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SCANKED MAR 22 2017

990 Return of Organization Exempt From Income Tax s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2! ! I5
Department of the Treasury P> Do not enter sacial security numbers on this form as it may be made public. ZrOpentoPublici:
Internal Revenue Service »_information about Form 990 and its instructions is at www.lrs.gov/form890. SHESINspection g
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andenang JUN 30, 2016
B Check it C Name of organization D Employer identification number
applicable
oaes | FOREFRONT
%E?e Doing business as 23-7376023
return Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite } E Telephone number
Fioal 208 SOUTH LASALLE 1540 312-578-0090
S City or town, state or province, country, and ZIP or foreign postal code G_Gross recepis $ 3,717,902.
Amended) CHICAGO, IL  60604-1006 H{a) Is this a group retum
[C_}888"™= | F Name and address of principal officer ERLC WEINHEIMER for subordinates? [ lves [XINo
ponding SAME AS C ABOVE H(b} Are ali subordmates mczuded?l:] Yes [:] No
| Tax-exempt status [ X]501(c)(3) [__1501(c)( y (msertno.) L 4947(a)(1yor L | 527 If "No," attach a list (see instructions)
J Website: pr WWW . MYFOREFRONT . ORG H(c) Group exemption number P>
K_Form of organizaton: [ X | Corporation | | Trust | [ Association | | Other > L Year of formaton; 19 7 4] m State of legal domicie. LLs
muijummaw-f
o | 1 Bnefly describe the organization's misston or most significant activites 'TO_BUILD A VIBRANT SOCIAL IMPACT
g SECTOR FOR ALL THE PEOPLE OF ILLINOIS.
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 20
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 20
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 26
:‘g 6 Total number of volunteers (estimate If necessary) 6 61
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VI, ine 1h) 2,370,246. 2,801,135.
S| © Program service revenue (Part VI, line 2g) 467,248. 368,432.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 43 ’ 186. 31,9 46.
11 Other revenue (Part VIII, column {(A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 4 ;7 48. 2,783.
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 2,885,428, 3,204,296.
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) 0. 0.
14 BenefiflSpad '}Eﬁan X Folumn (A, Iine 4) 0. 0.
n | 15 Salares, othﬁ%@%ﬁo > employee benefits (Part X, column (A), ines 5-10) 1,746,484. 1,834,644.
§ 16a Profegsiohal fundraising fees (Part | % mn (A), ine 11¢e) 0. 0.
§ b Total f@c rals@@&@@é@’s Farx, olijthn (D), Iine 25) » 199,857. PSRRI AR TeFa
W47 otheq&denses (Part IX, column (A), 1583 11a-11d, 11f-24e) 1,413,664. ,435,201.
18 Totalfxp&ﬁ?‘W?}Fﬁ!t'e ual Part IX, column (A), line 25) 3,160,148. 3,269,845,
— 19 Reve uelesé@ E%&b a@whne18_fromhne12 -274,720. ~-65,549.
§§ Beginning of Current Year End of Year
@£ 20 Total assets (Part X, fine 16) 2,174,999. 2,568,334.
<g| 21 Total habiltties (Part X, line 26) 358,431. 900,452.
g&'_ Net assets or fund balances Subtract line 21 from line 20 1,816,568. 1,667,882,
FPartily] Signature Block

Under penalties of perjury, eturn, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is

exagfined
sl o

| haye th
true, correct, and complete. a (s an officer) Is based on ali information of which preparer has any knowledge. X
} A Z [ 11247
Sign Signature ofoffifer 7 —~ >~ ~Dae F 7T
Here ERIC WEINHEIMER, PRESIDENT AND CEO
Type or print name and title .
Print/Type preparer's name Prepaggr's sjgnatyre afe’ check ||| PTIN
Paid JOHN HUSKINS ﬁ [~ k_) 1'1-4' : ge"_em foyed 0 1 0 8 1 5 3 1
Preparer |Firm'sname yp JOHNSON LAMBERT LLP“ ) FrmsENy 52-1 446775
Use Only | Firm's address j, 4242 SIX FORKS RD, STE 1500
RALEIGH, NC 27609 Phonene.919-719-6400
May the IRS discuss this return with the preparer shown above? (see instructions) lé_' Yes_ |_INo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) FOREFRONT 23-7376023 page?2
‘Partdll'| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line n this Part 1!l i @
1 Briefly describe the organization’s mission

FOREFRONT'S MISSION IS TO BUILD A VIBRANT SOCIAL IMPACT SECTOR FOR ALL
THE PEOPLE OF ILLINOIS. FOREFRONT IS THE STATEWIDE MEMBERSHIP
ASSOCIATION FOR NONPROFITS, PHILANTHROPY, PUBLIC AGENCIES, AND THEIR
ALLIES. WE PROVIDE EDUCATION, ADVOCACY, THOUGHT-LEADERSHIP, AND

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? Cves [X1No

If “Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization'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 $ 2 ’ 4 35 ’ 0 3 6. ncluding grants of $ )} (Revenue s 3 4 0 [} 0 87. )
FOREFRONT LEVERAGES THE COLLECTIVE POWER OF PHILANTHROPY AND NONPROFITS
TO IMPROVE LIVES AND STRENGTHEN COMMUNITIES. FOUNDED IN 1974,
FOREFRONT 1S THE ONLY MEMBERSHIP ASSOCIATION IN ILLINOIS FOR FUNDERS
AND NONPROFITS OF ALL KINDS, AS WELL AS THEIR ADVISORS AND CONSULTANTS.
SOME 1,100 INDIVIDUALS AND INSTITUTIONS BELONG TO FOREFRONT, AND
THOUSANDS MORE BENEFIT FROM ITS RESOURCES, SOME OF WHICH ARE FREE,
FOREFRONT IS BASED IN CHICAGO BUT SERVES THE ENTIRE STATE. IT IS A HUB
FOR CONNECTION AND COLLABORATION AS WELL AS A SOURCE QOF RESEARCH,
PROGRAMS, PUBLICATIONS, AND OTHER TOOLS, INCLUDING A FREE LIBRARY, THAT _
STRENGTHEN THE EFFECTIVENESS OF PHILANTHROPY AND NONPROFITS. THROUGH
PUBLIC POLICY ADVOCACY AND MEDIA RELATIONS, FOREFRONT ALSO SERVES AS A
LEADER AND VOICE FOR PHILANTHROPY AND NONPROFITS, PROTECTING AND

4b (Code ) (Expenses $ 35 , 6 85. including grants of $ ) (Revenue $ 28, 345. )
CHICAGO AFRICAN AMERICANS IN PHILANTHROPY (CAAIP) IS A SPONSORED
PROJECT OF FOREFRONT. ITS MISSION IS TO IMPROVE DIVERSITY AND INCLUSION
IN PHILANTHROPY AND TO PROMOTE EFFECTIVE AND RESPONSIVE PHILANTHROPY IN
BLACK COMMUNITIES.

