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V-

~ rom 990-EZ

Depantment of the Treasury
Intemat Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2014

B Check if applicable.
D Address change

D Name change

D Inibal retum

D Final retum/terminated
D Amended retum

» Do not enter social security numbers on this form as it may be made public. Open fo Publi{:
. . L Inspection
» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
Forward Advantage Foundation Inc. 27-2486418
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
7255 N First 106 (559)447-1777
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Fresno, CA 93720 Number »

D Application pending

G Accounting Method:

| Website: » forwardadvantagefoundation.org

Cash || Accrual  Other (specify) »

H Check» [] ifthe organization 1S not
required to attach Schedule B

J Tax-exempt status (check only one) - Kl so1cm  lsoney ) A (nsertno) [ asar@yor  [1s27 (Form 990, 990-EZ, or 990-PF)

K Form of organization:

Corporation D Trust D Association :l Other

L. Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ2 . . . . ... . ... ... .. >3 84,261
iPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)
o Check if the organization used Schedule O to respond to any questioninthisPart| . .. .. ... ........... Kl
= 1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . . ... L L0000l e 1 84,246
o~ 2 Program service revenue including governmentfeesandcontracts . . . . . . . . .. oL L0000 2
2 3 Membershipduesandassessments . . . . . . . . L L L L L e e e e e e e e e e e e e 3
< 4 Investmentincome . . . . . L L L L L L e e e e e e e e e e e e e e e e 4
S‘_, §a Gross amount from sale of assets otherthaninventory . . . . .. ... ... 5a
w b Less: cost or other basis and salesexpenses . . . . . ... ... ... .. 5b
C ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . . .. .. ... .. 5c
% 6 Gaming and fundraising events
\z a Gross income from gaming (attach Schedule G If greater than
<5 $15,000) . e e e e e e e e | 6a |
¢ b Gross income from fundraising events (not including $ of contributions
(2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exe 5;000 '_"——'__‘ 6b
¢ Less direct expenses from gaming and fundralsmg eﬁ% bEthD C e . 6¢
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b‘ égc‘i subtract
lneée) . . ... ... ... . dT L e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allomﬁnces U[] 18 2615 _J 0)| 7a
b Less:costofgoodssold ... ...... \ ..... l 7b
¢ Gross profit or {loss) from sales of inventory (Subtracmg:‘lugnmney T ................. 7c
8 Otherrevenue(descnbein ScheduleO) . . . . . . . . . i i e e e e e 8 15
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . i i i e e e » 9 84,261
10 Grants and similar amounts paid (istin Schedule O) . . . . . . . . . o o o e e e e 10 98,446
11 Benefitspadtoorformembers . . . . . . . . . L L e e e e e 11
? 12 Salanes, other compensation, and employee benefits . . . . . . . ... ..o o000 oL 12
§ 13 Professional fees and other payments to independent contractors . . . . . . . . ... L0000 13
-4 14 Occupancy, rent, utiiies, and maintenance . . . . . . . L L L L L L L e e e e e e e e e 14
& 15 Pnnting, publications, postage, andshipping . . . . . . . . L. L Lo e e e e e e e 15
16 Otherexpenses (descnbein Schedule O) . . . . . . . . . i i i i i it e e e e e e e e e e e 16 1,689
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . . . . . it e e > 17 100,135
m 18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . . . . . . . . . . . .. ..o 18 (15,874)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reportedonpnoryearsretumn) . . . . . . L L . L L e e e e e e e e e e e e e 19 30,650
g 20 Other changes In net assets or fund balances (explainin ScheduleO) . . . . .. ... ... ....... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . .. ... ... ... .. » 21 14,776

E&- Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)

N\



Form 990-EZ (2014)

Forward Advantage Foundation Inc. 27-2486418 Page 2
. [Partll| Balance Sheets (see the instructions for Part It)
Gheck if the organization used Schedule O to respond to any questionin thisPartll . . . . . . .. ... ... .. ...... X
(A) Beginning of year {B) End of year
22 Cash,savings, andinvestments . . . . . . v v i it e e e e e e e e e e e e 17,374 |22 2,632
23 Landandbulldings . . . . . . o e e e e e e e e e e e e e e e e e e 0 |23 0
24 Otherassets (descnbeinScheduleO) . . . . . . . . .. .. o o e e 13,276 |24 12,144
25 Totalassets . . . . . . . . i e e e e e e e e e e e e e e e e e e 30,650 |25 14,776
26 Total liabilities (describein Schedule Q) . . . . . . .. . . . o L o 0oL 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . ... .. 30,650 |27 14,776
Partlll| Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any questioninthus Partilll . . . . ... .. .. O (Requrred f:r section

