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¢
OMB No 1545-0047
Form 990 il
s ' Return of Organization Exempt From Income Tax 2014
‘ / Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) mmmﬁi"—_
» Do not enter social security numbers on this form as it may be made public. A 'ﬁﬁ'ﬁ_m_ lic !
Eﬁé’;"n'l,’."ég‘v;’f,ﬂesi’,%?:;' i / * Information about Form 990 and its instructions is at www.irs.gov/form990. e ‘:“‘! spection” !
A For the 2014 calendar year, or tax year beginning , 2014, and ending '
B  Check if applicable (3 D Employer identification number
|| Address change Race Forward 94-2759879
Name change 32 Broadway #1801 E Telephone number

Imbial return New York, NY 10004

Amended return
-

212-513-7925

Final return/terminated

G Gross receipts $ 3,659,126.

|| Application pending F Name and address of principal oficer pdlsShall Kinku osen H(a) s this a group return for subordmates’H Yes E{ No
H
Same As C Above O R S o e eructonsy Yo LINe
I Taceremptstatus  [X[501c)3) [ [501(c) ( )< (nsertno) | [447(a)1yor | |57
J Website: » www.racefoward.org H(c) Group exemption number »
K Form of organization I&Corporahon |_| Trust L_I Association I_I Other ™ | L Year of formaton 1981 ] M Sstate of legal domicite CA
FPartd .’{ Summary
1 Briefly describe the organization's mission or most significant activities Race Forward's mission is build _
@ awareness, solutions and leadership to racial justice by generating transformative _
e ideas, information and experiences through media, research and leadership _ ______
E development. _ _ _ _ _ _ _ _
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O} 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 10
.g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 40
Z| 6 Total number of volunteers (estimate if necessary) 6 30
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
) b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
@) Prior Year Current Year
%o 8 Contributions and grants (Part VIII, line 1h) 791,235. 1,682,466.
Zg 9 Program service revenue (Part VI, line 2g) 333,507. 939,222.
ﬁﬁ]% 10 investment income (Part Vili, column (A), lines 3, 4, and 7d) 39, 358. 26,638.
& | 11 Other revenue (Partmmn:ﬁ)rhne_s 5, 6d, 8¢, 9c, 10c, and 11e) 14.714. 16, 285.
=l ot (st eassT L L
= 12 Total revenue — add I|n_es.8\througl£]?1\‘,,(mu.st7,equa |Part VI, column (A), ine 12) 1,178,814. 2,664,611.
© 113 Grants and similar dfhdunts paid (Pé?t‘lX,‘i:ElumUA), lines 1-3) 44,000.
= 27 Y 574 L
— 14 Benefits paid to or Pg!nembé}k’ (@a@ I)é‘. ’c,cz)lum‘né("/i\), line 4)
G 15 Salarnes, other compensation, employee Lehefn%gJ(Part IX, column (A), lines 5-10) 1; 909, 054. 2,450,182.
) § 16a Professional fundralsmg@eS\(Pa_r-tIX,"coh:mn-(é)f,’X ine 11e)
e NI N 5 i - ; GV GESR: BT O SR TS
@%% b Total fundraising expenses (Part IX;-column (D), line 25) > 482,263, | s i oeBl a0 200 aien
17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24¢) 910, 786. 1,485,795.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,819,840. 3,979,977.
| 19 Revenue less expenses Subtract line 18 from line 12 -1,641,026. -1,315,366.
ag Beginning of Current Year End of Year
;5 20 Total assets (Part X, line 16) 4,274,817. 2,955,872.
“E 21 Total habilities (Part X, hine 26) 251,022. 228,313.
Zi 22 Net assets or fund balances. Subtract ine 21 from line 20 . 4,023,795. 2,727,559.
[Part Il _|{Signature Block

Under penalties of perjury, | declare that | have ex?;:ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaration of neparer (othev/.han offic:

s basgd on all /mgllon of which preparer has any knowledge

Ly
|>£:)WRV\M/V\ | >

Si gn ature of officer Date
Here
Type or print name and title
Print/Type preparer's name Pﬁr's signature Date Check I—I i PTIN
Paid Adele Kaneda M/@f w-’ ‘0 {@ {l 5 selt-employed P01664922
Preparer {rimsname * Crosby & Kaneda, CPAs
Use Only rimsaamess ™ 1970 Broadway STE 930 Fm's EIN > N/A
Oakland, CA 94612 Proneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions) [X| Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/2814 Form 990 (2014)
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Form 990 (2014) Race Forward 94-2759879 Page 2
. [Eaﬁ ||| | Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line In this Part lil L.
1' Briefly describe the organization's mission:

