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0 cuestion-mark icons to display help windows

» Do not enter social security numbers on this foren as it may be mede pabitc!
ftamat Agverue Sevice > information about Form 990-EZ and its instructions is at www.irs.gov/form8s0.

"1 rmaton provided will enatiie you 10 file a mome compléte ntum and reduce the charces the IS has to cantact you 2@/&]/L

Short-Form | OMB No 1545 1150
mggﬂ-Ez Return of Organization Exempt From Income Tax
Under section 501(0), 627, or 4947(a}{1) of the ind J R Codo 3

BN 0pen 10 Public
Deprtrent of the Trezvury > inspection

£ SA908

A For the 2016 calendar year, or tax yeas be;gtanlng January 1,2014 , 2016, anyd ending DecwrwJ'l 20 14
B Cloxk ¢ oroscutie € Name af organization
[ Ao crorgn Forward Chanties, nc. li é’ 365 %9; 3 q Q@%
] reame cnaren R e St (o £.0, b, U T o elevored 10 s sy I
@} g - 024 Shire D 6197923712
— D . rengm Cry or towves, stane of provinee country, and ZIP or foragh postal codo F Group Exemplion
df [ Avpinaten veang 1 Cajon, CA 92019 Number » BB
G Accounting Method  [7) Cash ) Accrual.  Other (speaity} » # Chack »+ [ the organizaton 15 not
1 Websie: » " roquired 10 aitach Scheduta B [E)
J Tax-oxompt status {check onty one) — Eﬂ@l(z) ()« grsadnny (l49a2iaq1) o Lls27|  (Form 990, 990-E2, or 930-PF).
K Form of arganwation L) Corparation | ) Tt Dassociation ] Other
L Add linas 5b, 6¢, and 7b to (ine 9 to doterming gross recapts if gross receipts are $200,000 or more, of € toul assets
(Pan # culumn (B) betow} are $500,000 or inata, fte Form 990 isisad of Form 990-E2 - N Y 3
Revenue, Expenses, and Changes in Net Assets or Fund Balonces {see the instructions for Part ) K
Checkf the arganization used Schedule O to respond to g ion in this Part | . e e o]
Eli 1 Contnnutions, gitts, grants, and similar v 1 o
Hal 2 Program service revenue including gowv 2
i 3 Membership dues and assessments . 3
B! 4 invesument mecome 4
5a Gross amount from salo of a.,sats othor
b Less cost or olher basis and sates exp .
¢ Gam or (loss} from sale of assets othert tine 5a} . 5c
6 Gaming and fundrasing evens
a Gross income from gammg (attach Sch
g $35,000 . | 6a |
§ b Gross mncome from \‘undraislng events (not i ___of contritutions
2 d:" fram fundraising ovents reported on ling 1)
sum ot such gross income and contribution: . 8b
¢ Less' direct expenses from gammg and fundrai~—— ——-*~ .. 6¢c 641 07
d et incoms or fioss) from garning and fundra: ings Ba and 6b ang subiract
o~ ‘hne 6¢) e e . 6d -641 07
E, 7a  Gross sales of mvemory less retums and aflow. 7a
e~ b less costofgoodssold . . . T
o ¢ Gross profit or (loss) from sales of mventury (Sumrac1 line 7t trom lme 7a . . 7c
. 8  Otherrevonue (describe m Schedule ©) . . . .. . . 8
23 | 8 Total revenue. Add ines 1, 2,3, 4, 5c, 6d, 7c, and 8 . L K ‘07
7110 Grants and stmilar amounts pald (iist in Schedule 0) . oL e e . 10
':;" 11 Benefits paid to or for members . . . . = \ 11
, 9112 Salaries, other compensanon, and emnloyee benefit - . " L\ 12
‘" 3143 Profesmonal tees mfgther payments ta mm% g/ RECEWED Y43 bank fecs 240
2('_:!‘-’. 14 Occupancy, rent, utiimes, and maintenance . a . N 'R T
oM }15  Pnnting, pubiications, postage, and shipping . T . 15
ton {16 Other expenses (descnbe in Schedule O) HM_. Qé . 2 m7 . 16
4 |17 Totat expenses. Add iines 10 through 16 5 1?7 240
<7y | 18 Excess or (deficit).for the year (Subtract e 17 from bne 3 18 88107
3|19 Net assets or fund balances at beginming of year (SE RA/S ; » )
,'g end-of-year figure reported on pnor yoar's retumy |, ., . e e e e e 19 2618.11
g 20 Olherchammlnnetmtsmhmdbam(wmnhw\edubm Ce e e . -
21 Nat assets or fund balances a! end of year. Combine nes 18 through 20 . . P 3 ) 1737 04
For Paperwork Heduction Act Notice, see the separate instruchons. Cat. No. 106421 form 880-EZ ot

1S s
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parsans henefited. and other relevant infarmation for each program ttie.