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ l (Ravenua $ )
4e__Total program service expenses p» 2,470,721.

Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2015) FOREFRONT 23-7376023  page3
AV:] Checklist of Required Schedules
Yes | No
1 Is‘the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedufe of Contributors? 2 1 X ‘
3 D 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(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part 1/ 4 | X
5 s the orgamuzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il] 5 X
6 Did the organization mamtamn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes, " complete Scheduke D, Part| |} 6 X
7 Dd 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, histoncal 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 liability, 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 D the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V X
11 if the organization’s answer to any of the following questions Is “Yes,"” then complete Schedule D, Parts Vi, Vil, Vill, IX, or X i
as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
Part VI ) 11a] X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 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, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in ‘
Part X, Iine 162 If "Yes, " complete Schedule D, Part iX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 116 | 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 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts XI and Xif 12a| X
b Was the arganization 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 X/ 1s optronal 12b X
13 Is the organization a school described in section 170(b)1)(A)n)? If "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 organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a” If "Yes,*
complete Schedule G, Part Ji} 19 X
Form 980 (2015)
532003

12-16-15




Form 990 (2015) FOREFRONT 23-7376023 paged
-Part:lV-] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilihes? If “Yes," complete Schedulke H 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
21 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), lne 12 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes," complete Schedule |, Parts | and fif 22 X

23 Did the organization answer "Yes® to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, * complete
Schedule J 231 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25a 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
compiete Schedule L, Part I} 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes, " compfete Schedufe L, Part Iif

28 Was the organization a party to a business transaction with one of the foliowing 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 farmily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedulke L, Part IV

¢ 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

29 D the organization receive more than $25,000 in non-cash contributtons? If "Yes, * complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part Ii

33 Dud the organization own 100% cf an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, * complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R, Part Il, lll, or IV, and
35a

Part V, fine 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b ff “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)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?

If "Yes, " complete Schedule R, Part V, line 2 36 X
37 0Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2015)

532004
12-16-15




Form 990 (2015) FOREFRONT 23-7376023 pageb
Statements Regarding Other IRS Filings and Tax Compliance

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

N

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

b Enter the number of Forms W-2G included n line 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 pnize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a
b {f at least one Is reported on line 2a, did the organization file all required federal employment tax returmns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) l_v;, ”3:;: _\ =
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990 T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamization 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 is a party to a prohibited tax shelter transaction?
c
6a

H
]

o

SR
'y

i
&

g

If “Yes," to line 5a or 5b, did the organization file Form 8886-1?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contributions? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?
7 Organizations that may receive deductible contnbutions under section 170(c). :
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
if "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year I 7dL
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgamzation received a contribution of cars, boats, anplanes, 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 sponsonng organization make any taxable distnibutions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

T
o

Iy
-
N

%
.
£
e
21

w5

o

[y}

ST o o

10  Section 501(c)(7) organizations. Enter e 2!{?,,
a Initiation fees and capital contnbutions included on Part VI, line 12 10a oA B
b Gross receipts, Included on Form 990, Part Viil, line 12, for public use of ciub faciihes 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 agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional nformahon the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b ‘
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b _If “Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2015)

532005
12-16-15




Form 990 (2015) FOREFRONT 23-7376023 page6
Part:Vl]] Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No® response

to Tine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contans a response or note to any ine in this Part V1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a SR
If there are material differences i voting nghts among members of the governing body, or if the governing : 5
body delegated broad authonty to an executive commuttee or similar committee, explam i Schedule O 2 ;
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relahonship or a business relationship with any other 02, vt
officer, director, trustee, or key employee? X
3 Did the orgamzation delegate control over management duties customarily 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 D 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

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming 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?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govermning body?
b Each committee with authortty to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affthates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe n Schedule O the process, If any, used by the organization to review this Form 990 ::’:Jg j}ég_ﬁ; i
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? /f “Yes, " descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistlieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

k2

B
g&w e

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?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

e
S

If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions) g"“"’ﬁ
16a Did the organization invest In, contnbute assets to, or participate 1n a joint venture or similar arangement with a %ﬁ%ﬁ
taxable entity during the year? X
b If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation ;?é%: gﬁzﬁ% 5;35%{3
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S vé?% %é\ iﬁ_fé
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Uit the states with which a copy of this Form 990 Is required to be filed » LLi

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website (] Another's website X] Upon request [ J 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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ANDREASON BROWN - 312-578-0090
208 SOUTH LASALLE, STE. 1540, CHICAGO, IL 60604-1006

532006 12-16-15 Form 990 (2015)
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Page 7

Form 990 (2015) ool
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

+  Check if Schedule O contains a response or note to any lne in this Part VI

L]

Section A. _Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® | st 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
® st all of the organization’s current key employees, If any See instructions for definttion of *key employee "
@ { st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® |ist 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, insttutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo o cr':&s'rﬁ?rgm anone Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectortrustes) from from related other
(st any g the organizations compensation
hours for |35 = organization (W-2/1099-MISC) from the
related é é— g {(W-2/1099-MISC) organization
organizations| € | £ 21E and related
below 12|, | kEls organizations
line) § 2 g g[8 H
(1) DONALD A. COOKE 2.00
CHAIR X X 0. 0. 0.
(2) EVETTE CARDONA 2.00
VICE CHAIR X X 0. 0. 0.
(3) DEBORAH GILLESPIE 2.00
VICE CHAIR X X 0. 0. 0.
(4) MARK ISHAUG 2.00
SECRETARY X X 0. 0. 0.
(5) TAMMY LEMKE 2.00
TREASURER X X 0. 0. 0.
(6) BRIAN BANNON 1.00
BOARD MEMBER X 0. 0. 0.
(7) ARTURO BENDIXON 1.00
BOARD MEMBER X 0. 0. 0.
(8) DERONDAL BEVLY 1.00
BOARD MEMBER X 0. 0. 0.
(3} BRUCE BOYD 1.00
BOARD MEMBER X 0. 0. 0.
(10) SHARON BUSH 1.00
BOARD MEMBER X 0. 0. 0.
(11) GREG CAMERON 1.00
BOARD MEMBER X 0. 0. 0.
(12) EVELYN DIAZ 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOSH GIBB 1.00
BOARD MEMBER X 0. 0. 0.
(14) SHELLEY STERN GRACH 1.00
BOARD MEMBER X . 0. 0.
(15) GREGORY S. GROSS 1.00
BOARD MEMBER X . 0. 0.
(16) GRACE HOU 1.00
BOARD MEMBER X 0. 0. 0.
(17) BRUCE KARMAZIN 1.00
BOARD MEMBER X 0. 0. 0.

