. 642. 1,671.
eOther. . . ... ... ... ..........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . . . . . . . . . . > 1,671.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12
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[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

{Part Vil | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

2

@)

(4)

(5)

(6)

{7)

(8)

)]

{10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). .»
|Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

)

(3)

@

()

(6)

()

(8)

)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . .. ..

[Part X | Other Liabilities. See Form 990, Part X, line 25

{a) Descnption of hiability {b) Book value
(1) Federal income taxes
__(2) CREDIT CARD BALANCE 1,553.
_(3) PAYROLL TAXES 373.
4
)
(6)
_M
{8)
9)
_(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . .» 1,926.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011
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RSB Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12). . . . . . . . . . o o it it e e e e i e e e e
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 fromhne 1. . . .
Net unrealized gains (losses) on investments
Donated seryices and use of faciliies. . . . . . . ... .. ... ..
Investmentexpenses. . . . . . . ... 0oL

Pror period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Addlnes4through8 . . . . .. ... . ............
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

© 00 NG A WN

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... .. .... 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Netunrealizedgansoninvestments . . . . . . .. ... ... ......... 2a

b Donated services anduseoffacilites . . . . . . . . ... ... oL 2b

c Recovenesofpnoryeargrants . . . . . . ... ... ... ..o 2¢

dOther (Descibe mPart XIV) . .. . ... .. ... ... 000, 2d

eAddhnes2athrough2d . . . . . . . ... .. s e e e 2e
3 Subtractline2efromline1 . . . . . . ... e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Describe nPart XIV) . . . . . . .. . ... .o 4b

CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e e 4c
§ Total revenue Add lines 3 and 4¢c. (This mustequal Form 990, Partl, ine 12). . . . . . . . . . v v v v v v o o . 5

Ban@XIIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... ... ... L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offacilittes. . . . . . . ... ... ..., ..., 2a

b Prioryear adjustments . . . ... . Lo L s 2b

cOtherlosses . . . . . . . . . e e e e e e e e 2¢

dOther (Describe mPart XIV) . . . . . . . . . .. .. ... e 2d

eAddlnes2athrough2d . . . . . . . . . . . . . . e e e e e e 2e
3 Subtracthne 2e fromlne1 . . . . . .. .. e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. .. 4a

bOther(Descbe mPart XIV) . . . . . . .. . ... ... L., 4b

cAddimesdaanddb . . . . . . . . L L e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . .. .. 5

RaGieXiVAl Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part Xi, line 8, Part XII, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05/25/11
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SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

Inspection

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. OpenjtolRublic
I Rovene Saasny > Attach to Form 990 or Form 990-EZ. * See separate instructions. .

Name of the organization

CENTER FORWARD

Bardl Fundraising Activities. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 17
: Form 990-EZ filers are not required to complete this part

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

Employer identification number

27-2429741

a l Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events

In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . .. .. Yes D No

b If "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Dud fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
DAVEY CONSULTING LLC |LOGISTICS X 0. 60,000. -60,000.
2
3
4
5
6
7
8
9
10
Total - . . . . . . . . L e e N 0. 60,000. -60,000.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
District of Columbia __ _ __ __ __ _ _ _ _ _ o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24/12
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Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

27-2429741

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

Gaming. Complete If the organization answered 'Yes’ to Form 990, Part IV, ine 19, or reported

10
11

Direct expense summary Add lines 4 through 9 in column (d)

Net income summary Combine Iine 3, column (d), and line 10

R (event type) (event type) (total number)

v

E 1 Grossrecepts . . . . . .. o 0.

- 2 Less Chantable contrbutions. . . . . . .
3 Gross income (line 1 minus line 2). . . . .
4 Cashprnzes. . .. ... ...

b 5 Noncashpnzes. . ..........

é 6 Rentfaciitycosts . . . . . .. ... ...

