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‘Return of Organization Exempt From Income Tax
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OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private fou ipns, 20 1 8
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.')a(ﬂ Open to F‘_ublic ;
Intomal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
A _For the 2018 calendar year, or tax year beginningl0 /01 /18 _ and ending 09/30/19 O
B Check if apphcable: C Name of organzation D Employer identificati L
Address change FACT FORWARD
[X] Name charge | Do business == 57-0897120
umber and street (or P O box f mail is not deiivered to street address) R Telep number
(] it retum 1331 ELMWOOD AVENUE, SUITE 300 803-771-7700
Final retum/ City or town, state or province, country, and ZIP or foreign postat code
D'e""‘m’ COLUMBIA SC 29201 G Grossreeps 4,756,445
Amanded retum F Name and address of pnncipal officar )
[] epicatonpenig| ELIZABETH DE SANTIS i s e g e orsronas_| ves. (K] o
1331 ELMWOOD AVENUE, SUITE 300  Intema! RESER e mer [ Yes [J o
COLUMBIA SC 29201 Reppived N attach afit.(seo srctons)
| Tax-exempt status. D_ll 501(c)(3) H;souq ( ) (insertno) H 4947(a)(1) or r ]5;7 }
3 websts: > WWW . FACTFORWARD . ORG < Aie P APERR exerption rumber
K__Fomn of organzaton__|X] Comoravon [ | Trust | | Assocaton | | Other B> \ T Yearotomavon 1996 | m_State ot legal domte_SC
+ Partl ' Summary wansas Citk. MO
1 Briefly describe the organization's mission or most significant activibes L . )
3 FACT FORWARD'S MISSION IS TO IMPROVE THE HEALTH AND ECONOMIC WELL-BEING OF
& INDIVIDUALS, COMMUNITIES, THE STATE OF SOUTH CAROLINA, AND BEYOND BY
] . PREVENTING TEEN PREGNANCY AND ADVANCING ADOLESCENT REPRODUCTIVE HEALTH.
8 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part Vi, lime1a) 3 16
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
3| 5 Total number of indwviduals employed in calendar year 2018 (Part V, line 2a) 5 | 23
E 6 Total number of volunteers (estmate if necessary) 6| O
7aTotal unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 38 7b 0
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, line 1h) 4,562,768 4,668,993
£| 9 Programservice revenue (PartVill, lne2g) 110,214 74,470
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) o 9,385 5,664
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) . 4,154 7,318
12 Total revenue — add ines 8 through 11 (must equal Part Vil column (A), line 12) 4,686,521 4,756,445
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,517,046 1,674,933
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,811,515 1,768,071
€| 16aProfessional fundrasing fees (Part IX, column (A), line 11e) ] 0
§- b Tota! fundraising expenses (Part IX, column (D), line 25) 86,780 C e I
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) ) 1,534,608 1,381,884
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 4,863,169 4,824,888
19 Revenue less expenses_Subtract line 18 from line 12 ~-176,648 -68,443
S Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,648,996 1,577,067
<] 21 Total liabilites (Part X, line 26) L 468,470 464,388
23 22 Netassets or fund balances. Subtract line 21 from line 20 1,180,526 1,112,679
. Partil | Signature Block

Under penalties of perury, | declare that | have exanuned this retum, including

accompanying
true, correct, and comp!ete/Degarati)?of pepa (other than officer) is based on all information of which preparer has any knowledge

ing schedules and statements, and to the best of my knowledge and belief, it 1s

. } 7. l /h/;. (2, 2020
Sign Signature offfi Date
Here ELIZABETH DE SANTIS CHIEF EXECUTIVE OFF.
Type or pnnt name and title

Pont/Type preparer's name Preparer’s signature Date Check D if] PTIN
Paid SUSAN DENISE EIDSON, CPA SUSAN DENISE EIDSON, CPA 08/06/20| selfempioyed | P01019423
Preparer | nsname  » GREENE FINNEY, LLP FmsENd  52-2212837
Use Only 211 EAST BUTLER ROAD, STE. C-6

Finm's address  § MUIDIN, SC 29662 Phone no 864-451-7381

May the IRS discuss this retum with the preparer shown above? (see instructions)

gx; Paperwork Reduction Act Notice, see the separate instructions.
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Form $90 (2018) FACT FORWARD 57-0897120 Page 2
Parttlll: Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to any line in this Part ill . . B]

1 Briefly descnbe the organization's mission:
FACT FORWARD'S MISSION IS TO IMPROVE THE HEALTH AND ECONOMIC WELL-BEING OF

2 Did the organzation undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-E2? . [ Yes X no
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e e e e [ ves X no
If "Yes," describe these changes on Schedule O.