532007 12-16-15
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Form 990 2015) FOREFRONT 23-7376023 page8
.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) () (F)
. Name and title Average (donot cri&s'rﬂgg than one Repoartable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | S = organization (W-2/1099 MISC) from the
related | 2| £ P (W-2/1099-MISC) organization
organizations _.__'5_ E_ -‘:; g and related
below g £1. 18 %% 5 organizations
ne) |=lZ]5|s|BEls
(18) ALISON RANNEY 1.00
BOARD MEMBER X 0. 0. 0.
(19) NICOLE ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(20) LOUISE FERRY STEWART 1.00
BOARD MEMBER X 0. 0. 0.
(21) ERIC WEINHEIMER 37.50
PRESIDENT, CEO X 235,000. 0.l 11,192.
(22) ROBIN BERKSON 37.50
SENIOR VICE PRESIDENT X 139,783. 0.] 19,989
(23) ANDREASON BROWN 37.50
CHIEF FINANCIAL OFFICER X 127,115. 0.] 18,886
1b Sub-total > 501,898. 0. 50,067.
¢ Total from continuation sheets to Part V|, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 501,898. 0. 50,067.

2 Total number of individuals (including but not imited to those hsted above) who receved more than $100,000 of reportable

compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzation
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 D any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If ‘Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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)

Name and business address

NONE

(B)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100.000 of compensation from the organization P

532008
12-16-15
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Form 990 (2015) _ FOREFRONT 23-7376023 page 10

iPart-1X.| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete coturmn (A)
Check if Schedule O contains a response or note to any hne in this Part iX X]
Do not include amounts reported on lines 6b, Totag)lg enses Progra(n?)s arvice (C) Func(irDa)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses enses

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

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

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuais See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 255,59 2. 189 , 726,

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

7 Other salanes and wages 1,313,677. 972,503. 251, 880. 86,294.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 66,511. 51,315. 15,196.
9 Other employee benefits 92,370. 64,589. 24,316. 3,465.
10  Payroll taxes 106,494. 72,742, 25,970. 7,782.
11 Fees for services (non-employees)
a Management
b Legal 19,432, 19,432,
¢ Accounting 17,614. 17,614,
d Lobbying
o Professional fundraising services. See Part IV, ine 17 R R T e
f Investment management fees 4 ,052. 4 ,052.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hist hne 11g expenses on Sch 0.) 639,996. 545,412, 55,891. 38,693.
12  Advertising and promotion 10,901. 2,372, 8,276. 253.
13  Office expenses 109,523. 63,595. 25,999, 19,929.
14 Information technology 4,579, 324. 4,011. 244,
15 Royaltles
16 Occupancy 282,642. 229,404- 33,453- 19,785.
17 Travel 31,872- 24,188- 7,301. 383.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conterences, conventions, and meetings 143 7 462. 131 , 01 9. 11, 481. 462,

20 Interest

21 Payiments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

14,472. 2,565.
25,274. » 7,562,

24 Other expenses. ltemize expenses not covered N A e L PR TR
above. (List miscellaneous expenses in ine 24e. If ine §i7 i 5 J%&%&E A@ﬂr
24¢ amount exceeds 10% of line 25, column (A) S L i ,ﬁ;ﬁlﬁfﬁf"ﬂ et
amount, list line 24e expenses on Schedule 0.} 208 S 0 SR el ‘.-%;h@z’%s&-“&ﬂ( 3

a DUES AND MEMBERSHIPS 36

p BOOKXK STORE & PROGRAM SU 26,272.

¢ STAFF DEVELOPMENT 16,600.

d HONORARIUMS 14,800.

e All other expenses 5,892. 6,090. 479,
25 Total functional expenses Add lines 1through 24e 3,269,845, 2,470,721. 599, 267. 199,857.

26 Joint costs. Complete this ine only if the orgamzaton
reported in column (B) jont costs from a combined
educahonal campaign and fundraising sohcitation,
Check here P [ 14 following SOP 98-2 (ASC 958-720)

532010 12-16-15 Form 980 (2015)




Form 990 (2015) FOREFRONT 23-7376023 page 11
|:Rart:Xs] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X U
: (A) (B
Beginning of year End of year
1 Cash - non nterest-bearing 609,169.] 4 805,661.
2 Savings and temporary cash investments 216,983.] 2 754 ,384.
3 Pledges and grants recewable, net 115,548.] 3 262,712.
4  Accounts recevable, net 4
5 Loans and other recevables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L

6 Loans and other recenvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary

2 employees' beneficiary organizations (see instr) Complete Part il of Sch L
§ 7 Notes and loans recevable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 48,641. 33,494.
10a Land, buidings, and equipment cost or other g s fg%’;jg oL N {"‘q’:}‘;;g@z%;
basis Complete Part VI of Schedule D 10a 206,737 . Juawa i gﬁéw-h;,j_%%fé M el
b Less accumulated deprectation 10b 153,334. 71,722, 3,403.
11 Investments - publicly traded securities 1,106, 436. 11 658,680.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 6,500.] 15 0.
16__Total assets. Add fines 1 through 15 (must egual ine 34) 2, 174,999.] 16 2,568,33 4.
17  Accounts payable and accrued expenses 114,043.] 17 158,465.

