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and reduce the chances the IRS has to contact you

..t Form

Form 990—EZ Return of Organization Exempt From Income Tax

. > Do not emter sociat security numbers on this form as R may be made poblic.

Under section S01(c}, 527, or 49547(aj{1) of the intemal Revenue Code (except private foundations)

OMB No. 1545-1150

Open to Public

inspection

Department of the Treasury » Information about Form 880-EZ and its instructions i 6t wivw._irs. gov/Tormaso.
A For the 2016 catendar year, or tax year beginning January 1 , Y16, anct endovg December 31
"B Crwck i applicaite JCtams of crgerszzton “H =Y D et
R & PP ing Forward Chasities, nc. Jb - %Ysezsﬁ
1 neme ctemgn Number and street (or PO, b, 8 mal 1S not Gekvered to coost aoaress) B | P ——
03 ::m 24 Shire Dr 619-792-3712
— 0 rotum Chy or town, stata or province, country, and ZIP or fartigh postal codo TF Group Exemption
a/ (] Apptcation porctrg 1 Cajon, CA 82019 Mumber > [
' G Accounting Method:  [/] Cash {1 Accrual Other {specity) & .# Check B U} the organization is not
| Website:» required to attach Schedule B
J Tax-exempt statss (chrock orlly one) — s01(c}3) [F1s01e) ()« (msetno) [J 4847k or  [[ls27 {Form 980, 390-E7, or 930-PF).
- K Formof organization: [} Orrust [JAssocianson [ Other
L Add #mes &b, bc, and 7b to ine 9.to determine gross recetpts. {f gross receipts are $200,000 or more, or if total assets
(Part I, cotumn (B) balow) are $500,000 of more, fla Fom 980 insteadofFfem990EZ . . . . . . . . . . » ¢
Revenue, Expenses, and Changes i Nat Assets or.Fund Balances (see.the nstructions for Part |} K
Check if the omanization used Schedule O to respond to any question in this Parti . e e e o e 5]
Bl 1 Contributions, gifts, grants, and similar am - 1 450
2  Program service revenue including govern C 173 2
3 Membership dues and assessments.. . |. 3
| 4 investmentincome . . JUNZQQU%,. 4
Sa Gross amount from saleofassets othev in 5a
- ‘b Less: cost or ather basis'and sates . 0 3 '1-5b )
¢ Gain o7 (loss) from sale of assets other I 1 Ba) . . . . |5
6 Gaming and fundraising events
aG!ossuwneﬁomgmmng(atmhsmedlnaGrfmgman
'2" $15,000) . . . .- . |eal
2 b Grossmcomefromfundrmslngevefmtrmmdudmg S -of contributions
& from fundraising events reported-on line 1) (attach-Schedule G if the
sum of such-gross income and contributions exceeds $15,000)-. . 6d
¢ Less: direct expenses from gaming and fundraising events . . -6¢° -904.23
d Net income or (Ios) from_ gamlng and fundrassmg events (add Imes 6a and 6b and subtract
~ inebc) . . . P B | -804.23
S 7a Gross sales of. mventory, les retums and a!lowanc&s e e .. Ja
C,%\' b Less:costofgondssold . . . 7b
3 ¢ Gross profit or (loss) from sales of mventory (Sutzu'act ﬁne 7b from l'ne 7a) . . . . . . . |7
&Y | 8 Other revenue (describe in Scheduls O) . e e e e e oo 8
= 9 Totairavanua.Addﬁnes12345c6d7cand8...... .. . ..%®19 454.23
.J:f?;; 10  Grants and similar amounts paid {list in ?) e e . 10
&3 11 Beneéfits paid to or formembers . . MARK .. RECE”VED 11-
-;:5 12  Salarigs, other compensation, andemp!oyee benefits ll . . 12°
5~ 2|13  Professional fees and other paymemstomde;argentm‘afbm 13
cfng 14 Occupancy. rent, utilities, and maintenance 0612 2017 18
oL 15 Pnnting, publications, postage, and shipping . . . . . .. . ]1s
s |16  Other-axpenses (describe in'Scheduie O) B . 04 OGDEN .. . [18 Shoes $406.11
d'v"‘ 17__ Total expenses. Add lines 10 through 16 . . . SERVICE. {‘FNT[:Q N T 408.11
i ;_,‘: 8 18  Excess on.(deficit).for the year.(Subtract ine 17 fromline 9) . . . 18 -860.34
Q‘" § 19  Net assats or fund batances at beginning of year (from line.27, oothnU\))(mustagreewmr
* & end-of-year figure reported on prior year's retum) . . . . |19 1482.05
‘@20 omedmshwm«mmmm(mmmsmmm S -
Z 121 Net assets or fund balances at end of year. Combingines 18through20 . . . . . . » | 21 621.71 !\
§ -For Paperwork Reduction Act.Notice, sse the separate instructions. Cat. No. 106421 form 890-EZ m‘s)%
w O
(o \g > o4
N d




p———r e .

Describe the organization's program service accompfishments for each of its three largest program services,
as-measured by expenses. {n a clgar.and concise ./manner, desctibe the services provided, the number of

Jpersons benefited, and other relevant mrformation for each program title.