Form 996-£7 PN1R) Poge 2
22 Batance Sheets (see the instructions for Part 1)
Cneck if the arganzation used Schedula O to respond ta arty question in thus Part if . .. L . g
{A) Beginning of yer {8) Erd ot yaxr
22 Cash, savings ang investmenms 2618 11|22 1737 04
23 {and and buildings 23
24 (rnher assets (descnbe n Schedule o)} 24
25 Yot asscts 25
28 Total Gabihilies (describe n Scnedu!e 0} 26
27 Net assets or fund.balances {(ine 27 of column (B) must ag:ee with ling 21) 27 1737 04
B 3] Stotement of Program Service Accomplishments (ses the mstructions tor Part 1)
Check 1f the orgamization used Schedule O to respond to any quastion in this Part I} . B3 Expenses
Whal 15 the organzalion's prmary exsmpl purpose? g‘n“‘({:;:: m)
Descnbe the organization's program senvice accomphshments for each of its three lasgest program services, | arganizations. ogucnal for
as measure¢ by expenses In a Clsar and concise manner, descnbe the samices provided, the number of | ©hers)

Gramss

) ¥ this amount nctudes foregn grants, check here _ . .

303

31 Other progmam semvices {descnbe 1 Schedule Q) .
{Crants $ ) _If this amount includes foraign grants, check here

LN

31a

32 Tmavmmm-smnee exponses {add ines 28athrough 31a) .

»>

32

List of Otficers, Duectors, Trustees, and Key Employees {ist each one-even 1( not cempensamd —se8 the ms'ructions'for Aart V)
__Cheack if the organization used Schedule O to respond to any questlon In this Part IV e

{&) Ropartanty
2] compenaalicn

{a} Name a~d tia hoxurs per week

devated to positon

gronmo W /1099 MISC)
{if not paid, enter -0-)

{ef} Hooth benetits,

benet plans, and
detered compenseton

tcontnbutions Lo employee]

{e} Lstrruated amount of
ofher compensation

Cindy Pridgeon

O

Zamab Moran

0 o
y
0

Fam 890-E2 goig
84

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?log Level=all&locale=c.
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Form 89C-EZ 12016)

Other Information (Note tha Schedule A and personal beneft cantract statemsnt requiraments in the

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part v .0
N .Yas{ No

Pays 3

3B Do rha organizatron engage in any signmcam acvvhy not omv}ousry reponed to tna IHS" It “Yes,” brovm g
Cetaled descnplion of each actvity in Schodule O 33
34 Were any significant changes made to the organizng or governmg documents? " 'Yes, attach a confomled
cepy of the amended documents if they reflect a change (o the onganization's nams Otherwise, explain the
chan..e o0 Schedulo O (see nstruchens)
35a Didtna orgamization have unrelated pusiness gross income of $1, 000 or more durbng e year from business
aobvites fsuch as those reported on hnes 2, Ba, and 7a, among others)®

34
35a
b )t Yes" to ke 35a, has tre orgamzation filsda Form 990-T-for the year? &f “No; m@mmmMO 35b
35¢
36

~

c Was the organization a section 501{c)a), 501(c)S), or 501(c)(6} orgamization subject to section 6033(e) notice,
wporting, anc proxy tax reGurements dunng the year? if “Yes," complete Szhecule C, Part Hl
38  Didthe organizanon undergo a kquidatron, dissohutren, termination, or sigmficant disposttion of net asssals
durmg the ycar? if *Yes,” complete apphicable perts of Schedule N . .
37a Enter amount of pofitical expenditures, direct or indirect, as descnbed m the mistructions » {37& ]
b Ind the organzaton file Form 1120-POL torthus year? . . . 3
383 Did the organizaion borrow trom, or make any loans o, myofﬁcev (ﬁectw,mstee wkevcmpbyeewm 1
any such lpans made m a pnar year and shilf outstanding al the end of the tax year covered by this retum? . 383
b 1t °Yes,” complete Schedule L, Part it and erder e tul@ amountmvolved . . . . [38b
39  Secuon 501(cK7) orgaruzations Enter:
-a Iniuation fees and capital contributions included on line & . PN .o 3%
b Gross recoipls, included on ine 9, for public use of club facilties . . I
40a  Section 501{c)3) organizations Enter amount of tax imposed on the orgaruzanon dunng the year under
sachion 4911 & ; sechon 4912 : sechon 4855
b Section 501{c)3). 501(c){4). and 501({c)i29) arganizations Did the organization engage in any secton 4958
excess benefit transacton during the year, or did it engage m an excess benefit transaction in a priar year
that has not bean raported on any of s prior Forms 990 or 380-EZ7 K *Yes,” compiete Schedute L, Part § 400 / B8
¢ Secuon S0CHI), 501(c)i4), and 501(c)l29) organizations. Enter amount of tax imposed
on vrgamzaton managers or disqualified persons dunng the year under sections 4912,
1955, and 4858 . | . .
d Sechon 501cK3), S01{c}4), and 501(c)(29) orgammhms Enter amount of tax on §ine \
40c raimbursed by the orgamzaton . . . »>
© Al organizations. At any time dunng the tax year was the orgamzanon a pany toa prnh)bned {ax sheftar
wransacton? If “Yes,*® complete form 8886-T . . 400 s
41 Ust the states with which a copy of this retum is ﬁ!ed »
423 Tho organization’s books arencareof® Yelephoneno »
tocated at B et P+ 4>
b Atany time duning the calerntdar year, did the organuzation have an interest in or a signature or other authonty over Yes| No
4 financial agcaunt in a foreign country (such as a bank account, secunties accountt, or ather financlal accourt)? 42b v
If “Yes,” enter the name af tne foreign country, &
See the instructons for exceptians and filing requiramants for FIRCEN Form 114 ‘Rapart of Foreign Rank and
Financtal Accounts (FBAR)

