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£ISE
SISLBRPNCV mark icons to display help windows, / 5 / 2
[ *  and-reduce the chances the IRS has to contact you.
| CIS IMAGE-PROCESS AS ORIGINAL | ) >
| st Form B No. 1645-1150
~ Form 990-EZ Return of Organization Exempt From Income Tax
: Under section 501(c), 527, ar 4967{a){1} of the Internal Ravenue Code (except privato foundations)
8 - > Do not.enter social security.rumbers on this form s it.mmay be made public-| % | J- Open to Public
~ Department of the Treasury Inspecticn
N~ Intemal Revenue Service > Information about Form 890-EZ and Its instructions is at www.irs.gov/form990.
§ A ‘For the 2016 calendar.year, or tax year begiming January 1,2013 . 2018, and ending December 31 42 13
- B Chockitapplcsbie. ‘[ G Name of arganizohon "] O Emptoyer identification manber
Te) [ Aderess change ing Forward Charities, fnc. ‘-{(-, -AFS9 %’ z @
<t 2 ] rame change Number and etreet (or P.O. bax, d mall Is not debivared to sireet eadress) _ [Roon/Siis” FE Tetephond
8 B it et 24 Shire Dr 619-792-3712
(or ’lf [ Amenod retun -] City or town, state or pravince, country, and ZIP or foreign postal cods 1€ Group Exemption
g {1 Aestication pendiry i Cajon, CA 92019 Number » [E}
0 G Accounting Method: [Z] Cash L] Accrual  Other (speaty) » H Check » [if the arganization Is not
w 1= Website: » required to attach Schedule 8 [
o’ I Tax-exempt status (chack onlly one) — [1501(c)(3) [Z1501(c) () 4 (nsertno) [14947(a1)or [1527]  (Form 990, 890-EZ, or 890-PF).
< XK Form of organizaton: [J Corporation  '[] Trust ‘Dlassocation ] other
wi L Add lines 5b, 6¢, and 7b to ling 9 to determine gross recepts. I gross receipts are $200,000 or more, or if total assets
. “{Part b, column (B} betow) are $500,000 or mare, file Form 990 mstead of Form 890-EZ . . . .. » g
&) $ Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances (see the instructions for Part l) B
w <‘i Check if the organization used Scheduie O to respond to any question in thic Part | . <. . 8
- Cﬂ 1 Contributions, gifts, grants, and similar am .. 1 3285
o | B 2 Program service revenue including govern RE@ENE@%C 173 2
l&' ; 3 Membership dues and assessments . . . 3
” 4  Investment income . . 4
= }g.r/{: 5a Gross amount from sale of assets other th inve tJuN 2 9 2 017 \53 [
(%) \‘:d b less: costor othar basis and sales expensg¢s . TBE |
. 2| © Gam or (loss) from sale of assets other thar] inve m?' omlifeSa) . . . . |S5¢c
6 Gaming and fundraising events. )
a Gross income fromgammg(attach Schedulem
§ $15,000) . . . . - .. lea]
g1 b Grossincome fnom fundralsmg events (not mcludmg $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b-
¢ Less: direct expenses from gaming and fundraising events . . 6c §54.89
d Net income or lloss) from gammg and fundralsmg events (add lines 6a and 6b and subtract
line6cy . . . e T - | -654.89
7a Gross sales of i mventory. Iess retums and allowances .o .. 7a
~ b Less:costofgoodssold . . . L
P ¢ Gross profit or (loss) from sales of mventory (Subtract l‘ne 7b trox 7c
o 8  Other revenue (descnbe in Schedule O) . Co.. 8
©Y | 9 Totalrevenue. Ad lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ) 2630.19
o3 10  Grants and similar amounts paid (list in Schedule O) 10
5 11 Bensfits'paid to or for members. . . 11
= @|12 Salaries, other compensation, and emp!oyee beneﬁtsﬂ 12
<+ g|13 Professtonal fees and other.payments to independent contra 13 bank fees 12
O B|14 Occupancy, rent, utities, and maintenance . . . . . . . . . . oo J . 114
M |15  Pnnting, publications, postage, and shipping - . . . . . . . . . . . . . ... {98
ffj 16  Otherexpenses (descnbeinSchedule OV B . . . . . . . . . . . . . . . . 18
1 17 __ Total expenses. Add lings 10 through 16 . . . . P 3 I %/ 12
PoN a 18  Excess or.(deficit).for the year (Subtract line 17 from llne 9) .. 18 2618.11
N § 19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree vmh
' g O < end-of-year figure reported on pnor year's retum) 19 00
o © ;6 20 Otherchangeshnetassetsorhmdbalanm(expiathchedubO) B - 1)
u“: 21 __Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 2t 2618.11
n For Paperwork Reduction Act Notics, see the saparate Instructions. Cat. No 108421 fom 980-EZ ¢016)




