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



https://public.resource.org/privacy?2017_08_EO:46-3859239_990EZ_201512.pdf
https://public.resource.org/privacy?2017_08_EO:46-3859239_990EZ_201512.pdf

=,

chszsmmst a cons o iapey el wingaw.

— [amlm;nemmthelﬂsm to comact you.

CIS IMAGE-PROCESS AS ORIGINAL vt Form

o 990=EZ|  Retum of Organization Exempt From Income Tax

' Under section 501{c), 527, or 4947{a)}1) of Tre internal Rovenuve Code fexcept private foundaso

» Do not enter social securily sazmbers on this form as @ may be made pudd

1572

Mlh1545-1150

ek M » information atout Form 990-E2 and its instructions & at www.irs gov/formase. N

A meamsukm'yw.wmmm January 1,2015 » 2016, aoxi ending December 31 » -

‘B Check ¥ spplicati: ) H -§ O Employyer aumber

[ adiress crarce ing Forward Charities, nc. ‘JB-Z'S’FQQ-:’)ﬂ 3608979 )
gﬂ] Nt churge Nurmber and soeet v P box, 8 il 5 0ol Gcbwered to shact addess) Tioo/sits | £ Taephons fombe ——
3:8 e — 4 Shire Dr ' 619-782-3712

O :;f{j Armended retun City or town, stuty Or province, cowtlry, &nd ZIP or fsgn posal code F Group Exemption ot

J::i Aficzionpendng | 1 Cajon, CA 92019 N > B
ja Accounting Method: 19) Cash ] Acorual | Other (specity) » H Check » [ifthe orgenizationianat ..

I Waebsite: > requiract to attach Schedite 8 I
4 Tax-exampt statis fchock orly on) — [ANG01(C)E) (1 S0TE} () 3 gserino) L1 4847(ain)or [laze| (Form 990, 990-E2, or 990-FF) '
YK Form of organization: [ DO nst Dassociaton  {JOther -

a9 L Add lines Sb, 6¢, and 7b 10 ine 9 to dutermine gross receipts. if gross raceipts are $200,000 or more, or if todad assets
no (Pat i, whnm(B)bdw/)mSSOOOﬂOormmﬂaFthﬂnaddme%ﬂ-Ez ... .

N\
-

> s

Revenue, Expenses, mamgwmﬂethme(seememhmforPanoﬂ-

Check lf the orgamzation used Schedule Qto mspondtoanyquesuon in this Part{ .

8

ngramsewmemvem:emduﬂhggwawnem
Membership dues and assessments . . . .

SBIBIN=],

e s L g 6 g

Gross amount from sale of assets other than inyentory ~ .
Less: cost or other basis and sales expenses . | . NP5 1-Depht

Galn or {loss) from sale of assets other than i 0l

Gaming and fundraising events
Grosmcmmﬁomgamng(attad:SdredtﬂeGifg:werthm
$15000) . . . . PR Iea]

&ussmmmmmrdaswgevems(ndnwmdmg 3 of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income angd contributions exceeds $15,000) . . &b

Less: direct expenses from gaming and fundraismg events . . -6 -14.99

Net income or (loss) from gammgandhmdralsmgevmts(add hna 6a and 6b and subtract
Grosssal&sofmventory Im remmsandallowm e e e 7a

"
-14.99

Less: costafgoods sold . . 7o

Grosspmﬁtor(lo&s)fromsalesofmventmy(&xbﬁacl:me?btmnﬁne?a) .
Other revenue {describe in Schedute O) . .. . . e e e e
Tolal revenue. Addiines 1,2,3.4,5¢,6d.7c,and8 . . . . . . . . . . . . . ¥»

7c

-14.99

Expenses

Grants and similar amounts paid (list in Scheduls O) .
Safaries, other compensation, and employes bengfit: ST
Professeonalfeesmdotherpaymemstoh e traai
Printing, publsca‘trons. postage. and shipping .
Other expermses (describe in Schedute O) B . @6 09@” @632 2017 .

Total expenses. Add Ines 10 through 16 . . . .. . >

10

)

13

bank fees 240 o

14’

15

16

Net

Ass_ets

Excessor(deﬁcmrormeyear(&mmumwmnum UUI:N .

Net assats or fund balances at-beginning of year $bdn hm@@mwm

end-of-year figure reported on prior year's retum)
Other changes in net assets or fund batances (explaininSchecte 0} . . . . . . . . .