See Schedule O

o e o e g o - —— ————— ——— — — = - A —— — = - —— —— = = = —— e = A m = — - — — — i ————

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

Form 990 or 990-E2? . S - [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? - I:l Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon'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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code ) Expenses $ 1,323, 534. including grants of $ ) Revenue $ )
See_Schedule O

——— i ——— — - ——————— ———— i — — i — ——— i —— = —— —— - —— . —— A —— —— —— —— = —— - - —— -
—_— e, e e e e e o o — — ———— —— . ——— — —— — — — — ———— — —— — — ———— —
o ———— e o i — — — —  — — — — — ——— = . — - . — - . — — —

4b (Code ) (Expenses $ 1,164, 950. including grants of $ 44,000. ) (Revenue $ 872,995.)
See_Schedule O

—_—— e e e _— -, e e, e e e e, E,E e e e e . o — e — —— i —— . ———— — ———— — = — ——— —
i — — ——— — — — —— — — — — — —— . —— = — A —— . —— ———— — . o — —— — —— — o — — —— — — —

-——_—— e T e [P R o g g g e g AL\ ke e b et —_—_ e T e e s Y e e - - —

rimes.
4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses $ 87,822. including grants of  $ ) (Revenue $ 66,227.)
4.e Total program service expenses » 3,046,294,
BAA TEEAOI02L 05/28/14 Form 990 (2014)




N

Form 990 (2014) Race Forward 94-2759879 Page 3

+ [PartIV_[Checklist of Required Schedules

Yes | No
1 s the organtzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. 4 X
5 Is the organization 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 organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
t,g prolwde adwvice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il ) . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, Viil, 1X, "j}ﬁ Il,ii*‘ -
or X as apphcable e e
a Did the o\r/qamzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill . 1Mc X
d Did the orgaruzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16?7 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X Me 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 1| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xii . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xi! i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? /f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgarization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lil and 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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIi, fine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital factlities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)
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Form 990 (2014) Race Forward 94-2759879 Page 4
. Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

AN
32

33

34

35

36

37

38 .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and 11l

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snc;7 f%rrr}erJoﬂlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule . . .

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Dud the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 ﬂ"nje ItraEsa;Dchor} has not been reported on any of the organization's prior Forms 990 or 990-EZ? I 'Yes,' complete
chedule L, Part

Did the o;?amzatlon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for apphcable 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, Part IV .

c 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
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the orgamization 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 |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lil, or IV,
and Part V, line 1

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

ERE

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3| X
35al X
35b X
36 X
37 X
38| X

BAA

TEEAQ104L 05/28N14

Form 990 (2014)



Form 990 (2014) Race Forward 94-2759879

. |Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in hne 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 to prize winners?

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

b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b !f 'Yes' has 1t filed a Form 890-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)7

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contrnibutions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor .

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 required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, dénor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter

a Inthiation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, 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 or received from them ) 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl et 2 <
13 Section 501(c)X29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)
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Form 990 (2014) Race Forward 94-2759879 Page 6

‘[Parl Vi IGovernance, 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 nstructions.
Check if Schedule O contains a response or note to any line in this Part VL . .

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 la 11f-." .; : 1 3 :
If there are materiat differences in voting nights among members St R £ b
of the governing body, or If the governing body delegated broad e 3 B R
authonty to an executive committee or similar commuttee, explain in Schedule O. i h It ;‘,, (
b Enter the number of voting members included n line 1a, above, who are independent 1b 10 o *‘1‘%” ;{;{’"‘,r‘
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other codeniedig !
officer, director, trustee, or key employee?. . 2 X
3 Did the organization delegate control over management duties customarnily 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did 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? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by o J 1+
the following x s LA
a The governing body? 8a] X
| b Each committee with authority to act on behalf of the governing body? 8b] X
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes," did the organization have wriiten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |1nal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O 4
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
} ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this was done  See Schedule 0 ) 12¢| X
13 Did the orgamization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) B
a The organization's CEQ, Executive Director, or top management officlal See Schedule Q 15al X
b Other officers or key employees of the organizaton See Schedule O 15b| X
If 'Yes' to ine 15a or 15b, descnibe the process in Schedule O (see instructions)
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N I S
| taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requirning the organization to evatuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N R S
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » cAiLny
18 Section 6104 requires an or%anlzatlon to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O
! 20 State the name, address, and telephone number of the person who possesses the orgamization's books and records [