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond labilities

21 Escrow or custodial account lability Complete Part IV of Schedule D

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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other labilihies (iIncluding federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Compilete Part X of

Liabilites

Schedule D 244 ,388.
26 _Total liabilities. Add lines 17 through 25 358,431.
Organizations that follow SFAS 117 (ASC 958), check here B> X | and |G 35lsases "gjﬁ é;}}“ gl
b4 complete lines 27 through 29, and lines 33 and 34. e g &:&Qg}*g ; s /| e
é 27  Unrestricted net assets 1,488,086.
S |28 Temporanly restncted net assets 327,982.
g 29 Pemmanently restncted net assets 500.
c Organizations that do not follow SFAS 117 (ASC 958), check here B[ g@‘&g%ijg@% ERR Ca oo
5 and complete lines 30 through 34. :ﬂgﬁ;@%ﬁﬁgzﬁ i g%@ﬂ%
g 30 Capital stock or trust principal, or current funds
2 31 Paid in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,816,568.] a3 1,667,882.
34__ TJotal habilities and net assets/fund balances 2,174,999.] a4 2,568,334,
Form 990 (2015)

532011
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Formm 9

90 (2015) FOREFRONT 23-7376023 page12

I.| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X|

[

O©C oO~NOOOM AN

Total revenue (must equal Part VIIl, column (A), ine 12) 1 3,204,296.
Total expenses (must equal Part IX, column (A), ine 25) 2 3,269,845.
Revenue less expenses Subtract line 2 from line 1 3 -65,549.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,816,568.
Net unrealized gains (losses) on investments 5 -83,137.
Donated services and use of faciliies 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,667,882.

artiXill Financial Statements and Reporting

Check If Schedule O contains a response or note to any hne in this Part XlI

2a

Accounting method used to prepare the Form 990 [:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the orgamzation’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 I:] Consolidated basis D Both consolidated and separate basis

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,
consohlidated basis, or both

Separate basis :I Consolidated basis [:l Both consolidated and separate basis

If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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
As a result 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-133?
If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

532012
12:16-15
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SCHEDULE A . . . OMBNo 1545-0047

{(Form 960 0n 990-E2) Public Charity Status and Public Support 70—-——

Complete if the organization i1s a section 501(c)(3) organization or a section 1 5

4947(a)(1) nonexempt charitable trust. T ——

Departmet of the Treasury » Att(azz(h)to Form gg(t) or Form 990-EZ. %ﬁﬁ!ﬁ?ﬁﬁ%ﬁ

Intesnal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is atWww.Irs.gov/form980. & ».'*J,:y,;rlﬂus, ,w,;Mi nﬁ%ﬁ;ﬁ
Name of the organization Employer identification number

FOREFRONT 23-7376023
]aﬁa'rtél?k,l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

e Aewich S

The organization 1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170{b}{1){A)().
A school descnbed 1n section 170(b)(1){A)i1). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(i1i). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or govemmental untt described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
seaction 170(b)(1)(A)(w). (Complete Part il )
A community trust described in section 170{b)(1)(A)(vi). (Complete Part 1)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubiicly supported orgamzations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
Type ). A supporting organization operated, supervised, or controlied 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.
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.
Type I}l functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections Aand D, and Part V,
e L—__I Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type il, Type il
functionally integrated, or Type lll non functionally integrated supporting organization

A WN

[6)]

0 R0 T

10
1

o0

oo o O

f Enter the number of supported organizations l 1
g Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN (i) Type of organizatwon  [{iv) Is the organization| (v) Amount of monstary (vi) Amount of
listed in your
organization (described on lines 19 support (see other support (see
oveming document?
above (see mstructions)) |2 Yos = No nstructions) instructions)

I ,(?V’ ‘,,;; .;:-jg&, 2 :' 5z :l; .':_% "«‘ ’,W:/%,;,w.‘# T :,p it ‘;’;’7} :-4 o ..;/”
T
Total R S L HR e S e ﬁ%‘&: e mﬁi;&

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015
Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 FOREFRONT 23-7376023 page2
[ 0 N s

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization falled to qualify under Part lli If the organization
falls to qualify under the tests listed below, please complete Part (i)

Section A. Public Su pport
Calendar year (of fiscal year beginning in) p> (a) 2011 _(b) 2012 (c) 2013 (d) 2014 () 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any “unusual grants ) 2,166,362, 2,553,008, 1,879,809. 2,370,246, 2,801,135} 11,770,560.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3 2,553,008. 879,809. 2,370,246. 2,801,135, 11,770,560,
5 The portion of total contnbutions | : R e e T . o b D e *3?;*@2?}?’%‘*"’“
by each person (other than a A : ;
govemmental unit or publicly
supported organization) included KA
on line 1 that exceeds 2% of the x ’r o
amount shown on line 11, o e L EIR A 2 e Sl R%‘,}%& g
column () i A s g Pt ) Bas %‘g,?j: L 2,063,793,
6_ Public support. Subtract line 5 from tne 4 3 i i y 9,706,767,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 2,166 362 2,553,008. 1,879,809, 2,370,246, 2,801,135, 11,770,560,

8 G@Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 41,738- 42,955- 30,598- 33,179- 22,746- 171,216.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 AR e

12 Gross recelpts from related activities, etc (see instructions)

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

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage

sogdl 11,941,776,
2,795,940.

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 81.28 %
15 Public support percentage from 2014 Schedule A, Part li, ine 14 15 78.17 o
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamzation »
b 33 1/3% support test - 2014. If the orgamzation did not check a box on line 13 ar 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:'

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and circumstances® test The organization qualfies as a publicly supported organization » [:l
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 16b, or 174, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances*® test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test The organizahion qualfies as a publicly supported organization » D
18 Private foundation, If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions P D

Schedule A (Form 9390 or 990-EZ) 2015
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_ &upport Scﬁe% ule Tor Organizations Described in Section 509{a)(2)

(Complete only ff you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l If the orgamization fails to
*___qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 __(d)2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 6

7a Amounts included on hines 1, 2, and

3 received from disqualified persons

b Amounts included on Ines 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 Imes 7aand 7b

8 Public su rt.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 _{f) Total
9 Amounts from line 6

10a 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 in hne 10b,
whether or not the business I1s
regularly camied on

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

13 Total support (add Ines 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) organization,

check this box and stop here »L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2014 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part llI, ine 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and fine 15 is 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 1818 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions > ]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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‘Part:Vil Supporting Organizations
{Complete only if you checked a box in ine 11 on 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 goveming
documents®? /f "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 (2)? If "Yes, " explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) ____

3a Dxd the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer ?}E‘ﬁ b b
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination.

c Did the organization 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
4a Was any supported organization not organized n the United States (“foreign supported organization")? /f

"Yes, " and if you checked 11aor 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," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in cannection with its supported organizations.

c 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.