4 Descnibe 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 afiocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code: . ) (Expenses$ 1,526,596 incudnggrantsofs . 746,522 ) (Revenue $

)
OFFICE OF ADOLESCENT HEALTH, TIER 1B: THIS GRANT AUTHORIZES FACT FORWARD TO
WORK IN ANDERSON, AIKENANDORANURGTOTAKETOSCALEAND_

4b (Code: ) (Expenses $ 726,315 including grants of$ 171,000 ) (Revenue$ )
OFFICE OF ADOLESCENT HEALTH TIER 1A: THIS GRANT AUTHORIZES FACT FORWARD TO

4¢ (Code. ) (Expenses $

MINI-GRANTS AND PROVIDING TRAINING AND TECHNICAL ASSISTANCE TO PROGRAMS
IMPLEMENTING RESEARCH AND PROVEN TEEN PREGNANCY PREVENTION.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,538,564 inciuding grants of$ 436,377 ) (Revenue $ 74,470 )
4e_Total program service expenses P 4,343,827
DAA Form 990 (2018)
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o e s ABLOD
Form 990 (2018) FACT FORWARD 57-0897120 " Page 3
_PartiV'__ Checklist of Required Schedules
. Yes| No
1 is the organzzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ “Yes,”
complete Schedule A o S . 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did 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 lobbymg achvrhes or have a secuon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . 4 | X
§ s the organzzation a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | o o o » L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? i “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 if "Yes
complete Schedule D, Part Il ) L 8
9 Dud the organzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ) ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? If “Yes,” complete Schedule D, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, \
VI, VHIL, IX, or X as apphicable o B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part Vi ) ) o ) o 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VII . 11b
¢ Dud the organization report an amount for iInvestments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil o 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,° complete Schedule O, Partix 11d} X
e Did the organzation report an amount for other liabilimes in Part X, line 257 If "Yes oomplete Schedule D, Part X . 11e
f Dud 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 11¢
12a Did the organzation obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and X! . 12a} X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and X/! 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization mamntain 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 grantmakmg
fundraising, business, investment, and program service activiies 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 organtzation? If “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 L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? Iif “Yes,“ complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII fine 9a'>
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organzaton or
domestic govemnment on Part IX, column (A), line 1? #f “Yes, " complete Schedule I, Parts | and Ii 211 X
Farm 990 (2018)

DAA
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Form 990 (2018) FACT E'OWARD 57-0897120 Page 4
. Part IV _ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
Part X, column (A), line 2?2 If “Yes,” complete Schedule |, Parts | and Il . . . . 22 X
23 Did the organzation answer “Yes® to Part VI, 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? If “Yes,” complete ScheduleJ 23 X

24a Dd the organzzation have a tax-exempt bond issue wnth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . L . | 242 X
b Did the organzzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ) . 24b
¢ Dud the organzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tme dunng the yeaﬂ .. l24d
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 dunng the year? If “Yes,” complete Schedule L, Part! === . ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | o 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for reoelvahles from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes, " complete Schedule L, Part I ] ] 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enbty or famity member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV o ) o B ) 28b
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV S 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM =~ 1291 X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contnbutions? /f “Yes,” complete Schedule M o L 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N, Part | L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il o o N ] ] B o132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Pastt o 3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part 11, 1,
orlV, and Part V, Iine 1 o T - X
35a Did the organization have a oontrolled enhty \mthm the meanmg of sect:on 512(b)( 13)7 . 35a X
b [If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
- controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organzation? If “Yes,” complete Schedule R, Part V, iine 2 o 1. 36
37 Did the organizaton conduct more than 5% of its actities through an entity mat 1s not a related organzation
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part VI ) ) 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O | X
+ PartV.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V - . [
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapphcable @~ = 1a| 2 .
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . pib 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . '
reportable gaming (gambling) winnings to pnze winners? : - : : : ic
Form 990 (2013)