" Form 9S0-E2 2015 Page 2
+ B R Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule.O to respond to any questioninthisPart® . . . . .. - .. 0
A} Begirming of year (8) End of year
22  Caash, savings, and investments 1482.05| 22 621.71
.28 Land and buildings . . 23
-24  Other assets (descnbemSchadule 0) 24
25 Totalassets. . . 25
‘28 Towm(dmibam&:redde()) 26}
Netasetsorfundhahnces@neZ?otcdmnn(B)mmtagmewrﬁrﬂmzl[ . 27 62111
ﬂ ‘Statement.of Program Service Accomplishments (see the instructions for Part i) '
Check if the organization used Schedule O 1o respond to any guestion in this Part'i . 3 Expenaes
What is the organization's primary exempt purpose? m&m

r-n o8
B Grants $ )_Hf this amount.includes foreign grants, check here . > L] {28a
- (Grants $ ) If this amount includes foreign grants, check hers . » [] {29
30
b
Grants § ") i this amount includes foreign grants, check here . *» (] {30a,
Lo .81 Other program senaces-{desciibein Sohedule O) . . . .
{Grants § )it this amount mcMsfommm&MWe . > {:1 31a
32 wmvmmmdmmmmmam .- 43R

u;tmorﬂm.nb-ectas,mees,mxay‘awloyaes(lsteachonemnﬂmtcompansated—seemamm{urmm

Check If the organization used Schedule O to respond to any question In this Part IV

@) Average gumn ‘meanmm
‘B o remesndane oo perwosk - W-2/1099-MISC)|  benefit planis, and | other compensstion
POSHION {5 e psit, enter--0-) |- dterred compensattion
Cindy Pridgeon
0 oJ 0
Zainab Moran
o ol 0
Michael Prideon, Sr.
] i o
Jennifer Baenziger }
[ 0 0
! 3 \

b

form 990-EZ (o015




* Form 990-E2.02018) Pege 3
¢ B Other information (Note the Schedule A and personal benefft contract Statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question inthis Part V. . [

Yes | Mo
nl 33 Did the organization engage in any significant activity not prev:ously reported to the IRS? if 'Yes, provlde a
detalled description of aach.activity in Schedule G . . . 33 v
H 3 Wmmsmmmmmmmummmmt@v'hs, Macodormed
copy of the amendad documents if thay reflect a change to the organlzatlon s namse, QOtherwise, explain the
change on Scheduta O {see-instructions) .. 134 v
t 35a Did the organization have urrelated business gross income of 51 000 or more durmg the year from busmess
activilies {such as those reported on fines 2, 6a, and 7a, among others)? . . . . . . 35a R4
‘b If “Yes,“toTine 35, as the organization-filed-a Form &50-T-for the year? if “No, mmmmmo §35b!{ 1/
¢ Was the organization a saction 501{c)(4), 501(c)(5}, or 501(c}(6) organization subject to section 6033(e) notice, N
reporting, and proxy tax-requirements during the year? if “Yes," compiete Schedule C, Part iit, . jase v
38 Did the organization undergo a liquidation, dissofution, termination, or signifcant disposition of net assets
during the year? If “Yes,” compiete appiicable paris of ScheduleN . . . e 38 t
37a anammdmmewmmmammaswmmmmsb [:ﬂal i
I b Did the organization file Form 1120-POL for thisyear? . . . 37 v
’ :38a Did the organizaton borrow from, of make any doans to, auyoﬁoertireckrtmstee,mkeyanp&menrm
Jore any such {oans made in a.prior year and stiB outstanding at the end of the tax year covered by this retum? 138a v B
7 b lf “Yes,"complete Schedude L, Part#l and enter. the total amount invalved . . . . |38b ,
39  Secton’501(c){7) organizations. Erter: i e
_____ a .initiation fees and capita! contributions indludedonline® . . . . . . . . . . 3% -
b Grossveceipts, mchwded on line'S, for,public use of club facifities . . 390
P 403 Section 501{c}{3) organizations. Enter amount of tax imposed on the organizaﬂcm dunngihayearunder
/ -section 4911 » _ i secton 4812 : section 4955

S b Section 501(ck3), 501(c}4), and 501(ck29) asganzations. Did’ the organization engage in any section 4358 L | k o
.- excess benefit transaction during the year, or did.it angage in.an excess henefit transaction in a prior year ’
that-has not heen reported.on any of:its prior Forms 990-or 980-£Z74f “Yes,” complete Schedute L, Part a0 R |
»=*' © Section 501(ci3), 501(c}{4). and 501(c)29) organizations. Enter amount of tax imposed ’
mmmnnmsmmwdtﬁwpmsdwmmemmmmmz