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, " :’ﬁ,{@ % € :;
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN z:&;vg,. v ﬁ
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, ’f@# :é

5
>

(1) the authority under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
c 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 (j) its supported organizations, (i) indwviduals that are part of the chantable class
benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes, " compfete Part | of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the orgamization 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))? /f “Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined In line 9a) hold a controliing interest in any entity in which e e
the supporting organization had an interest? /f "Yes," provide detail in Part VI. ob

T Bl B

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit %@ﬁ Ry f_,,;g

from, assets 1n which the supporting organization also had an interest? /f *Yes,” provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings ruies of section 4943 because of section g :cf*:? Sy B
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b 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 holdlggs ) l
532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[BartdV{ Supporting Organizations ontnieq)
Yes | No
11 Has the organization accepted a gift or contnbution from any of the foflowing persons? % a‘%‘;_' 1 ’;’:‘{‘:‘z
a A person who directly or indirectly controls, either alone or together with persons descnbed n (b) and (c) o '“‘é‘? Bt 7"“:2;:{:
below, the goveming body of a supported organization? 11a
b A family member of a person described in (8) above? 11b
c_A 35% controlled entity of a person described in (a) or {b) above?!f “Yes" to a, b, or ¢, provide detail in Part Vi. 11c ‘

Section B. Type | Supporting Organizations

1 D 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 suppotted organzaton,
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, apphed to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported .ﬂ;';,% p;;rfz;'?
organization(s) that operated, supervised, or controlled the supporting organization? /7 "Yes, " explain in i J;’fvf ";;%;w

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, by “f;’&iﬁg Bt

supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year aiso a majority of the directors
or trustees of each of the organization’s supported orgamzation(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 {il Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) appomnted or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organezation(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization’s
mncome or assets at all imes dunng the tax year? If "Yes," describe in Part VI the role the organzation's
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions):
a [:) The organization satisfied the Activities Test Complete line 2 below
b [:] The organization is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (3) 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 orgamzation 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 organzations, and how the organeation determined
that these actwities constituted substantially all of its activities
b Did the activities descnbed 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? /f "Yes, " explain n Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? It *Yes * describe in Part VI_the role played by the organzation in this regard
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Rart:V:i| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type {ll non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Prior Year @ {optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lnes 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
B) Current Year
Section B - Minimum Asset Amount (A) Pnior Year 4 ® (optl?)nal)
1 Aggregate far market value of all non exempt-use assets (see e 3

instructions for short tax year or assets held for part of year

tas
S T

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1¢}

o |a |0 |T|w

Discount clamed for blockage or other
factors {explamn in detail in Part VI)

2  Acquisition indebtedness applicable to non-exempt use assets

w

Subtract line 2 from hine 1d

Hn

see nstructions)

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

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

Multiply ine 5 by 035

Recovenes of prior-year distnbutions

[ BR[N]

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

ek
iRty

Enter 85% of line 1

PrenRy; O
4 e -Umlfg:

s

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

(o8 [, B E R [AR] VR B

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

o
%»f o

AR

~

instructions)

Check here if the current year is the organization's first as a non-functlonauy-mtegrated Type 1] suppomng organmization (see

532026
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|Rart:-V::| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnyed)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior 1RS approval required)
Other distributions (descnbe in Part V1) See instructions
Total annual distributions. Add hnes 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V) See instructions

9 Distnbutable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

[ 3 R [0 {6 BN [ )

(1) (i) (ii)
: ey Underdistributions Distributable
Distributi
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

‘F‘i‘ X

74

B d
£

X

s
I

T

e

b LR G : E

d From 2013 e R e R
e From 2014 5 ; Rty

f Total of ines 3a through e R SR et g

g Applied to underdistnibutions of prior years
h Applied to 2015 distnbutable amount
i Carryover from 2010 not applied (see instructions) + N

k]
S 1 7
i ».’-fvu\%

AP
AR

__} Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2015 from Section D, i ;::ﬁ.;:
ne 7 $ F %
a_ Applied to underdistnbutions of prior years %

[

b Applied to 2015 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pnor to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)
6 Remaining underdistributions for 2015 Subtract iines 3h

T
R
R,

i

AR
e
paAEray

B0 K e

and 4b from hne 1 (if amount greater than zero, see

instructions) o

7 Excess distributions carryover to 2016. Add lines 3) ?75) “ﬁ%ﬁ%‘g@%ﬁ Aé@%@’é

and 4c i ?«ftwfh’};éiﬁ‘ .‘Ass,‘*éfnss‘&i*f?&i«f%%

8 Breakdown of line 7 e ] e e e

a T R R R AT Y R B e et e

b WSSO eI TR TEETRIIE R oA A ]

¢ Excess from 2013 gﬁ‘@%@«?&‘: J:?;f Hi@ﬁ%ﬁ S R ﬂf‘iﬁfw‘ a«h‘:&%{“ %@&% }

d Excess from 2014 gﬁf”ﬂ“ﬂr 5 ) : ﬁ?]ﬁ@?‘;‘?ﬁ;ﬁ@?‘ @ﬁvgi’ﬁéﬁ“%}
e Excess from 2015 B B R b R e |
Schedule A (Form 990 or 990-EZ) 2015 |
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Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part Hl, ine 12,
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part 1V, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3, Part {V, Section E, hnes 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional mformation
{See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities |__oMB o 15450067

F 990 or 990-E R
(Form 2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

. P Complete if the organization is described balow. » Attach to Form 990 or Form 980-EZ
Department of the Treasury . e .
Internal Revenue Service P> Information about Schedule C (Form 980 or 990-EZ} and its instructions (8 at www.irs.gov/form8S0.

Mf the organization answered "Yes," on Form 920, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)3) organizations Complete Parts A and B Do not complete Part i C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part [-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes," on Form 990, Part IV, line 4, or Form 930-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 {-A Do not complete Part II-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (elechon under section 501(h)) Complete Part 1l-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part I{|
Name of orgamization Employer identification number
FOREFRONT 23-7376023
]_P_art ZA{ 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 actwities in Part IV
2 Polthcal expenditures >3
3 Volunteer hours

|Partd42B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? UYes I_J No
4a Was a correction made? [:] Yes D No

b If "Yes," describe n Part IV
[Part’l“C] ‘Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function actrties >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 Did the filling organizatton file Form 1120-POL for this year? [:J Yes [j No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgamization
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 ora
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount patd from {e) Amount of poittical
fihng organization’s contributions received and
funds !f none, enter -0- promptly and directly

delivered to a separate
poltical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
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Form 990 or 990-£2) 2015 FOREFRONT 23-7376023 page2
.Complete if t?‘e organization s exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P LI ithe filing organization belongs to an affiflated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures ) o,g(:,)),ﬂggn-s (®) Amilc?ttgg grotp
{The term “expenditures" means amounts paxd or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,175.