Net assets or fund bafances at end of year. Combine flines 18through20 . . . . . . »

18

usa‘é
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Formh 990-EZ (2016} Pege 2
B XY 6aknce Sheets (see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question in-this Part Il . . . . .. >
A} Beginning of yoar (8 End of year
22 Cash, savings, and investments 1737.04)22 1482.05
23 Land and buildings . . 23
24 Omerassets(descnbemsmeduieO) e e e e 24
25 Totalassets. . . e e e e e e e e e P
‘26 lea‘lﬁahiﬁws(desaibede’tedeO) . . 25
27 Netmtsorhmdbalanm@meﬂdodunmﬁ)mstagreewﬁhhmm) .. n 1482.05
‘BRI Statement of Program Service Accomplishments [see the instructions for Part (§)
Check if the organization used Schadule O to respond to any question in this Partll . . ] Bxpenses

What is the organization's primary exempt purpose? m‘?‘;m
Describe the organization’s program service accomplishmerts for each of its three fargest program services, | 9ganizations; optionat for
as measured by expenses. In a clear and concise mannar, describe the services provided, the number of | oters)
persons benefited, and other relavant infarmation for each program fitle.
& Grants $ )_lt this amount includes foreign grants, chack here . » [1 {28a 2 ]
29

(Grants $ ) If this amount inchudes forelgn grants, check here » {1 {29a
30

{Grants § ) ¥ this amount includes foreign grants, check here . . . . » (1 (303
31 Other program services (describe in Schedule O) . . |

{Grants $ )‘ﬁthﬁmmtmhdﬁtmwmts. checkhene ) s[] 31a
32- Total-program-service expenses {addres. 28z through 313) . . ‘1-g2-|

Ww of Otficers, Directors, Trustees, anth ey -Employees fiist each one even xf not oamemated—ae»!hemslrmmstui’aftlv)

Check if the organization used Schedule O to respond to any question in this Part IV O
&) Average wmerman” crartatone 5 amployes {e) Estmated amount of
{a) Name and title “W‘?:;:m W-21099-MISC)]  benefit plans, and mmo
devoted 2 not pakd, exter -0} | deferred conpensation
Cindy Pridgeon
0 ]
Zainab Moran
o o 0
Michael Prideon, Sr.
0 0 0
Jennifer Baenziger . 4 |
y ' 0 of 0
L k
R b
|
1 1
Fom 990-EZ @016

o]
)




g Fmﬁsu—amta Page 3
B Gther information (Note the Schedule A and personal benein contract Siatemen requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPart V.. . [
Yeas | No
33 Did the organization engage in any significant activity not prevuously reponed to the IRS? if *Yes,” provnde a ’
dstailed description of each activity in Scheduls O . . 33 Vs
B Waeanysgmﬁamdmmademmemmgagovenhgmnvu'Yes. amd\aconhxmed . a
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explam the
change on Schedule O {see instructions}y . . . a4} vy
35a Oid the crganization have unrelated business gross mcomeafSiOOOormoredunng theyeaffmm busmes 1
activities {such as those raporied on lines 2, 6a, and 7a, amaong others)? . 35a v
‘b “if “Yes,™to fine 353, has the organization-filed 3 Fomm 830-T-for the year? #“No, Mmammhmo 35b v
c Was the organization a section 501{(c)(4), 501(c})(5), or 501(c}{6) organization subject to section 6033(e) notice,
reportmyg, and proxy tax requirerments during the year? if “Yes,™ compiste Schecule C, Part i . 35c¢| v
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcam dlsposmon of net assets ’
during the year? if "Yes,” compicte appiicable parts of ScheduleN . . .. a6 F (7 |
37a &wmdmeammmhmm» I_l ]
b Did the organization fite Form 1120-POL for this year? . 3 v
38a Did the organization borow from, or make any foans to, myotﬁcerdwmmmeeorkeyemp!oyeeorm : ¥
any such loans made in a prior year and stift cutstanding at the end of the tax year covered by this retum? 28a v 8B
b f "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section'501(c){7) organizations. Enter:
a [nihation fees and capitai contributions.includedonfined . . . . . . . . . . {3%9a
‘b Gross receipts, included on ling 8, for public use of club facilities . . . 35
408 Section 501(c){3) organizations. Emmmmdmxumpcsedmmeaganmmdunngmaywmds- )
section 4911 0 ; sectron 4912 » : section 49550 i
b Section 501(ck3). 501(c)(4), and 501(cK28) organizations. Did the organization engage inany section 4958 | | | _ .
axcess benefit transaction dwing the year, or did it engage in.an excess benefit trensaction in a prior year
that has not been reported on any of its prior Fors 990 or 330-E27? i “Yes,” compiete Schedule L, Part | 40 Y B
¢ Section 501(c}3), 501(c}{4}, and 501(c}{29} organizations. Enter amount of tax imposed
onaganzamnmanagasadsquaiﬁedmwmwmmm@u
4955, and 4958 . . . »
d Section 501(ck3), 501(::)(4). and 501(‘:)(29) argan:zanana Enmr amomt of tax on lina
40c reimbursed by the organization . . ]
.2 Al organizations. A!anyhmedmngmataxyear wastheotgamzanonapanytoamwedtaxshdtaf . )
transaction? if "Yes,” complete Form 8886-T . . . . - . 40e v
41  List the states with which a copy of this retum is filed' ™
42a The-organization's.bocks are in care of b Telephone no. b
Located at » ) P+ 4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes{ No
a financial account.in a foreign courtry.(such.&s a bank account, securities accourt, or other Enancial account)? 22b 4
f “Yes,"” enter the name of the foreign country: b
Ses the instructions for.exoeptions and filing requirements for FINCEN-Form 114, Report-of Foreign Bank and i
Financial Accounts (FBAR). L
¢ At any tims during the calendar year, did the organization maintain an office outside the United States? 42c
tf “Yes," enter the name of the foreign country: »
43 Sectron4947(a)(1)nonaxemmchamablem.stsﬁﬁngFormsso-amﬁeuoﬂ—'onnwﬂ-cmd(here . » 0O
and enter the'amount of tax-exempt interest received or accrued dwingthe taxyear . . . [431
Yes| No
MaDadmeaganaanonmmntamanydonoradvlsedhmdsdur&QMyeaﬂu'Ya, Form 990 must be | :
complated instead of Fom930-£Z2 . 44a | v
b Oldmeomanlzationopemteoneormehospdalfanﬁu%dmngﬂwemﬁﬂ'ns. Form990mustbe )
‘completed instead of Form 830-EZ2 . . . 44bh 7
c Mthemmmmwmmmhmmmmmmym ) 44c- s
d If *Yes" to dine 44c, tmc\emgm\m{bdahmmowrepmtl\wepaymems?ﬁ'm pmwdean 3 )
explanation in Scheduta O . . sad{ | v
45a Did the organization havaacornrolledentnywnhinthemwﬂngaf secﬁon512(b)(13)? . 452 v
‘b Did the organizatian receive any paymerﬁﬁnrnwengagaemmybamadmwﬁhaconﬂoﬂedmwmme ] ’
meaning of section 512(b)X13)? If “Yes,” mmmmnmmmmmmd B
, Form 930-EZ (see Instructions) . . . .. .. 45h