DAA
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¢

B
Form 990 (2018) FACT FORWARD 57-0897120 Page §
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes{ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I ' - __J
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 23 et
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax retums? 21 X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country: » _ ) o o o ) B D
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S ___,,\_ e ]
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? » 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ Kf°Yes® to line 5a or 5b, did the organzation file Form 8886-T? o o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble as chantable contnbutons? 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? o 6b
7 Organizations that may receive deductible contributions under section 170(c). - ofe
a D the organzation recerve a payment in excess of $75 made partly as a cantnbution and partly for goods R ___]
and services provided to the payor? ) N 7a | X
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) . o 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year ) el PO EPUPS P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 79
h If the organzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the PR P P
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. R e
a Did the sponsoring organization make any taxable distributions under secton 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part VIil, hne 12 10a - - .
b Gross receipts, included on Form 980, Part VIIi, iine 12, for public use of club facilities 10b o
11 Section 501(c){12) organizations. Enter: =
a Gross income from members or shareholders 11a T I B
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received from them ) L L 11b U NEANN PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year lﬂL s
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers. -1-
a Is the organization licensed to issue qualffied heaith plans in more than one state» 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified health plans S ) 13b N I
¢ Enter the amount of reserves on hand . . 1 13c .
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
if "Yes," see instructions and file Form 4720, Schedule N PR, ,__,__l
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O - -
Form 990 (2018)
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Form 990 (2018) FACT FORWARD 57-0897120 Page 6
{PartVl! Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

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

response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
X

Section A. Governing Body and Management

Yesi No
1a Enter the number of voting members of the governing body at the end of the tax year o l1al 16 P R D
If there are matenal differences in voting rights among members of the governing body, or o] -
if the goveming body delegated broad authority to an executive comnuttee or similar - B
committee, explain in Schedule O. -_- ” R ' j
b Enter the number of voting members included in ine 1a, above, who are independent il 16 R R N
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with N P PR
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanty performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming 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 Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followjng _ | = [~ "}
a The govemning body? . ga| X
b Each committee with authonty to act on behalf of the govemmg body? 8b | X
9 s there'any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organzation’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required b y the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures govemmg the ac’avmes of such c.hapters
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 980 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedufe O the process, if any, used by the organization to review this Form 980 m— -
12a Did the organzation have a written conflict of interest policy? If °No,” go to line 13 . o o 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,”
describe in Schedule O how this was done 12¢| X
13 Dd the organization have a written whistleblower poticy? 13| X
14 Did the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approvat by == -
independent persons, comparabilty data, and contemporaneous substantration of the deliberation and decision? _: -
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b] X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o .
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement Rl a4 i
with a taxable entity during the year? o ) ) ) 16a X
b If“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its s -1 .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the il N P
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requred tobe fled ®SC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A Ifapplicab!e) 990, and 990—1‘ (Secuon 501(c)
(3)s onty) available for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedute O whether (and if so, how) the organzzation made its goveming 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
ELIZABETH DE SANTIS 1331 EIMWROOD AVENUE, SUITE 300
COLUMBIA SC 29201 803-771-7700
DAA Form 990 2018




s
Form 990 (2018) FACT FORWARD 57-0897120 Page 7
Part Vi, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . [

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List 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.