Paulette Martin 32 Broadway, Ste. 1801 New York NY 10004 646-502-8846
BAA TEEA0106L 11/13/14 Form 990 (2014)




Form 990 (2014) Race Forward 94-2759879 Page 7

N |Patt VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Irndependent Contractors
Check if Schedule-O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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 *

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and tighest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
*) (B) | i one b arveses person (D) (€) ®
Name and Title Average 15 both an officer and a Reportable Reporiable Estimated
Moer vector/inustee) e croamoation | remtee ovconaatons | comperaaon.
oy 3 8 2| R & [Fa]g| WMo | eeiesisg oo e
e BRI E ong relats,
organlza- 2 § Z2leg g
tions Sl = S
s | BEl |° :
line) 2 g
_() Baishali Rinku Sen __ _____ | _50_
President & ED 0 X X 102, 000. 0. 8,759.
_ Deepa Iyer ______________| 1
Chairman 0 X X 0. 0. 0.
_®_Christopher Rabb__ ________ | 1 _
Vice Chair 0 X X 0. 0. 0.
_@ Michael Keats_ ___________/| 1
Sec./Treasurer 0 X X 0. 0 0
_G)_Ellen Gurzinsky ___________| 1
Director 0 X 0. 0 0
_®)_LeeAnn Hall ______________| S
Director 0 X 0. 0 0
_(_Rashad Robinson ___________| .
Director 0 X 0. 0 0
_® Liliana Sequra ____________| A
Director 0 X 0. 0 0
_®_Dorian Warren _ ___________| 1 _
Director 0 X 0. 0 0
0) Diane Yamashiro _________ | .
~ " Director 0 |x 0. 0 0
a1 _Deanna Zandt__ _ ___________| 1
Director 0 X 0. 0 0
02 Martine Guerrier _ _________|_40_
Finance/Ops Dir 0 X 70,900. 0. 4,235,
0 e ___-__
LU R

BAA ’ TEEAQI07L 02/27/14 Form 990 (2014)
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Form 990 (2014) Race Forward _ _ _ 94-2759879 Page 8
- [Part.Vilj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Postts
(A) A;erage égo notlche&smg?e thgcr; tigme (D) E) F)
ours X, unless person 1s an
Name and title xerk officer and apdlredorltrustee) c%ngjr‘,’;’a’}?ob,!f,mm Cf,{,?ee,‘,’;’a'{?cf’,l‘i{(,m am‘:f,ﬂ?’g,‘%?he,
o R Z(Q[ZBaT| aomas | aoagiags | e
hours” |0 8 =| | < _% 3 organization
fr 13353 S RRela and related
related ré, g § S |8 ol organizations
organiza =] S
- tions g‘ = b4 §
below g b 8
d|ort‘tee)d § 2 2
1
* g
Qs o ___ —
ae e ____] ———
a o __ ——_———
a8 ——
Q) —_———
e e ___] ———_
e o ____ —_—
@ ________ ——_
& e ___] ——_
ey o ____] ——
% _________] ———
1b Sub-total > 172, 900. 0. 12,994.
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 172,900. 0. 12,994.
2 Total number of individuals (including but not Ilmlted to those fisted above) who received more than $100,000 of reportable compensation
from the organization » 1

3 Dud the organlzatlon st any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensahon and other compensation from
the ,?rg?jmz;tloln and related organlzahons greater than $150,000? /f 'Yes' complete Schedule J for
such individua

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 stich person
Section B. Independent Contractors

1 Complete ths table for your five hlghest 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 Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the orgamization ® ¢ Lo

BAA TEEA0108L 03/09/15 Form 990 (2014)
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Form 990 (014) Race Forward 94-2759879 Page 9
+ [Part VIiI] Statement of Revenue
Check If Schedule O contains a response or note to any hine in this Part VIII D
A) (B) © (D)
Total revenue Related or Unrelated Revenue

exempt
function
revenue

business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

1,682,466.

g Noncash contributions included in lines 1a-1f:  $

h Total. Add lines 1a-1f

»

1,682,466.