4955, andd 4958 . . . . >
______ d  Section 501{(c)(3), SO1{cK4S). and501(c)(29) orgamzahons .Enteramum oHaxon line
4Cc rermibursed by the organization . . »
e All organzations. Atanytrmedmngthe\‘axyear wastheo:ganmatmnapartytoapmhlbltedtaxshwer
transaction? If “Yes,” complete Form 83861 . . . . . .. 400 ; T
41 List the states with which a copy of this retum is fled » *
_—- 423 The organzation's books are m care of & Tetaphons no., » i
-Located at » ZP + 4>
™ b Atlany time during the calendar year, did the organization have an mterest in or a signature or other authority over Yes| No
a fmancial account i a foreign country (such as'a bank account, securities-account, or other financial account)?  [42n S .
if “Yes,” enter the name of the foreign country: 9 . 5
et See the instructions for exceptions and-filing requirements for FINCEN Form 114, Report of Foreign Bank and -
Financiat Accounts {(FBAR). . i
c At any time during the calendar year, did the organization maintain an office outside the United States? 42c .
If "Yes,” enter the name of the faredgn coumtry-» Tty
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 950-E2 in fieu of Form 1041 —Check here . ... 3
- and enter the'amount of tax-exempt interest received or aceruedi.duringthetaxyear . . . . . !43{
{Yes| No
’44aD.dmeagammnonma:mnanyaonaadv'sedm\dsdmmmeyemu-va,'Fo:msgunms:be_ :
completed instead of Faom990-£2 . . . . . - aal | ¢ ~
b D:dmemgamzahonopaateomarmmhuspﬁaﬂadﬁnesdmngmeyeaﬂlf'Y&s. Fomr990mustbe'_ . 2
completed instead of Form'390-E2 . . . . pri e
e mdnwommmonmNemypaymnsfmmmgmdwmgﬂwwaﬂ . 44c v
- d If *Yes® to tine 44c, hasﬁteorgamzabonﬁbedaFom?ZOtorepothﬁepayments?lf'No prowdsan o '
explanation in Schedufe O - |44df v
45a Did the organization have a controlled mmywmmmemnm of saction 512(b)(13)7 45a v -
b Dzdﬁnagmuaﬂmmamanypawnmtﬁnmmawmmmnmmwnhawmladmmymumme -
meanmgofsectmn'512(b)(13)?if‘Yes"FomBBOandSchememynaedtobeoonmletedbmeadd
Form 990-EZ (see instructions) . . . 45h

Form. 990-EZ. o015 N
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Form 890-EZ (2016) Page 4
Yes]| No

48 .Did the organization engage, Mwm&,mpmmmmwdwmm L
to candidates for public office? if “Yes,” complete Schedule C, Parti . . . . 138 v B
XTI  Section 501(c){3) organizations only
All section 501{cH3) organizations -must.answer.questions-47-49b.and 52, -and complete the tables for-lines

50-and 51.
Check.if the.organization used Schedule O o respord to any questioninthisPartVv) . . . . .. . . . . [J
"Yes| No
* 47 Did the organization engage in lobbying acbv:t:esorhavoasecuonsmm)e!ecnonm effect dunnglhelax
yaar? if “Yes,” complste Schedwle C, Partl . . . . R 457 17 B
s 48 lsﬂwagmza::masdmlasdesamedmsecnm170(b)(1)w(i)°ﬂ'¥es. oompletededtdeE .o 48 v
! 4% Did the organization maka any transers (0.an exenyd non-chasiablevelated organization? . . . . . . 4%a -«
' ‘b i *Yes,” was the related organization a section 527 organzation? ] v

50 Compiete this table for the organization’s five highest compensated emp!oyees (other than ofﬁcers, du'ectors trustees, and key
employeosy who each received maore thary $100,000 of compensatiofy from the organization: i there is none; enter “None.”

1d) Health benafits,
{a} Name andt.titte of szch amployes . .m(:’mﬁn& . i [ contnibutlons to employee } [e) Estimatet amount of
davotedi tposton | (Fomms W-2/1083-MISC) |PeTLESS 82008 Sther comp
N b
—
t Total number of other employees paid over $3100,000 . . . . »

51 .Complste this table for the omganization's five highest compensated independent contractors who aach recelved more than
.$100;000 of compensation from'the-smpanization. ¥.there s none, enter hone”

R {8) Name and businasy address of sach independent contmetor . ) Type of senvice . {) Compensation

..... Y

d Total number of other independent contractors each receiving over $100,000 . . &
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatuons must attach a

completed ScheduleA . . . . . . Pves M No
_ Under penafties of d wan | Qxamined this retum, i chedules end statements, mdiothebestolmyknoudodgoandbaﬁd ns
frue, COMTECY, B3 COM; ﬁmMoﬂmﬂabasedmaﬂuﬁmmﬁmdefmmwm
_rw S doka— |_&-2-0)
Sign of pfhber Da

Heren ,’Tmam £ gj@‘m ‘Vg,smhv;,ﬂ

Prin/Type preganir's, ' m\/__, " O™
:f;‘;mr iﬁgq{ﬂj,mmu.m - ERER = 1A AN

Useon'y slu'na » j i Fem's EIN »
SFien's addrass » Phans no.
May the IRS discuss this return with the preparer showvnabove?Seeinstructions . . . . . . . . . . » [NYaes [INo

S e o~ . Fam B90-EZ 2018
CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE

|