What is the organization's primary exempt purpose? charitable purposes to impoverished area 501(c)3) and 501(c)4)

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses [n a clear and concise manner, descnbe the services provided, the number of

organizations, optional for

persons benefited, and other relevant information for each program title. for others )
28 The organization provided local charitable support, food
dontation drive, support to AIDS clinc in Kenya,and
established economic develpment program in Kenya Africa
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |28a 98,446
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |20a
30
(Grants $ ) If this amount includes foreign grants, check here . . . ... .. » [] {30a
31 Other program services (describein Schedule O) . . . . . . . . . . . .. Lt e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... » [ [31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . . . . . . .. v i i viuu » 32 98,446

iPart iV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

{a) Name and title (:Lulr\sv;arg:eek (CC)O::::::‘?; Cﬁ?ln:::::sb::n:rit:;oyee (e} Estimated amount of
devoted to positon (Forms W-2/1099-MISC) |  benefit plans, and other compensation
{if not pard, enter -0-) | deferred compensation

Chris Roggenstein
President 5.00 0 0 0
Melissa Webb
Secretary 3.00 0 0 0
Michael Terpening
Treasurer 5.00 0 0 0
EEA Form 990-EZ (2014)




Form 990-E2Z (2014) Forward Advantage Foundation Inc. 27-2486418

EPart V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

35

36

37

38

39

40

41
42

43

44

45

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed descnption of each activity in Schedule O . . . . . . . . . . L e e e e e

Were any significant changes made to the organizing or govemning documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (seeinstructions) . . . . . . . . . . L L L e e e e e e e e e e e e e e
a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . i e o e
b if"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Partiil . . . .. ... ... .. ..

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . . .. ... . . . . . ...
a Enter amount of political expenditures, direct or indirect, as described in the instructions N ¢ l 37a I

33

35a

35b

35¢

36

b Did the organization file Form 1120-POL for thisyear? . . . . . . ¢« 0 i v i i i et e e et e e et e e e e
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . .. .. ..
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . ... .. ... 38b

37b

38a

Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions includedonline9 . . . . . . ... ... ........ 39a

b Gross receipts, included on line 9, for publicuse of clubfaciites . . . . . ... ... .. ... 39b

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
secton 4911 » , section 4912 » , section 4955 »
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 an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Partl . . . .. .. ..
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . L . L L e e e e e e e e e e e e e e e »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on Iine
40creimbursed by the organizaton . . . . . . . . ... L L L e >
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . it i e e e e e e e e e e e e e e e e e e e
List the states with which a copy of this return 1s filed > CA

40b

40e

a The organization's books are in care of » Michael Terpening Telephoneno » 559-447-1777

Locatedat » 7255 N First, Fresno, CA ZIP+4 » 93720

b Atany time duning 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 (such as a bank account, secunties account, or other financral account)? . . . . . .

42b

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 US? . . . .. ... ... ....

If"Yes," enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt chantable trusts fiing Form 890-EZ in lieu of Form 1041-Check here . . . . . . . . v v v v v v v v v

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . ... ... .. ... > | 43 |

a Did the organizaton maintain any donor advised funds during the year? If "Yes,” Form 990 must be

completed instead of Form 990-EZ . . . . . . . L L e e e e e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilites during the year? If "Yes,” Form 990 must be

completed Instead of FOrm 990-EZ . . . . . . . L . L e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duning the year? . . . . . . . . . . v i hu e h ..
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . v v v v v ..
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,"” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (seeinstructions) . . . . . . . . . .. e e e e e e e e e e e e e e

44d

45a

45b

X

EEA Form 990-EZ (2014)




Form 990-EZ (2014) Forward Advantage Foundation Inc. 27-2486418 Page 4
Yes | No
- 46 Did the organization engage, directly or indirectly, in political campaign activites on behalf of or 1n opposition - . -
to candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . o i 46 X

tPart VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVI . . ... ... ...... O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . . . . . . . . . o 0 i e e e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduteE . . . . .. .. ... .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamization? . . . . . ... ... ... ... 49a
b If "Yes," was the related organization a section 527 organization? . . . . . . . . ... L L e e e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