Program Service Revenue |, sther Similar Amounts

Business Code

2a Conference

610,614.

610,614,

328,608.

328,608,

f All other program service revenue

g Total. Add lines 2a-2f

939,222.

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

A

Income from investment of tax-exempt bond proceeds. >

24,388,

24,388,

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7
7 a Gross amount from sales of ( Securtes

(u) Other

assets other than inventory

996,765.

b Less. cost or other basis
and sales expenses

994,515.

¢ Gain or (loss) .

2,250.

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1c)
See Part IV, line 18

b Less' direct expenses

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses

[10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

2,250,

b

b

—_— e e o

b

Miscellaneous Revenue

Business Code

112 Miscellaneous

16,285,

16,285.

d All other revenue

e Total. Add lines 11a-11d

[12 Total revenue. See instructions

16,285,

2,664,611,

939,222.

42,923,

BAA

TEEA0108L 11/13114

Form 990 (2014)
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Race Forward

94-2759879

Page 10

« [Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contamns a response or note to any hne in this Part IX .

|

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

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

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

Benefits paid to or for members

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

Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)
Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20

21
22
23 Insurance
24

Interest
Payments to affihates
Depreciation, depletion, and amortization

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

44,000.

44,000.

184,145.

55,523.

59,859.

68,763.

0.

0.

0.

0.

1,716,770.

1,331,150.

134,291.

251, 329.

388,858.

307,250.

44,558.

37,050.

160,409.

118,467.

16,608.

25,334.

13,494.

13,494.

9,170.

9,170.

363,826.

329,337,

18,821.

15,668.

14,654.

14,569.

85.

92,465.

59,510.

25,169.

1,786.

245,069.

200,503.

27,841.

16,725.

118,095.

76,070.

22,886.

19,139.

213,773.

170,747,

19,142.

23,884.

283,989.

265,018.

15, 308.

3,663.

2,598.

2,598,

40,824.

24,494.

10,206.

6,124.

16,126.

9,676.

4,031.

2,419.

64,097,

35,421.

26,021,

2,655.

7,615.

4,559.

1,332,

1,724.

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720)

3,979,977.

3,046,294,

451,420.

482, 263.

BAA

TEEAO110L 05/28N4

Form 990 (2014)



Form 990 (2014) Race Forward
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94-2759879

Page 11

Check If Schedule O contains a response or note to any line In this Part X

11

(A)
Beginning of year

(B
End ot) year

(3 B - N VLR N B

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment- cost or other basis

b Less: accumulated depreciation. 10b

Cash — non-interest-bearing

Sawvings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule {

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a 1,501,875.

79,417,

71,532,

86,685.

527,187,

1,400,000.

673, 000.

_86,888

____133.956.

86,476,

90,461.

242,671.

87,821.

1,299,679.

10c

2,980.

1,259,204.

Investments — publicly traded secunties.

Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1,118,533.

168,234,

29,318.

29,318.

4,274,817.

2,955,872,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons
Complete Part 1l of Schedule L

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

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

Total liabilities. Add hines 17 through 25

181, 388.

170,156,

69,634.

58,157.

27
28
29

30
3

Net Assets or Fund Balances

RER

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

and complete

1,418,819.

27

1,159,066.

2,604,976.

28

1,568,493.

4,023,795,

2,727,558,

4,274,817,

30
£
32
33
34

2,955,872,

g

TEEAQ111L 05/28/14

Form 990 (2014)



Form 990 (2014) Race Forward 94-2759879

Page 12

. Iil?gﬂ_Xl ,] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

[1

2,664,611,

1 Total revenue (must equal Part ViIl, column (A), ine 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,979,977.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,315, 366.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 4,023, 795.
5 Net unrealized gains (losses) on investments 5 19,130.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnior penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine 33,
column B)) _ J . . 10 2,727,559.
iRantdXii§ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?
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 to undergo such audits