3 .
Form 990-EZ (2016) Page 2
EEZXl  Balance Sheets (see the instructions for Part 1)
Check if the arganization used-Schedule O to respond to any question in.this.Partli . . . . . . .. 0O
{4} Beginning of year - {8) End of ywar
22  Cash, savings, and investments . e 00|22 2618.11
23 Landand buildings. . . . . 23
24  Other assets (describe in Schedule O) 24
25 Totalassets. . 25
26 Total liabilities (descn'be ln Schedule 0) e e e e 26
Net assets or fund balances (line 27 of column (B) mustagree withline21) . . 27 2618.1
ﬂ Statement of Program Service Accomplishments (see the instructions for Part If)
Check if the organization used Schedute O to respond to any question in this Part il . 0 Expenses
What is the organization's primary exempt purpose? ) a::,' m)
Describe the organization’s program service accomplishmerits for each of its three largest program services, | organizations; optonal for
-as measured by expenses. In a clear and.concise manner, descnibe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
B 28
.l (Grants § ) If this amount includes foreign grants, check here . .. » {1 |28a a
2 g
(Grants § ) if this amount includes foreign grants, check here » ] {28a
30
{Geants $ ) ! this amount includes foreign grants, check here » (1 {30a
31 Other program services (descnbe in Schedule Q) . . J
(Grants $ __} 1t this amount includes forelgn Lnts, check here . > [:I 31a
32- Totalprogram-service expenses (=id tnes28athrouwgihv 31} . R
BRI List of Otficers, Directors, Trustees, and Key Employees (ist each ons even ot campemmed—seeihe instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV ... .. .. 0O
(c) Reportable Kl | (d) Hoalth benefts,
‘ : & Average compensation ions to employee] (¢) Estimated amount of
{a) Name and title hours par week . W 9/1099-MISC)|  benefil plans, and | other compensation
devoted fo postion |Gy s pald, enter -0-) | deterred compensaton
Cindy Pridgeon
ol ol 0
Zainab Maran e
o] 0 0
Michae! Prideon, Sr.
0 0 0
Jennifer Boenziger
. 0 [ 0
1
}
t fom 880-EZ pog
84 Rl
L R
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Forvn 990-EZ (2018) Page 3
EEXXT  Other mformation (Note the Schedule A and personal benefit comtract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to raspond to any guestion in this Part V. ]
Yes! No
33 Did the organization engage in any significant activity not preMousty reported to the IRS? If "Yes,” prowde a
detaled description of each activity In Scheduls O . . 33 v -
B 34 were any significant changes made to the organizing or goverming documems? tf “Yes,” attach a conformed L
copy of the amended documents if they reflect a change to the organizatmn s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess )
activities (such as those reported on lines 2, 63, and 7a, among others)? . . 358 v
b i *Yes,"to ine 353, has the organzation-fitsd-a Formy 990-T-for the year? If “No; pmwdemmplambm demm O [3%b P4
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization subject to section 6033(e) notice,
reparting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part it . 35¢ v
36 Did the organization undergo a figuidation, dissolutron, termination, or sugmﬁcant disposition of net assets
during the year? If “Yes," compiete applicable-parts of Schedule N . . 36 4 7 |
‘37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstrucnons b [373 [
b .Did the organization file Form 1120-POL for this year? . 3n Y
‘38a Did the organization borrow from, or make any loans to, any ofﬁca d:rector tyustee, or key employee orwere | . |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v B :
b f “Yes,” complete Scheduts L, Part it and enter the tofal amount invoived 3B8b :
39  Section 501(c)(7) organizations. Enter: !
.a Intiation fees and capital contributions included on fine 9 . . 39a
.b  Gross receipts, included on line 9, for public use of club facilties 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaﬂon dunng the year under:
section 4911 » ; section 4912 » ; section 4355 »-
b Section 501(c)3), 501(c)(4), and 501(c}{29} organizations. Did the organization engage in any section 4958 | _ _ .
excess benefit transaction dunng the year, or did it engage in.en excess benefit transactton in a prior year
that has not been reported on any of its pricr Forms 990 or 390-E2? If *Yes,” complets Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)}{29) organzations. Enter amount of tax imposed '
on organzation managers or disquafified persons during the year under sections 4912,
4955, and 4958 . . .o
«d  Section 501(c)(3), 501(c}4), and 501(0)(29) organlzaﬁons.. Entar amoum of tax.on hne
40c reimbursed by the organization e »
e All organizations At any time dunng the tax year, was me orgamzabon a party to a prohnbﬂed tax shefter
transaction? ¥f *Yes,” complste Form 8886-T . . . . - - .- 40¢ v
41  List the states with which a copy of this retum is filed >
423 The organsization's books are in care of-» Telephone na. »
-Located at -» ZiP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country fsucty as a bank account, securities acoount, or ather financial account)? 42h v
if “Yes,” enter the name of the foreign country: &
See the instructions for-exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). || .
¢ Atany time during the calendar year, did the organization maintain an office outside the United Statas? 42¢c
if “Yes,” enter the name of the foreign country: &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .o » 0
and enter the amount of tax-exempt Interest received-or accrued during the tax year . > |43
Yes| No
44a Did the arganization maintain any donor advised funds during the year? If “Yes,” Form 990 must be i .
completed instead of Form 990-EZ 44 v
b Did the organization operate one or more hospﬂal facmtles dunng the year’? i 'Yes. Fonn 990 must ba
completed instead of Form 950-EZ IR . . .o 44 v
¢ Did the organization recerve any payments for mdoov tannmg servlces dunng me yean’? . 44c v
d If "Yes” to Iine 44¢, has the organization filed a Form 720 to report these paymentsﬁ if 'No prowde an Rl .
expfanation in Schedule O . .o . o 444 v
45a Dnd the organization have a controlied entrty wlthm the meaning of section 512(b)(13)? 453 v
b Did the organization receive any payment from or engage in any transaction with a confrolled entity wmn the
maaning of section 512(b}{13)?  “Yes,” Form 990 and Schedule R may nesd to be compleled instead of |
Form 990-EZ (see nstructions) . .. 45b
Form 990-E2 2015
a4