e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organzation, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) {B) (© o) (E) {F)
Name and Title Average Position Reportable Reportable Estrmated
hours per {do not check more than one compensation compensation from R amount of
week box, unless person 1s both an from related other
(hst any officer and a drectorftrustee) the organzatrons compensation
hoursfor =T Tl organzzation (W-2/1099-MISC) from the
related FHHEIBEEEE (W-2/1089-MISC) organzation
35 § Ble ;%g?, and related
below dotted ‘%_n:; § '_§. g B organzations
" & |3 E
s 8
(1))APRIL BORKMAN
o ) B 0.50
BOARD CHAIR 0.00 |X X 0 0 0
(2)ROY SHELLEY
oL o .0.50
VICE CHAIR 0.00 |X X 0 0 0
3)BERRY KELLY
. .. ..]. 0.50
SECRETARY /TREASURER 0.00 |X X 0 0 0
49DR. GRANT WARREN
.................. . 0.50
IMMEDIATE PAST CHAIR 0.00 [X 0 0 0
(5) FRANK BRADDOCK
T 0.50
BOARD MEMBER 0.00 |X 0 0 0
(6)KINN ELLIOTT
. S 0.50
BOARD MEMBER 0.00 X 0 0 0
(7LA-DINE' GAMBLE
e .0.50
BOARD MEMBER 0.00 |X 0 0 0
(8)HOPE GARCIA
eii v vn)..0.50
BOARD MEMBER 0.00 |X 0 0 0
(9)CATHY HAZELWOOD
.. . .0.50
BOARD MEMBER 0.00 | X 0 0 0
(10)DEBORAH HOPLA
T 0.50
BOARD MEMBER 0.00 IX 0 0 0
(1) JENNY HORNE
S 0.50
BOARD MEMBER 0.00 | X 0 0 0

DAA Form 990 (2013
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Form 990 (2018) FACT FORWARD 57-0897120 Page 8
[Part VIli _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) 8) (C) ) (E) (F)
Nante and titte Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, untess person 1s both an from related other
(fist any officer and a directorftrustee) the organizations compensaton
hours for sz sToT =T = organization (W-2/1099-MISC) from the
refated AR IR ES I (W-2/1099-MISC) organzahon
organzatons |3 & glg]a "ET§ 2 and refated
below dotted |25 gl 12 §§ o arganzahons
line) 5| 2 |3
° g
(12) SARAH KERS
N B 0.50
BOARD MEMBER 0.00 |X 0 0
(13) JIL LITTLEJOHN
) B 0.50
BOARD MEMBER 0.00 |X 0 0
(14) BRETT MACGARGLE
. .0.50
BOARD MEMBER 0.00 |X 0 0
(15) CORY MANNING
..................... 0.50
BOARD MEMBER 0.00 IX 0 0
{16) EKRISTY STONEBURNER
0.50
BOARD MEMBER 0.00 |X 0 0
(17) ELIZABETH DE| SANTIS
e 40.00
CHIEF EXECUTIVE OFF. 0.00 X 128,463 19,269
1b Sub-total el ..» 128,463 19,269
¢ Total from commuatlon sheets to Pa:t vil, Secuon A . >
d_Total (add lines 1b and 1c) > 128,463 19,269
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization Pl
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated P i
employee on line 1a? If “Yes,” complete Schedule J for such individual X 3 X
4  For any indwvidual listed on line 13, is the sum of reportable compensation and other compensation from the - j
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such _— e -
mdwvidual L L L . L 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U J
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bu!

(A
address

of services

Camffsaton

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 »

DAA

Form 990 (2018)
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Vi

Statement of Revenue
Check if Schedule O contains a respons

e or note to any line in this Part VIl

e

e

=
SR e B 5 A i e har

sEieraate

o]

{A)
Total revenue

A =
§= a Federated campaigns 1a
09 b Membership dues 1b
g <| c Fundraising events ’ 1c
O8 d Related organizations 1d
g-% e Govemment grants (contributions) 1e
%a f All other contributons, gifts, grants,
ot and smilar amounts not included above { 4
%g g Noncash contnbutions included 1 bnes 1a-1F  $
© Q@ h Total. Add lines 1a-1f
g ,
3| 2a WORKSHOP REGISTRATION
Sl b
3
2| ¢
- @ d .
S| f All other program service revenue
& | g Total Addlines 2a-2f . : >
3 Investment income (including dividends, interest,
and other similar amounts) 4 5,664

Othe} Revenue

o

Royalties .