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support |__omsNo 1545-0047
) (?-gﬂ,Eggoub%.gz) Complete if the organization is a section 501(c)(3? organization or a section

4947(aX1) nonexempt charitable trust.
* Attach to Form 990 or Form 930-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. .
Name of the organization Employer identificaion number
Forward 94-2759879

Il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 [ ]a church, convention of churches, or association of churches described in section 170(bX1XAXG).
2 | | A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 [|aA hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
4 [ | A medical research organization operated in conjunction with a hospitat described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:
D An organization operated— for the benefit of a c_ol-l-eae_or_ UEIV_er;lt; owned Srsr;arste_d_by_ a_ggvgrrTerﬁal_ﬁlt_dEsEnBe-d insecion
L 170(b)A1XAXiV). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 ? An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
—!'in section 170(b)(1}AXvi). (Complete Part II.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activittes related to its exempt functions — subl)ecl 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 50%(a)2). (Complete Part l.)

[

o

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)X2). See section 509%(aX3). Check the box in

ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:| 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. 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 lil 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 D Type lil non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s 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 D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type ill functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations l:l

g Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN @iin) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization hsted support (see mstructions) support (see instructions)
above or IRC section in your governing
(see nstructions)) document?
Yes No
(A)
(8)
©
(D)
(E)
R R T S T
Total o - e r,.-"’-... N lf"';&?,;’."c{j'fl : (‘: LN PO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAO401L  07/16/14




Schedule A (Form 990 or 990-E7) 2014 Race Forward 94-2759879 Page 2

- [Part Il {Supponrt Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 () Total
1 Gifts, grants contnibutions, and
membership, fees received. (Do not

include any ‘unusual grants ) 3,558,664. 897,860.]5,208,674. 791,235.11,682,466.]12,138,899.

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
on its behalf . 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 3,558, 664. 897,860.15,208,674. 791,235.11,682,466.]12,138,899.

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () 6,914,071.
6 Public support. Subtract ine 5
from line 4 5,224,828.
Section B. Total Support
gg;:gianrgyfna)r (or fiscal year (2) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (N Total
7 Amounts from line 4 3,558, 664. 897,860.15,208,674. 791,235.11,682,466.112,138,899.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources 52,482. 48,274. 34,429, 41,574. 24,388. 201,147.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gan or loss from the sale of

capital as laip 1

Part VL) eeﬁﬁ%rE Q’I 1,690. 9,329. 16,285. 27,304.
11 Total suggort. Add lines 7

through 12,367, 350.
12 Gross receipts from retated activities, etc (see instructions) [ 12 | 2,785,537.
13 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 this box and stop here R . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by hne 11, column (f)) 14 42 .25%
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 41.88%

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on ine 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |_—_|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 162, or 16b, and line 14 s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organnzatlon meets the 'facts-and-circumstances’ test The orgamzatron quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part Vi how the
orgamzatlon meets the 'facts-and-circumstances’ test The organization qualmes as a publicly supported organization . > H
>

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAO402L 07116114




Schedule A (Form 990 or 930-E2) 2014 Race Forward 94-2759879 Page 3
|Part Hl_|Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on hine 9 of Part | or if the orgamization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 QGifts, grants, contnbutlons
and membershlp ees
received (Do not include
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciltties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add lines 9,
10c, 11 and 12).

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)

s ‘A’!%mvg‘w@ { i;i;" 5.0 7_3«; e &‘sﬁ‘:@:;ﬁ"-s i
B b e et S g &m:ﬂ

organization, check this box and stop here . . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part 1ll, line 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

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
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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* [BArBIVE Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organtzation quahfled under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization
made the determination

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or 1n connection with its supported organizations

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated In the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (@) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described tn line 72 If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as deflned in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

cDda dlsquailfled person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If ‘Yes,' provide detail in Part V1

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type 1l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) below

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 07117114 Schedule A (Form 990 or 990-E2) 2014
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. Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above? .
€ A 35% controlled entity of a person descnibed in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Orgamzatlons

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees

of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organmization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly ap;)onnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

3b

BAA TEEAQ405L 07/18/14
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*[PartV_ |Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 El Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nidw|[N) -

AN blw [N -

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

N

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d

w

P

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

IN|[OA|,

Minimum Asset Amount (add line 7 to line 6)