Fsrm 990-E2 @0e) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos:tlon i
to candidates for public office? i “Yes," complete Schedute C, Partd . . . . -46 v

JEARI  Section 501(c)(3) crganizations only
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the arganization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . [
Yos| No
47 Did the organization engage in lobbying actwities or have a section 501(h) election In effect dunng the tax
year? If “Yes,” comptete Schedule C, Parttt . . . . . 47 v B3
48 s the organization a schoo! as described in section 170(b)(1)(A)(' )? 1 “Yes. compiete Scheduie E . . .. 48 v B
49a Did the organization make any transfers to an exempt non-chamable related organrzation? . . - 49a Y
‘b if “Yes," was the related organization a section527 organization? . . . ‘{48b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there s none, enter “None.”

{d] Heaith benefits,
{8} Neme and trtie of each employee &Apfr% © Heponabla contributions to employee | (e} Estimated amount ot

compensation i
; | 10 xcrsity = W-2/1099-MISC) bmeﬁzlam. and detarred|  other compensatian

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter“None.”

{a) Name and businass address of each independent contractor (b) Type of service X {c) Compensation

d -Total'number.of-other indepehdent contractars.edchveceiving over'$1600060 . . »
62 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Scr;e_dule A L. - . . . . ¥[]¥es Ao
Under penatties of perjury/ are that 1 o pxamjged tis retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1S
trua, correct, and co _to lam}lon pre| her than ofﬁcer) Is based on all Information of wiich preparer has any knowledge.

]
Sign ¢ Date
Here ndly P /O/Q con _ usbt 417
Type or prmt namb and title N 7
i Date PTIN
Paid. Print/Type preparer's . signatre N check (1 @
-Preparer < Qoo S Lad J & 2 207 set-emptoyes P2) 2121240
Use Only [ Hims LJ /] Fim's EIN >
Firm's address » vV Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . > [JYes [I1No
Farm 980-EZ (2018)

CIS IMAGE-DO NOT CORRESPOND FOR SIGNATURE
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