Fom 990-EZ co1q)
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Check if the organization used Schedule O to respond to any questioninthisPatVt . . . . . . . . . [
Yes| No
47 Dldtheovgamzatuonengagemiobbymgwmmasorhaveasechmsmm)eiwdmmeﬁecidumgthelax b
year? If “Yes,” complete Schedule G, Partll . . . . - - |47 Y B
48 lsmeorgamzahonasdmolasdﬁmbadmsecbmﬂquwvlf'Ys. oonu:ieteSdledtdeE ... . {48 v
492 . Bid the ogganization'make ary sransters 4o an exesap! non-charitablerelated organtzaton? . . . . . . 438a v
b ¥ “Yes,” was the refated onganization a secteon 527 organization? . . . 48by’ v
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustess, and key
emptoyees} who each received more than $100,000 of compensation from the organzation. if there is none, enter “Nonse.”
(d} Heath benafs,
{b) Average (c} Reportable
48 Nanwe and (i of sach smployas . N week . contnibutions ta employee | (e} Estmated amount of
¥
{ ) !
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the arganization's five highest compensated independent contractars who each recaived more than
'$100,000 of compensation from the argarization. if there.ls none, enter *“None.”
{a) Name and bosiness ackiress of sach wdependent contracior ) Type of serwce {c) Compensation
3
’ 3
t
’ y
4 Total numberof atherindapandent contractors eachrecening over $100,000 . .
§2 Did the arganization complete Schedule A? Note: All section 501(c)(3) organlzattons must attach a
m\pdemneA .. . »ivYes [AANo
Andarpendiies of pex] 1dwmﬂmmmemmdthumn.nmwmwhgsdwhsmmmm arldm(m'beadnwh\owlaﬂgewtauld als
frue, correct, and m‘meMMMOMisbasedmanimmdwhnhmmWw
N al,\/\/m[a.u | e -
Sign e V4 Date
Hel'e‘n . 4 ) ALsf VJL/
Paid YPo progarecs - 'PZ"" qor |oexCle
Preparer 08 K {28t 1.2 -1 \seif-empioyed | 1) 13 ) ZJ 2-7
Use Onfy | oms L / Frm's EIN »
Frm'’s address » ‘ Phone no.
May the {RS discuss this retum with the preparer shownabove?Seednstructions . . . . . . . . . . » [JYes [JNo

N T,

Fam.M 2015 Page 4
Yes] No

46 Did the organization engage, directly or indirectly, mpdihalwnpaagnactmhesmbehaﬂofumopposﬁm 3 {
to candidates for public office? If “Yes,” compiele Schedide C, Partt . . . . 56 v B
X} Section 501(c){3) organizations only
Al section 501(c}{3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
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