WiIN[O ||~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

V| W|IN|=

alnjb|w|N

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

6

~

(see instructions)

D Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

BAA

TEEAO406L 071814
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- |[PartV__{Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Sectjon D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add hines 1 through 6

WIiIN|O|a|w

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

in Part V). See instructions

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(0]
Excess
Distributions

(i)
Underdistributions
Pre-2014

jii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistnibutions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3

Excess distnibutions carryover, if any, to 2014:

olo|e

d

e From 2013

f Total of hines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

i Remainder. Subtract hnes 3g, 3h, and 3i from 3f

4

Distnibutions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistnibutions for 2014 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3j and 4c.

Breakdown of line 7:

b

c

d Excess from 2013

e Excess from 2014

P Jp—

BAA
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: - | Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b;
. and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Partll, Line 10 - Other Income

Nature_and Source 2014 2013 2012 2011 2010
Miscellaneous $ 16,285. $ 9,329. $ 1,690.
Total $ 16,285. $ 9,329. § 0. § 0. $ 1,690.
BAA . Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or,990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
) > Completle 'if the ?rgan:)zatitog 'lf %eslcréb(e'.g belt;vg«féj > I;tgtsth zt)o ngr_%? o(r:t Form 990-EZ. erto Pablic |
» Information about Schedule orm or 990-EZ) and it instructions +Open : ,
Eﬁé’?n’éﬁ"ﬁﬁbé’&ﬁeslﬁ?fé’ v is at www.irs.gov/form990. 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 I-A and B. Do not complete Part {-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |I-B
® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,' 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 1I-A Do not complete Part 11-B.

L gec}nl)In AEEO](C)(S) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete

art i-

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number
Race Forward 94-2759879
l PartTA 5/Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures >$

3 Volunteer hours

[PartizB=|Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »>3s 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNO
4 a Was a correction made? DYes DNo

b If 'Yes,' describe in Part IV.
|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 fiing organization for section 527 exempt function activities »3s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities S
3 ;I'otaII;zt))(empt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, -5
ne
4 Did the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contrnbutions recetved and

none, enter-0- promptly and directly

delivered to a separate

political orgarmization 1t

none, enter -0-
L ittt bbb bty
@ Bt ettty
®  bmmmmmmm e
@ R it
®  pmmmmmmmmmmo—— oo
®  kmmemmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule € (Form 990 or 990-E2) 2014
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Schedule € (Form 990 or 930-£7) 2014 Race Forward

94-2759879 Page 2

> {Partll-A - [Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

. section 501(h)).

A Check » D 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 » D if the fiting organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opmion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 0. 0
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add nes 1¢ and 1d) 0. 0
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 i
Not over $500,000 20% of the amount on line e .
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. 1. R [
Over $17,000,000 $1,000,000 ) !
g Grassroots nontaxable amount (enter 25% of line 11} 0. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 (¢) Total

year beginning in)

2 a Lobbying non-taxable

amount 288,423. 309, 932. 290,992, 889, 347.
b Lobbying ceiling

amount (150% of line

2a, column (e)) 1,334,021.
c Total lobbying

expenditures 101, 945. 126, 750. 11,4109. 240,114.
d Grassroots nontaxable

amount 72,106. 77,483. 72,748. 222,337.
e Grassroots ceiling

amount (150% of line

2d, column (e)) 333,506.
f Grassroots lobbying

expenditures 61,179. 76, 050. 11,419. 148, 648.

BAA Schedule € (Form 990 or 990-EZ7) 2014
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(RATHIIZB 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 to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attemgl 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:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legistators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

j Total. Add lines 1c through N

2 a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

_ Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)X6).

Yes | No

| 1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3

[RSFUIZBE Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

N =

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

a Current year 2a
b Carryover from last year . 2b
¢ Total 2c

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

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .

5 Taxable amount of lobbying and political expenditures (see instructions)
[BarlVA[Supplemental Information

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

3

4 |f notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
4
5

Additional Information

The organization did not conduct any lobbying activities during fiscal year 2014.

BAA Schedule € (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements BN 1o

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Eﬁgfnfgl",gg‘vg,fuﬁesgfgeuw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. },’,‘;;’;}g;,“""c
Name of the organization

Employer identification number

Race Forward 94-2759879

lPart i |0rganizations 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

Total number at end of year

Aggregate value of contributions to (during year)

Agaregate value of grants from (during year)

Aggregate value at end of year

O B WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control? D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..