NONE

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 business address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 R
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . L e e e e e e e e e e e e e e e e » Yes [] No
Under penalties of penury, [ declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge e
Chris Roggenstein ,
Sian Signature of officer Date
g _ . _ /57294
Here Chris Roggenstein, President
Type or pnnt name and title pd
LPnnt/T ype preparer's name Preparer’s signature Date Check E W PTIN
Paid ichael Terpening CPA P8-05-2015 self-employed P00369645
Preparer Fim'sname  » Michael Terpening CPA z / Fim's EIN D
Use Only Fim's address » 5629 Figarden Dr Ste 101
Fresno CA 93722 Phone no 559-299-6686

» D Yes No
Form 990-EZ (2014)

May the IRS discuss this return with the preparer shown above? See instructions
EEA




-,

'SCHEDULE A Public Charity Status and Public Support OMB No 15450047

. {(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its Instructions Is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
Forward Advantage Foundation Inc. 27-2486418

iPartl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 [O A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
2 [0 Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 0OaA hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [J Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)}(A)(iv). (Complete Part 11 )
6 [ Afederal, state, or local govemment or governmental unit described in section 170(b)(1){A){(v).
7 An organmization that normally receives a substantial part of its support from a governmental urit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I} )
9 [ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il1.)
10 [0 an organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete kines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determmation from the IRS that it is a Type [, Type |l, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . . . . . . L L L L e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).
{1) Name of supported orgamzation (n) EIN () Type of organization {v) Is the orgamization | (v) Amount of monetary {v1) Amount of
(descnbed on tines 1-9 listed tn your goveming support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions))
Yes No
(A) o
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for ) Schedule A {(Form 990 or 930-£Z) 2014

Form 990 or 990-EZ.
EEA




Schedule A {Form 990 or 990-E2) 2014

Forward Advantage Foundation Inc.

27-2486418

Page 2

Part]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section' A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 100 120,370 52,811 84,529 84,246 342,056
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . ... ..
3  The value of services or facilities
furnished by a governmental unit to the
| organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . .. .. 100 120,370 52,811 84,529 84,246 342,056
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% 'of the amount
shownon line 11, column(f)y . ... .. 225,626
6  Public support. Subtract line 5 fromline 4 . . 116,430
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {(b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
| 7 Amountsfromlned .. ........ 100 120,370 52,811 84,529 84,246 342,056
‘ 8  Gross income from interest, dividends,
\ payments received on secunties loans,
| rents, royalties and income from similar
SOUMCES « « v v v v v v v v v e v e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartVL) . . ... ... ...
11 Total support. Add lines 7 through 10 342,056
12 Gross receipts from related activities, etc. (seenstructions) . . . . . . . . ... Lo Lo o oo o s oo 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop hare . . . . . . . . . . . . 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 » X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . . . . .. . . . . .. .. 14 00 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . oo oo oo o 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. . o o o n s » [
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . .. ... .. » O
17a 10%-facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
‘ Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
| B o - 13- 1 » U
‘ b 10%-facts-and-circumstances test - 2013. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
| 1515 10% or more, and If the 6rgan|zat|on meets the "facts-and-circumstances” test, check this box and stop here.
i Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
' supported OrganiZation . . . . . . 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 e e e e e e e e e e e e e e 4 D
| 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
! INSITUGHONS .+« v v v o o e e e e e e e e e e e e e e e e e e e e » [
‘ EEA Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 Forward Advantage Foundation Inc. 27-2486418 Page 3

_[Pan lll{ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilites

furmished in any actvity that is refated to the
organization’s tax-exemptpurpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or bus under sec 513

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatff . . .. .. ..

The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

Total. Add ines 1 throughS . . . . . . ..

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

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

Addlines7aand7b . . .. .. .. .. ..

Public support (Subtract line 7¢ from
Ine6) ... ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

9
10a

11

Amounts fromlineé . . . . ... ... ..

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

Addlines 10aand10b . . . . . . . . . ..

Net income from unrelated business
activities not included in line 10b, whether
or not the bustness Is regularly carnedon . . .