<T: 7 Food and beverages .

g 8 Entertanment. . . . . ..

g 9 Otherdrrectexpenses. . . ... ...

s

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

more than

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
£
1 Grossrevenue - . .. .. .......
2 Cashpnzes ... . .......
E
D X
,'; E 3 Non-cash prizes. . .
E N
cs
T § 4 Rentffacilitycosts . . . . . ... ... ..
5 Otherdrectexpenses. . . . . . . . ..
| [ Yes % |l Yes % ([L]Yes %
6 Volunteer labor . . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d). . . . . . .. . .. .. .. ... ... C . >
8 Net gaming income summary Combine lnes 1, column (d)andlne7. . . . . . . . . ... o« oo« . »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states? . . . . . . . . ... ... ... . [:] Yes [:] No
bif'No, explamn o
10a Were any of the orgamzatlong ga;;g_h&a;s;s_re;&e_d,_s;spe;ded or terminated dunng the taxyear? . . ... ... .. U Yes D—No

b If "Yes,' explain

TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activiies with nonmembers? . . . . . . . . . . . .. . oo oo D Yes I:] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . ... ... e e e e e e e e e e e e e e e e e e e e |:| Yes [:] No

13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . . . . -« « o o o v vt e e e e e e e e e e e e e e e e . ... 13a
bAnoutside facility . . . -« o o i . e e e e e e e e e e e e e e e e e e 13b

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

e

a°

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes |:| No
b If 'Yes, enter the amount of gaming revenue received by the organization > S L ___ and the amount
of gaming revenue retained by the third party > s
c if 'Yes," enter name and address of the third party

Address >

16 Gaming manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gamINg lICeNSE? . . . . .« v o i i e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activittes during the tax year > S

[ Part IV- | Supplemental Information. Complete this part to 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 complete
this part to provide any additional informatior: (see instructions)

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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Complete to provide information for responses to specific questions on

OMB No 1545-0047

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Pubtic
Intomal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer 1dentification r b

CENTER FORWARD 27-2429741

Pt VI, Line 7a THE BOARD OF DIRECTORS ELECTS A 12 MEMBER ADVISORY BOARD,

______________ A TRANSACTION UNDER_CONSIDERATION BY THE BOARD. THE_INTERESTED _ _ _ _ __
Pt _VI, Line 15__ _THE ORGANIZATION’'S INDEPENDENT DIRECTORS APPROVE THE COMPENSATION __ _ __
Pt _VI, Line 19___THE ORGANIZATION MAKES AVATLABLE FOR_INSPECTION_ AND COPYING_ _ __ ____ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




. File #: 297497
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* % &

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia

NONPROFIT CORPORATION Act have been complied with and accordingly, this
CERTIFICATE OF AMENDMENT is hercby issued to:

BLUE DOG RESEARCH FORUM

ed T
CENTER FORWARD

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal
of this office to be affixed as of 912512012

Business and Professional Licensing Administration

Fee

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Vincent C. Gray
Mayor

Tracking #: EMFP3FQSSB



R97457

ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION
OF
BLUE DOG RESEARCH FORUM

Under the provisions of the Title 29 of D.C. Code (Business Corporations Act), the undersigned
adopts hereby applies for a Certificate of Amendment and for that purpose submits the statement

below:
FIRST: The name of the corporation is: Blue Dog Research Forum
SECOND: The following amendment to the Articles of Incorporation was adopted by the
Corporation in the manner prescribed by the District of Columbia Nonprofit Corporation Act
(D.C. Code Title 29 Chapter 4):
The title is amended by replacing it in its entirety with the following:
ARTICLES OF INCORPORATION OF CENTER FORWARD
Article 1 is amended by replacing it in its entirety with the following:

The name of the corporation is Center Forward.

THIRD: The amendment was adopted on January 24, 2012

FOURTH: The amendment was adopted in the following manner: The amendment was adopted
by the board of directors, and member approval was not required.

Date: Jan 24,2012 -
uary '{ ECC 3\7’ -
Blue Dog Reseagch Forum i

1

[

\nl

3‘w U&Q_ -

By

— 7/
Name Cori Smith, Executive Director

LEGAL22546788 )