b Total lobbying expenditures to influence a legisiative body (direct lobbying) 5,3 14.
c Total fobbying expendrtures (add lines 1a and 1b) 6, 489.
d Other exempt purpose expenditures 3,263, 356.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,269,845,
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:

Not over $500,000 20% of the amount on line 1e

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a if zero or less, enter -0-
1 Subtract ine 1f from line 1c if zero or less, enter -0-

} If there 1s an amount other than zero on erther line 1h or ne 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes I:] No
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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬂsc(;la"/‘z’::i’eﬁr‘:;m " (a) 2012 (b) 2013 (c) 2014 (d) 2015 (s) Total

2a Lobbying nontaxable amount ' 294,408, ] : 1,225,083,

b Lobbying celling amount
(150% of hine 2a, column(e))

1,837,625,

¢ Total lobbying expenditures 51,863.

d Grassroots nontaxable amount 7 _ 77,002 306,271.

e Qrassroots ceiling amount ; R AR L ‘
(150% of line 2d, column (e)) 459,407.

t_Grassroots lobbying expenditures 396. 1,175. 1,571.

Schedule C (Form 990 or 990-E2Z) 2015
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Schedule C (Form 990 or 990.£7) 2015 FOREFRONT 23-7376023 pages
rilI=B)]-Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

By Tt v

For each *Yes, " response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Amount

1 Dunng the year, did the filing organization attempt 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 Pad staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
¢ Media advertisements?

d Mailings to members, legislators, or the pubhc?

e

f

g

h

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other actities? i
i Total Add lines 1c through 11 SRR R
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
c | "Yes," enter the amount of any tax incurred by organization managers under section 4912
d lf the fllln org amzatlon incurred a sectlon 4912 tax did it file Form 4720 for thls year?

501(c)(6).

Yes No

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

501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carnyover from last year
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess }%
S

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)
Part’lV:] Supplemental Information
Provide the descnptions required for Part I-A, hine 1, Part | B, line 4, Part I-C, ine 5, Part lI-A (affilated group list), Part 1I-A, lines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional nformation

ﬁ

o D

Schedule C (Form 990 or 980-EZ) 2015
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) - P> Complete if the organization answered "Yes" on Form 990, 20 15

Part v, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1223, or 12b. e . .

Department of the Treasury P> Attach to Form 990. a“ *”‘9.‘?9«930 .‘}3‘3""

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. F INSpecHoN Wi

Name of the organization Employer identification number
FOREFRONT 23-7376023

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legai controi? ':] Yes l:] No
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 confernng

Impermissible private benefit? [:] Yes [:| No

Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7

Qa o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a hustorically important land area
Protection of natural habitat Preservation of a certfied histonc structure
Preservation of open space
Complete hines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year v, 24+ Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement Is located p»

Does the organization have a wntten policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durnng the year

>

Amount of expenses incurred in monitonng, nspecting, handling of violations, and enforcing conservation easements during the year

»3

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)i)? L Ives [INo

In Part Xill, descnbe 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these rtems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part Vi1, line 1 > 3
(i) Assets included in Form 990, Part X > %
2 If the orgamization receved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958} relating to these items
a Revenue included on Form 990, Part VIIi, line 1 . . > 5
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
11-02-15




Schedule D (Form 990) 2015 FOREFRONT 23-7376023 page2
[RPart:ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueg)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collechon items
(check all that apply)
a [:I Public exhibition
b l:] Scholarly research e
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlii
5 Durning the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coilection? [:' Yes

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange programs
Other

DNO

1a Is the organization an agent, trustee, custodian or other mtermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explam the arrangement in Part Xlll and complete the following table

[:l Yes No

Amount
¢ Beginning balance 1c
d Addrttions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account habihty?
b_lIf "Yes * explamn the arrangement in Part Xiit Check here if the explanation has been provided on Part Xilf

Ll{_] Yes U No

V5 Endowment Funds. Complete if the organization answered "Yes* on 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 500. 500, 500. 500. 500.

b Contnbutions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expendrtures for facilities

and programs

f Administrative expenses

g Endofyearba]ance 500. 500. 500. 500. 500.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasrendowment P> %

b Permanentendowmentp 100.00 %

¢ Temporanly restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
83a Are there endowment funds not in the possession of the organization that are held and adminmistered for the organization

by Yes | No

(i} unrelated organizations 3a(i) X

(ii) related organizations 3aii) X
b If *Yes” on line 3a(i), are the related organizations hsted as required on Schedule R? 3b

4__Describe in Part XIll the intended uses of the organization’s endowment funds
[:ért»kVI;gi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basts (investment) basis (other) deprectation
ta land *&%’iﬁ%’%ﬂ%ﬁ?ﬁ@x

b Buildings

¢ Leasehold improvements 1,144. 1,144. 0.

d Equipment 50,083. 39,543, 10,540.

e_Other 155,510. 112,647, 42,863.
Totai. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 53,403.

532052
08-21-15
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Schedule D (Form 990) 2015 FOREFRONT 23-7376023 page3

Iil? rt_'-Mll Irvestments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b See Form 9390, Part X, line 12
(a) Description of secunty or category gncluding 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
A
B)
©)
(D)
(3]
(o)
Q)
H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) B> S S P e A
‘Part VIiI| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13
(a) Descnption of investment {b) Book value {c) Method of valuation Cost or end-of year market value

(1)
(2)
)]
(4)
(8
(6)
(N
(8)
9

Total. (Co!. (b) must equal Form 990, Part X, col. (B) line 13.) > B e A TR o Ve s B il ) b e

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
{2)
(3
{4)
5
(8)
iUN
(8
Q)
Total. (Column (b) must
Part

equal Form 990, Part X, col (B) ine 15) »

1 (a) Descniption of hability (b) Book value ?5 S
(1) Federal income taxes
¢¢) DEFERRED COMPENSATION 76,082. FiX
(3) DEFERRED RENT 147,075. ?5'5;“‘ Ry
@) e
®) i
©)
{7)

nY
RS
e

i

=y
%

Ve

(8) v 4 P 3 o T
9 T
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) » 223,157. ﬁ%ﬁ&%%@awﬁﬁgﬁﬁ
2. Liability for uncertain tax posttions In Part Xill, 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 XIi|
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FOREFRONT 23-7376023 page 4
) ;'N';jKI;%;:l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered °Yes® on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audrted financial statements 3,121 ,159.
2 Amounts Included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gans (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d -83 P 137.
3  Subtract ine 2e from line 1 3,204,296.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIIi, ine 7b 4a

b Other (Descnbe in Part Xlll) 4b

¢ Add lines 4a and 4b 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 3,204, 296.