income from investment of tax-exempt bond pt.'oi:eetb

>

(i) Real

(i) Personal

Gross rents

Less. rental exps

Rentat ne or {inss

Net renta!l income or (loss)

daoc®

Gross amount fro () Secuntes

(n) Other

sales of assets
* other than tnvento

Less. cost or other
basss & sales exps,

¢ Gainor (Ioss)l

Netgamnor(loss) .. .. .
Gross income from fundraising even
(notincluding $°

of contnbutions reported on fine 1c)
See Part 1V, line 18

Less: direct expenses

Gross income from ganung actvities.
See Part IV, tine 19
Less" direct expenses

Gross sales of inventory, less
returmns and allowances
Less: cost of goods sold

Net income or (loss) from fundraising events

Net income or (loss) from gaming actvities

Net income or (loss) from sales of inventory

b

b

b

Miscellaneous Revenuo

OTHER REVENUE

All other revenue

e Total. Add lines 11a—11d

12 Total revenue. See instructions .

7,318/

4,756,445

DAA

Form 990 (2018
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'Form 990 (2018) FACT FORWARD 57-0897120
EPartiiXZ _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Page 10

Do not include amounts reported on lines 6b,
“7b, 8b, 9b,"and 10b of Part Vili.

(A)
Total expenses

(B)
__. . Programserwvice .
expenses

(7« B A - S 2 - O ]

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other asssstance to domsstic organizations
andg domestc govemments See Part 1V, lino 21

1,674,933

1,674,933}

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

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indwiduals. See Part IV, lines 15 and 16

Benefits paid to or for members

(D)
-=~-~--Fundraising—-- -

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

128,463

118,162

Compensation not included above, to dlsqualfﬁéd
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

1,325,358

1,219,080

19,880

Pension plan accruats and contributions (inolg&e
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

200,301

184,239

3,005

Payroli taxes

113,949

104,812

1,709

Fees for services (non-employees) .
Management

Legal

2,542

Accounting

34,752

Lobbying

33,223

=

Professional fundraising services. See Part IV, line 1

Eaar o
p e e

investment management fees

Other (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, iist fine 11g expenses on Schedule O.)

439,435

379,357

18,689

Advertising and promotion

90,880

64,964

25,872

Office expenses

36,964

27,364

2,254

Information tedmol.c;gil

29,213

20,449

2,921

Royalties

Occupancy B

117,830

12,840

104,990

Travel

122,857

117,058

2,113

3,686

Paymenfs of travel or entertainment expensgs
for any federal, state, or local public officials

Conferences, conventions, and meetings

interest

Payments to afflates

Depreciation, depletion, ar{d amortization

Insurance

Other expenses ltemze expenses not covered
above (List miscellaneous expenses (n line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O ) J=:

WORKSHOP COSTS

EDUCATIONAL MATERIALS

48,992

STAFF DEVELOPMENT

38,748

DUES AND SUBSCRIPTIONS

6,224

All other expenses

23,537

Total functional expenses. Add lines 1 through 24e

4,824,888

4,343,827

»
"’mmnoum

Joint costs. Complete this line only if the
organezation reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitaton Check here B[ | f
followmg SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2018
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Page 11

£Part:X; Balance Sheet

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

T

(A)
Beginning of year

(8)
End of year

Assets

1" ~Cash—non-interest beanng™ =~ ~

(1 I S I X

* Complete Part it of Schedule L =~ ] . L _
Loans and other recewvabies from other disqualified poreons (as defined under scctioT“

0 o ~N

10a

1
12
13
14
15
16

__ 544,623

641,407

Savings and temporary cash |nveSUneﬁi$

Pledges and grants receivable, net

709,934

633,762

Accounts receivable, net . .
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

4958(f)(1)) persans descnbed in secton 485A(c)(3)(D), and cantributing employere afit
sponsonng organizations of secton 501(c)(9) voluntary employees' beneficiary

organizations (see instructions) Complete Part ll of Schedule L

Notes and {oans recewvable, net

Inventones for sale or use

Prepaid expenses and deferred .chérges' .

Land, buildings, and equipment cost or
other basis Coniplele Part VI of Schedule D
Less: accumulated depreciation

10a
10b

276,242

401,571/

Investments—publicly traded secunties

Investments—other securities. See Part IV, l]né 1

Investments—program-related. See Part IV, line 11

Intangible assets

Other assets. See Parf N line 11

133,161

137,201

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

1,648,996

1,577,067

Liabllities

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses

454,599

464,388

Grants payable

Defemed revenue

Tax-exempt bond liabilities .