[]Yes [ No

|Part 1l ]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) HPreservatlon of a historically 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 i the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? D Yes D 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 170(h)(@)B)(n)? |__'| Yes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part n |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VIil, line 1 >3S
(ii) Assets included in Form 990, Part X >

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

a Revenue included in Form 990, Part VI, line 1 -3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Scr\xedule D (Form 990) 2014 Race Forward 94-2759879 Page 2
-Organlzations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe organization's acqwsmon 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 Other

c Preservation for future generations

4 ll;’rowc)](ei a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . []Yes [ ]No
b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance .o 1c
d Addttions during the year . 1d
e Distributions during the year le
f Ending balance 11

2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? D Yes No
b If 'Yes," explain the arrangernent in Part XIil. Check here if the explanation has been provided in Part XIII

Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. 16, 928. 26,635. 119,173. 81,712. 0.
b Contributions 37,461. 81,712.

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Othel ditures for facilit
and programs o acTes 16, 928. 9,707. 92,538. 0.

f Administrative expenses
g End of year balance 0. 16,928. 26,635. 119,173. 81,712.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment * 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(i) X
b If 'Yes' to 3a(in), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds See Part XIII

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
(investment) asis (other) deprecuatlon
Taland 60, 000 . |Nusal et 60, 000.
b Buildings . 1,386,701. 201 826. 1,184,875.
¢ Leasehold improvements
d Equipment . 55,174. 40,845. 14,3289.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 1,259,204.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14
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Schedule D (Form 990) 2014 Race Forward 94-2759879 Page 3

iPart VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

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

— e - — o — = ———— = —— ——— — — — —_—

Total. (Column (b) must equal Form 990, PartX column (B) Inel12) ™

fBart V] Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. 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
M s
@
3)
@
®)
®)
)
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) e 13) ™ R R A T R e
[Part1X | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
©)]
@
O]
®)
)
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . >

[Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of habilty (b) Book value TR gL e T
1) Federal income taxes T T it ,d T J,, um
2 SO L
) B gk‘k@%"’*’* 1,”'. xR
«ﬂM! ek e B T CL
Eg; en e R M A ?’Hﬂ‘a‘-‘ﬁ‘f-.ﬂ!iﬁ%‘»ﬁ b
6)
Q)
®
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liahility for uncertain tax positions. In Part XII, 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). Check here if the text of the footnote has been provided in Part Xl See Part XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 Race Forward 94-2759879 Page 4
. ZReconciIiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,747,796.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains (losses) on investments 2a 19,130.

b Donated services and use of facilities . 2b 64, 055.

¢ Recoveries of prior year grants 2c

d Other (Descnibe in Part XII1.) . 2d

e Add hnes 2a through 2d 2e 83,185.
3 Subtract line 2e from line 1 . . 3 2,664,611.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7h 4a

b Other (Descnibe in Part Xill ) . .| 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . 5 2,664,611,

RaGRU Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,044,032,
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a 64,055.

b Prior year adjustments . 2b

c Other losses . 2c

d Other (Describe in Part XIil.) 2d

e Add hnes 2a through 2d 2e 64,055.
3 Subtract line 2e from hne 1 3 3,979,977.
4 Amounts included on Form 990, Part 1X, hne 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl ) 4b

c Add lines 4a and 4b . 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 3,979,977.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hine 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PartV, Line 4 - Intended Uses Of Endowment Fund

The Board of Directors of the Organization has designated unspent revenues earned by
its fiscally sponsored projects for use by those projects.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31, 2014 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14
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\sc\HEDULE o] Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

e
Department of the Treasury » Information about Schedule O (Form 990 or 930-EZ) and its instructions is ?pen to Public 1
Internal Revenue Service at www.irs.gov/form990. nspecti on ;
Name of the organization ) Employer identification number