Part: Xlla Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes® on Form 990, Part IV, ne 12a

1 Total expenses and losses per audited financial statements 3,269,845.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses i 2c

d Other (Descnbe in Part XIl} ) 2d

o Add hnes 2a through 2d 0.
3  Subtract line 2e from line 1 3,269,845.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine 7b 4a

b Other (Descnbe in Part Xill ) 4b

¢ Add Iines 4a and 4b 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)) 3,269,845,

Parct:XIll Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part Xli, lines 2d and 4b Aiso complete this part to provide any additional information

PART IV, LINE 2B:

DURING 2016, FOREFRONT ENTERED INTO AN AGREEMENT WITH PARTNERSHIP FOR

COLLEGE COMPLETION ("PCC") TO ACT AS AN AGENT TO RECEIVE AND DISBURSE

FUNDS AS INSTRUCTED. IN THIS CAPACITY, FOREFRONT UNDERTAKES NO LIABILITY

OTHER THAN TO RECEIVE AND HOLD FUNDS PROVIDED BY CERTAIN PARTIES AND TO

DISBURSE OR REPAY SUCH FUNDS AS DIRECTED.

PART X, LINE 2:

MANAGEMENT DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE UNCERTAIN TAX

POSITIONS.

Sasras Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990)- For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P> Complete if the organization answered "Yes" on Form 930, Part IV, line 23,

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service | P> Information about Schedule J (Form 990} and its instructions is at www.Irs.gov/form990. 40

Name of the organization Employer identification numbse
FOREFRONT 23-7376023

[PartiE] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form 990,
Part VIi, Section A, ine 1a Complete Part i1l to provide any relevant information regarding these items

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:l Payments for business use of personal restidence
Tax indemuufication and gross-up payments D Health or social club dues or inttiation fees

[:l Discretionary spending account (j Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part 1l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

Jrei
&
i

=
gt

"
X

3 Indicate which, if any, of the following the filing organization used to estabhsh the compensation of the organization’s

o
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to §;7Ja
establish compensation of the CEQ/Executive Director, but explain in Part Il 59% ; Eo
Compensation committee Whniten employment contract %ﬁ;y i : %
Independent compensation consultant Compensation survey or study Qﬁ‘g b t;d}
[ Form 990 of other organzations X] Approval by the board or compensation committee ;; ‘“::g X 3 “?
4 During the year, did any person listed on Form 990, Part Vl|, Section A, line 1a, with respect to the filing ’:?"Sf;f% 3

organization or a related organization &
a Recelve a severance payment or change-of-control payment®?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part 1l

s
ko>
o

T

K
5 A -
&,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. Z 3,,?.%
5 Forpersons listed on Form 890, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation e gﬁ; ¥
contingent on the revenues of ?&? %’;’i’%;

a The organization?
b Any related organization?
If *Yes" to line 5a or 5b, descnbe in Part )]
6 For persons listed on Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If "Yes" on ine 6a or 6b, describe in Part Il
7 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 6? If "Yes," descnbe in Part I}l B
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
imhial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part l)
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regulations section 53 4958 6(c)? ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J (Form 950) 2015
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ —awRaar= —
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information. o e
Department of the Treasury > Attach to Form 990 or 990-EZ. ‘-‘{' :’,‘}g.’ig!‘;n!o;%gbh?ﬁ%
interal Revenve Sennce 2> information about Schedule O (Form 960 or 000:EZ) and its instructions is atWww.rs.gov/form990. | ¥lhspéction” F3E:
Name of the organization Employer identification number
FOREFRONT 23-7376023

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROJECT MANAGEMENT TO ATTRACT INVESTMENT TO THE SECTOR, DEVELOP TOP

TALENT, IMPROVE SYSTEMS AND POLICIES, AND BUILD THE ORGANIZATIONAL

CAPACITY OF OUR MEMBERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROMOTING THEIR CRITICAL MISSIONS AND WORK.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION'S BYLAWS WERE AMMENDED TO REFLECT A CHANGE IN THE

ORGANIZATION'S LEGAL NAME.

FORM 990, PART VI, SECTION A, LINE 6:

ANY ORGANIZATION OR INDIVIDUAL DESCRIBED IN ONE OF THE FOLLOWING THREE

CATEGORIES AND WHICH SUBSCRIBES TO THE PURPOSES AND BASIC POLICIES AND

CONTRIBUTES ANNUAL FINANCIAL SUPPORT TO THE CONTINUING OPERATION OF THIS

CORPORATION IN THE AMOUNT DETERMINED FROM TIME TO TIME BY THE BOARD OF

DIRECTORS, MAY BECOME A MEMBER OF THIS CORPORATION.

MEMBERSHIP IS OPEN TO (A) ANY ORGANIZATION OR INDIVIDUAL THAT MAKES GRANTS

FOR CHARITABLE PURPOSES AND IS ONE OF THE FOLLOWING:

1) A PRIVATE FOUNDATION, INCLUDING A PRIVATE OPERATING FOQUNDATION,

2) A COMMUNITY FOUNDATION,

3) A CORPORATE FOUNDATION OR COMPANY WITH A CHARITABLE CONTRIBUTIONS

PROGRAM,

%32H£;1 for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990 EZ) (2015) Page 2
Name of the organization Employer identification number

FOREFRONT 23-7376023

4) A DONOR-ADVISOR TO A DONOR-ADVISED FUND,

5) AN INDIVIDUAL DONOR WITH MULTIPLE CHARITABLE BENEFICIARY ORGANIZATIONS,

6) A CHARITABLE TRUST, DIVISION, OR OTHER ORGANIZATION, AND (I) WHICH HAS

AS ITS PRIMARY CHARITABLE ACTIVITY THE MAKING OF GRANTS FOR CHARITABLE,

RELIGIOUS, LITERARY, SCIENTIFIC, OR EDUCATIONAL PURPOSES, AND (II) AT LEAST

60% OF THE BUDGET OF WHICH IS DEVOTED TO GRANT PROGRAMS (GRANTS, RELATED

PROGRAM COSTS, AND ADMINISTRATIVE COSTS FOR ADMINISTERING GRANTS),

7) A SUPPORTING ORGANIZATION THAT SUPPORTS ONE OR MORE GRANTMAKING

ORGANIZATIONS OR HAS A GRANTMAKING PROGRAM WITH MULTIPLE BENEFICIARIES,

8) A FEDERATED FUND,

9) A GOVERNMENT-FUNDED GRANTMAKER WITH MULTIPLE BENEFICIARY ORGANIZATIONS,

10)A RELIGIOUS GRANTMAKING INSTITUTION; OR

(B) ANY ORGANIZATION NOT DESCRIBED ABOVE THAT DIRECTLY CONDUCTS CHARITABLE

ACTIVITY AND IS ONE OF THE FOLLOWING:

1) A NONPROFIT ORGANIZATION THAT HAS BEEN DETERMINED BY THE INTERNAL

REVENUE SERVICE TO BE A TAX-EXEMPT ORGANIZATION DESCRIBED IN CODE SECTION

501(C)(3),

2) A NONPROFIT ORGANIZATION THAT HAS APPLIED TO THE INTERNAL REVENUE

SERVICE FOR RECOGNITION OF TAX-EXEMPT STATUS AS AN ORGANIZATION DESCRIBED

IN CODE SECTION 501(C)(3) AND IS AWAITING A DETERMINATION,

3) A RELIGIQOUS ORGANIZATION,

4) A GOVERNMENT AGENCY; OR

(C) ANY ORGANIZATION OR INDIVIDUAL THAT IS ONE OF THE FOLLOWING:

1) A CONSULTING COMPANY OR INDIVIDUAL CONSULTANT WITH A PRACTICE SERVING
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990 EZ) (2015) Page 2

Name of the organization Employer identification number

FOREFRONT 23-7376023

NONPROFIT ORGANIZATIONS

2) A COMPANY OR INDIVIDUAL WHO REGULARLY ENGAGES IN ADVISING INDIVIDUALS

ABOUT THEIR PHILANTHROPIC GOALS AND VEHICLES OR IN ADVISING FOUNDATIONS,

TRUSTS, OR CORPORATE GIVING PROGRAMS ABOUT THEIR PHILANTHROPIC GOALS AND

VEHICLES.

TO THE EXTENT THE INDIVIDUAL FITS ELIGIBILITY CRITERIA DETERMINED FROM TIME

TO TIME BY RESOLUTION OF THE BOARD OF DIRECTORS.

FORM 9950, PART VI, SECTION A, LINE 7A:

EACH MEMBER SHALL BE ENTITLED TO ONE VOTE ON EACH MATTER SUBMITTED TO A

VOTE OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

WITH THE ASSISTANCE OF THE CHIEF FINANCIAL OFFICER, OUTSIDE ACCOQUNTANTS

PREPARE THE 990. THE CHIEF FINANCIAL OFFICER REVIEWS A DRAFT OF THE 990 AND

COMPARES NUMBERS TO AUDITED FINANCIAL STATEMENTS. THE FOREFRONT PRESIDENT &

CEQC AND THE CHIEF FINANCIAL OFFICER REVIEW THE DRAFT WITH THE AUDIT/FINANCE

COMMITTEE MEMBERS AT A SCHEDULED MEETING. THE DRAFT IS PROVIDED TO THE

ENTIRE BOARD FOR REVIEW. THE BOARD IS INVITED TO A CONFERENCE CALL TO ASK

QUESTIONS AND OFFER COMMENTS TO THE PRESIDENT AND CEO AND THE CHIEF

FINANCIAL OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION IDENTIFIES EACH BOARD MEMBER AND EMPLOYEE WITH A STATED

CONFLICT OF INTEREST OR POTENTIAL AND MAINTAINS A LIST OF THE STATED

CONFLICTS / POTENTIAL CONFLICTS.
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FORM 990, PART VI, SECTION B, LINE 15:

CEO: PRESIDENT'S PERFORMANCE REVIEW COMMITTEE: CONSISTS OF THE FOLLOWING

BOARD MEMBERS - BOARD CHAIR, COMPENSATION AND BENEFITS COMMITTEE CHAIR, AND

TREASURER. COMPARABILITY DATA OBTAINED FROM OTHER REGIONAL ASSOCIATIONS OF

GRANTMAKERS AND FROM OTHER NONPROFIT ORGANIZATIONS. ANNUAL DECISION PROCESS

IS SUBSTANTIATED IN WRITING. COMMITTEE MAKES RECOMMENDATION TO BOARD.

TOP MANAGEMENT AND ALL OTHER EMPLOYEES: CEQ AND CHIEF FINANCIAL OFFICER

PRESENT SALARY POOL RECOMMENDATION TO COMPENSATION & BENEFITS COMMITTEE

BASED ON CHANGE IN CPI, ORGANIZATION'S FINANCIAL SITUATION, AND OTHER

RELEVANT INFORMATION. COMPENSATION AND BENEFITS COMMITTEE REVIEWS AND

EITHER APPROVES AND RECOMMENDS TO AUDIT/FINANCE COMMITTEE, OR AMENDS,

APPROVES, AND RECOMMENDS TO AUDIT/FINANCE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:

PUBLIC DISCLOSURE OF 1023 - THE ORGANIZATION IS NOT REQUIRED TO MAKE ITS

1023 APPLICATION AVAILABLE TO THE GENERAL PUBLIC AS IT WAS FORMED PRIOR TO

07/15/1987.

FORM 990, PART VI, SECTION C, LINE 19:

RECENT AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ILLINOIS ATTORNEY

GENERAL 'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

NOT AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 422,792.
MANAGEMENT AND GENERAL EXPENSES 4,946.
FUNDRAISING EXPENSES 7,511.
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TOTAL EXPENSES 435,249.

TECHNOLOGY SERVICES:

PROGRAM SERVICE EXPENSES 78,810.
MANAGEMENT AND GENERAL EXPENSES 15,050.
FUNDRAISING EXPENSES 115.
TOTAL EXPENSES 94,075.

BANKING & FINANCIAL:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 22,467.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,467.

PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 135.
MANAGEMENT AND GENERAL EXPENSES 3,811.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,946.

OTHER FEES FOR SERVICES:

PROGRAM SERVICE EXPENSES 43,575.
MANAGEMENT AND GENERAL EXPENSES 9,617.
FUNDRAISING EXPENSES 31,067.
TOTAL EXPENSES 84,259.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 639,996.
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