Escrow or custodial account habufttiv. Comﬁleté Paﬁ N .of“Schedule D

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

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25 . .

Net Assets or Fund Balances

27
28
29

30
31
32
a3

Organizations that follow SFAS 117 (ASC 958), check here PJX] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

885 . 340

Temporanly restricted net assets

227,339

Permanently restncted net assets o o L
Organizations that do not follow SFAS 117 (ASC 958), check here PD and
complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund-

Retained eamings, endowment, accumuiated income, or other funds

Total net assets or fund balances

1,180,526

1,112,679

Total liabilities and net assets/fund balances

1,648,996

1,577,067

DAA

Form 990 (2018)
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Page 12

LPart Xi] Reconciliation of Net Assets

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

O WO NN B WN=

-

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses

Prior penod adjustments

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

, [1
4,756,445

4,824,888

-68,443

1,180,526

596

O IN|®D | ] W [N |=

-
o

1,112,679

fPart XIli Financial Statements and Reporting

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

1

1

Accounting method used to prepare the Form 990. D Cash @ Accrual D Other

If the organization changed its method of accounting from a pnior year or checked “Other.,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight

of the audht, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a 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-1337?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

-

f
i
IR
A

ttr
R

3al X

3bjiX

DAA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(.Form 990 or QM) Complets If the organization is a section 501(c)(3) organization or a section 4947(a}{1) pt charitable trust. 20 1 8
Department of the Treasury P Attach to Form 990 or Form 930-EZ. ~ Open to Public
imemal Revende Senvce » Go to www.irs.gov/Form990 for instructions and the iatest information. .__Inspection !
Name of the organization Employer identification number

FACT FORWARD 57-0897120

i Part! { Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1t is (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i). j 4/

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A){lii). Enter the hospital's name,
city, and state

5 D An organization opefated for the beneﬁt of a college or umversuty owned or operated by a govemmental umt d&scnbed n

section 170(b)}{1)}(A)(iv). (Complete Part Il.)
. A federal, state, or local govemment or governmental unit described in section 170(b}{(1ANv).
'X| An organezation that nomnally receives a substantial part of its support from a govemmenta! unit or from the general public
described in section 170(b)}{1)}{A)(vi). (Complete Part II.)
A community trust described in section 170(b}{1){A)}vi). (Compilete Part il.)
An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
U Sy e
10 D An organization that nommally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross
receipts from activities 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part iil.)
11 An organzation organized and operated exclusively to test for public safety. See section 508(a)(4).
12 An organization organized and operated exclusively for the benefit of, to performn the functions of, or to canry out the purposes
of one or more publicly supported organizations descnbed in section 508(a}{1) or section 509(a)(2). See section 509(a)}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
a D Type |. A supporting organzation operated, supetvised, or controlled by its supported organzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type i1. 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
organizaton(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recerved a written determination from the IRS that it is a Type 1, Type ll, Type il
functionally integrated, or Type {ll non-functionally integrated supporting organizaton.

f Enter the number of supported organizabons

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

~N o

[}

(i) Name of supported i) EIN (iil) Type of organzation (iv) Is the organizabon (v) Amoumt of monetary (vi) Amount of
omanizaton (descnbed on lines 1-10 listed in your goveming support (see other support (see
above (see mstructions)) document? mstructons) instructions)
Yes No

(A)

(8)

©)

)

(E)

Fa— T = 1. F— o T SR T

Total . . L.
For Paperwork Raducﬁon Act Noﬁce, see the lnstmcﬁons for Form 990 or aso-ez Schedule A (Form 990 or 980-E2) 2018

DAA
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Sched;.xle A (Form 990 or 990-E2) 2018 FACT FORWARD
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Page 2