< NN N NS S

c© Atany time dunng the calendar year, dd tha organizatron maintasn an office outside the Umited States? . 42c
If “Y&5,” enter the name ot the foreign country: »
43  Secton 4947{a){1) nonexempt chantable trusts filmg Form 980-EZ in heu of Farm 1041 —Check here N 2N
and enter the amount of lax-exempt interest recerved or accrued dunng tha tax year . . L43{
Yes | No

44a id the orgamzation mamtan any donor adwised funds dunng the year? # “Yes,” Form 990 must be !
completed instead of Form 980-E2
b Drd the organizanon operate one or more hospﬂal facmues durmg lhe year? i 'Yes Fom\ 990 must be
completed mstead of Form 890-E2 . .

§

¢ [rd the organization teceive any payments for indoor lanning services dunng the year? .
d if "Yes® to Iing 44c, has the orgamzauon filed a Form 720 to report these paymonts? if 'No,* pmwda an
explangtion in Schedule O .
45a 0Oud the organization have a contraucd amtty within (ho moaning uf sactlon 512(b)(13)7
b nd the arganzation recelve any payment from ar engage in any transaction with a controlied antity wdhvn (he
meaning of section 512(b){13)? i *Yes,” Form 990 and Schedule R may ngad to be camplsted instead of
Form 980-EZ {see instructions) . . a5b

form 990-EZ 0

ﬁ_&j 3

@
&
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Form 990-EZ (2016) Page 4
Yas{ No
48  Did the organzabion engage, directly or indirectly, in polihcal campaign activities on behalf of or in opposiuon |- '

to candidates for public office? if *Yes,” complete Schedule C, Pan | 36 | v
LClaldl  Section 501{c}{3) organizations only
All section 501(c)3) organizations must-answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organizabon used Schedule O to respand to any question i this Pert Vi . |
Yes | No

47  Did the organization engage in lobbying achvities or have a section S01(h) elechon in effect dunng the tax
year? #f “Yes,” complete Scheduls C, Part ti .. . 47 v
48 Is the organization @ schoal as described in section 170(b){ 1)0\)(")? it 'Yes. compzele Schedule E P 48 v
4%a  Did the organrzation make any transfers to an exempt non-charitable related arganization? . . . . 493 v
b It "Yes” was the.related orpaaizaton a section 527 arganizaton? . 450 v

50 Complete this table for the organization's five highest compensated employees (othev than cﬂlcrm dlrcctor*‘ rustoes, and key
amployeas) who aach receved more than $100,000 of compensaton from the asganizaton, If there is none, entes “None.”

Report {d) Health benefis,
Name esch employes o A”m',“ e (:0: mpe sbio contibtiors o e; 3 i
o etoloyes ] () Estmated amaunt of
= snaame of ours per raaron benehl plans, 570 delerred] oty coniperaon
Jevetad 1 poaloa {Forea W=2/1099 MEBC) o on

t Total number of other employees pad over $109,000 . . >

51 Complate {h's tabie for the organization’s five highest compersated independent caontractors who oach received mare than
$100,000 of sompensation from the orgamzaton. i there is none, enter™“None ©

43} Nome and) barsas; ¢k of sath Indeyenth ) Type of sansce {z} Compansauon
.............. -+ H
d Total number of other mdependent contractors aach receving over $100,000 »” )
52 (Ond the organization oomplote Schedule A? Note: Al section 501(c)(3) orgamzauans must attach a
completed Schadulg:ld . - . » [ ves {7]No
Unda: pensiiees of penury| | dectare tnat | have examined thus relum, inchuding accompanying schedules and stalemes and 10 the bes! of an, knowesge and e, s
tue conedl, and complile i aum/or‘q:epaven {vlher \han officer) is based on gl miormation of which prepare has any krowisdge
i " Ay el &2
-w o / Nro
Hera a DI/LdCIﬁﬂY) MGU(‘{“
{ %ttt

Use Only Fam's EIN »
Flnvs nooress # Pharo o
May the IRS discuss this return with the preparer sha% above? Ses instructions . . . . » lYes [INo

Copy oF C:6 Case e
De HO\{ (Q@.F/\/ é;r Szc"n{(L”V{

H preparer’s roma s G 0 Phn
gf;",,a,e, ;g%wb“_[@ Ltr e ; Fg Q_‘Z;Z’.Oﬂ prirpaer i Pot 3 Q_L?ﬂ\_q

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logL evel=all&locale=e...
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