Race Forward . : 94-2759879

Form 990, Part lll, Line 1 - Organization Mission

Race Forward's mission is to build awareness, solutions and leadership for racial
justice by generating transformative ideas, information and experiences. We define
racial justice as the systematic fair treatment of people of all races, resulting in
equitable opportunities and outcomes for all, and we work to advance racial justice
through media, research and leadership development.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Media - Media includes our largest product, the daily news site Colorlines, which
attracts approximately 500,000 unique viewers monthly. We had appoximately 5.5 million
unique readers in 2014. A popular story like Proteéters Gather at CNN’'s Atlanta
Headquarters, for example, was viewed over 45,000 times and shared over 17,000 times
on Facebook. We cover everything from politics to popular culture, using a racial
justice lens. Our reporters regularly report on racial developments in the economy,
health, education, immigration and criminal justice, and we often highlight artists
of color. Our Community Editor offers solutions-focused dialogue through live video
and twitter chats with Colorlines readers that often features racial justice
leaders. 158,000 people are currently following our Colorlines Facebook page. Many
more turn to our page during movement moments - for example during the six (6) days
just after the shooting in Ferguson, 2 million people visited our Facebook page. In
2014, Race Forward staff were quoted or referenced over 1,500 times in the media. In
2014, our highlights included: NY Times, Washington Post, MSNBC, LA Times, Associated
Press, Reuters, Upworthy, BuzzFeed, Yahoo! News, NPR, CNN, USA Today, Ebony.com,
Racialicious, The Nation, Feministing, Al Jazeera America, Autostraddle, Gawker,
Dallas Morning News, Brooklyn Independent Media, and Huffington Post. Rinku Sen had

Op-Eds in Al Jazeera America and The Nation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

“"Name of the organization Employer identification number

Race Forward 94-2759879

Form 990, Part lll, Line 4b - Program Service Accomplishments

Network - Network includes our leadership development programs, including racial
equity training, convenings and strategic resources to organizations and
institutions doing racial equity work. Our largest offering here is our biennial
Facing Race Conference, described below. In addition to the Conference, we trained
approximately 1,350 individuals through live trainings in 2014, with additional
people accessing our webinars. Approximately 900 activists have also downloaded our

racial equity impact assessment tools online.

Facing Race National Conference - Our biennial conference is the country’'s largest
multiracial, inter-generational gathering for organizers, educators, and creatives.
Last year's Facing Race 2014 conference was highly successful, with over 1,600
registrants. More than 70 workshops were presented by over 40 national and grassroots
organizations on a wide range of issues: the economy, housing, reproductive justice,
LGBTQ rights, voting rights, education, health care, immigration, criminal justice,
faith communities, and media. More than 120 media hits referenced the conference,
with national media in attendance. Local media included the Houston Chronicle and
Dallas Morning News, and progressive media included Ebony, Racialicious, and the
Institute for Southern Studies. The Conference Trended worldwide on twitter for the
first time, and trended nationally twice during the conference.

Form 990, Part lll, Line 4d - Other Program Services Description

Board Projects

Back Story Project - Alliance for Just Society - Study on affordable care act -

Communities of color

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

* Name of the organization

Employer identification number

Race Forward 94-2759879

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Audit Committee and Executive Director review the prepared preliminary draft of
the Form 990. After their review and approval, a final draft is circulated to the
full Board of Directors and a comment period of at least one-week is allowed for
quesitons or comments before filing.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members complete conflict of interest policy statements annually. The
Executive Director and the Board Chair(s) track any potential conflicts. When
potential conflicts are identifed, they are diclosed to the full Board of Directors
and the potentially conflicted director is excused from all related conversations.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Independent members of the board, without the Executive Director's participation, do
a compensation review as part of the E.D.'s yearly performance evaluation. They
examine published data on non-profit salaries to determine comparable compensation
levels. The results of the review are then discussed with the E.D. and a final
compensation recommendation is approved by the Board.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Executive Director sets the compensation for Officers and Key Employees subject
to Board review as part of the yearly budget approval process.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Race Forward's form 990 and yearly audited financial statements are available upon

request. Requests for all other documents are made on a case-by-case basis.

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18114
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Schedule R (Form 990) 2014 Race Forward 94-2759879 Page 5
., ' IEattVilE Supplemental Information
*Provide additional information for responses to questions on Schedule R (see instructions).

Part VIl - Supplemental Information
Schedule R Part V Transactions With Related Organizétions

Equity Action was inactive during fiscal year ended December 31, 2014.
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