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVl) . .. ........
13 Total support. (Add lines 9, 10c, 11,

and12) . . . ..o e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . .. L L e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f)) . . . . .. ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,ine15 . . . . . . . . . . . . . ¢ v i v v 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2014 (line 10c, column (f) dvided by ine 13, column(f)) . . .. .. . ... .. 17 %
18 Investmentincome percentage from 2013 Schedule A, Partlil, line17 . . . . . . . . .. .. .. . ... 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... ... ... » D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. . » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . . .. ... ... > l:]
EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ upt
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open t°_ Public -
Intemal Revenue Service P> information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.goviform990. lnspectlon
Name of the organization Employer identification number
Forward Advantage Foundation Inc. 27-2486418

01. Description of other revenue (Part I, line 8)

Description Amount

State tax refund 15

02. List of grants and similar amounts paid (Part I, line 10)

Activity Church Supported Missions Trip

Grantee The Well Community Church

Street 4545 N Palm Ave

City, State, Zip Fresno, CA 93704

Amount 3,350

Activity American Cancer Society Relay for Life
Grantee American Cancer Society

Street 2222 W Shaw Ave Ste 201

City, State, Zip Fresno, CA 93711

Amount 890

Activity Aid Hospice / Chartiable

Grantee Forward Advantage Int’l Foundation
Amount 15,600

Activity Educational Farm - Kenya Africa
Grantee Forward Advantage Int’l Foundatiomn
Amount 17,335

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014)

Page 2

Name of the organization

Forward Advantage Foundation Inc.

Employer Identification number
27-2486418

Activity Bike Ride Fundraiser
Grantee Christian Friendship Ministries
Street PO Box 27584

City, State, Zip

Fresno, CA 93729

Amount 7,701

Activity West Africa educational fundraiser
Grantee West Africa Vocational Schools
Street PO Box 25455

City, State, Zip

Seattle, WA 98165

Amount 31,795

Activity Annual Employee Food Drive
Grantee Community Food Bank

Street 3403 E Central Ave

City, State, Zip

Fresno, CA 93725

Amount 4,815

Activity Walk to end Alzheimers fundraiser
Grantee Alzheimer’s Association

Street 480 Pleasant Street

City, State, Zip

Watertown, MA 02472

Amount 900

Activity Evangel Home Christmas Fundraiser

Grantee Evangel Home

Street 137 N Yosemite

EEA Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 930 or 980-EZ) (2014)

Page 2

Name of the orgarization

Forward Advantage Foundation Inc.

Employer identification number

27-2486418

City, State, Zip

Fresno, CA 93701

Amount 14,985

Activity Family Medical Assistance
Grantee Various

Amount 1,075

03. Description of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 1,132
Filing Fees 1
Donation Processing Fees 278
Bank Fees 278

04. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Furniture 1,625 1,375
Land Improvement - Kenya 10,730 9,990
Signage 921 779
EEA Schedule O (Form 990 or 990-£Z) (2014)



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

OMB No. 1545-0172

2014

Department of the Treasury Attachment

Intemal Revenue Service (39) | » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on ratum Business or actwity to which this form relates Identifying number
Forward Advantage Foundation Inc FORM 990EZ - 1 27-2486418

iPart]l | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

1 Maximumamount (seeinstructions) . . . . . . . .. L L L L L e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . ... ... ... ... .. 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) . . . . . . .. .. 3
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . .. ... ... .. 4
5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SeensStruchions . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfromlne29 . ... ... ... ...... 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . ... .. ... .. 8
9 Tentative deduction Enter the smalleroflne5orline8 . . . . .. .. .. ... ... .. .0 .. 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . ... . ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9and 10, lesshne 12 » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
fPartil| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1)electon . . . . . . . . . . . .. . Lo e 15
16  Other depreciation (INCIUINGACRS) . . . v v v v v v v e e e et e e e e e e e e e 16 1,132
iPartlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2014 . . . . . . ... .. 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere . . . . . . . . ... L L. L L0 e e e e e »
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
‘[(b) Month and year | {c) Basis for depreciation
(a) Classification of property placed in {businessfinvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S
¢ 40-year 40 yrs MM SiL
iPart V| Summary (Seeinstructons.)
21 Listed property. Enteramountfromiine28 . . . . . . . . L L L L e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your retumn Partnerships and S corporations - see instructions .. 22 1,132
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to secton 263Acosts . . . .. ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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