L Partlli | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vu)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lil. If the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 4,525,770 4,636,247 5,186,845 4,562,768 4,668,993 23,580,623
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behaif
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 4,525,770 4,636,247, 5,186,845 4,562,768 4,668,993] 23,580,623
5 The portion of total contnbutions by -
each person (other than a -
governmental unit or publicly
supported organization) included on :
line 1 that exceeds 2% of the amount - -
shown on hine 11, column (f) 2,413,245
Public support. Subtract line 5 from line 4 - 21,167,378
Sechon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {(e) 2018 (f) Total
7  Amounts from hne 4 . 4,525,770 4,636,247 5,186,845 4,562,768 4,668,993 23,580,623
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
similar sources 3,244 9,224 7,856 9,385 5,664 35,373
9 Netincome from unrelated business
achwvities, whether or not the business
1s regularty carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 31,031 18,389 42,167 58,229 7,318 157,134
11 Total support. Add lines 7 lhrough 10 23,773,130
12 Gross receipts from related activities, etc. (see instructons) . . L [[12 74,470
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and stop here » [—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 89.04%
15  Public support percentage from 2017 Schedule A, Part i, linet4¢ 15 89.28%
16a 33 1/3% support test—2018. If the organzation did not check the box on fine 13 and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organzation L ] . > ()__(]
b 33 1/3% support test—2017. If the organzation did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organzation . | 4 |:]
17a 10%-facts-and-circumstances test—2018. if the organzation 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 qualifies as a publicly supported
organizaton S o . S » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 qualifies as a publicly
supported organizagon > D
18 Private foundation. if the orgamzatron did not check a box on Ime 13 163 16b, 1 7a or 17b, check this box and see

instructions

>0

DAA

Schedule A (Form 990 or 930-EZ) 2018
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[_Part Hi] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
_If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e)2018 / (f) Total
4  Gifts, grants, contnbutions, and membership
fees recerved. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furished in anégcuvny that is related to the
organization's fax-exempt purpose
3 Gross receipts from activities that are not an /
unrelated trade or busmess under section 513 /
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilites
fumished by a governmentat unit to the
organization without charge
6 Total. Add lines 1 through 5 /)
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c from ,
line 6) 1 .
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securthes loans, rents,
royalhes, and income from similar sources
b Unrelated business taxable income (les§
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b /
11 Net mcome from unrelated busmess
activities not included in line 10b, whether
or not the business 1S regutarly camied on
12 Otherincome Do not include gain or /
loss from the sale of capital assets
(Explanin Partvi) = /
13 Total support. (Add lines 9, 10c, 11
and 12) )
14  First five years. If the Form 990 js for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box arlgl/sstop here . » D
Section C. Computation of,Publlc Support Percentage
15  Public support percentage fof 2018 (line 8, column (f), divided byline13,column() = = = 15 L%
16 _Public support percentage from 2017 Schedule A, Part il line15 . . . . 16 %
Section D. COmputatlon’ of investment Income Percentage
17  Investment income tage for 2018 (line 10c, column (f), divided by line 13, column () =~ 17 %
18 Investment income pefcentage from 2017 Schedule A, Part W, finet7 18 %
19a 33 1/3% support 018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than/33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization . | 4 D
b 33 1/3% support 2017. 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 18 1s not morge than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organzation did not check a box on ine 14, 19a, or 19b, check this box and see instructions > ]___]
/ Schedule A (Form 830 or 930-E2) 2018
DAA
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Page 4

| PartiV] Supporting Organizations
: (Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organzations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain

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,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4). (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization quatified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that al! support to such organizations was used exclusively for sectton 170(c){2)(B)
pumposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have utimate control and discretion in deciding whether to make grants to the foreign
supported organzation? If “Yes, " descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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. .

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action;
(iii) the authonty under the organzation's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) indmiduals that are part of the chantable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part Vi.
Dud the organization provide a grant, foan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantal contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? I “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Hi non-functionally integrated
supporting organtzations)? If “Yes,” answer 10b below

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

Yes No
1
e ]
2
3a
PO SN M
3b
—e e
3c
4a
— § e Eae .__r__;;]
4b
" |
5a
RN S ,_.,.__..J'
5b
5c
[RUGHEEY NSNS Ap § ~g——
6
7
T
8
- 1
» ]
9a
9b
— g .—_._' _———-—_l
9c
i
DN DR N
10a
N O
10b

DAA
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{ Part V| Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnibution from any of the following persons? J
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) NS D N

below, the governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c

Secuon B. Type | Supporting Organizations

Yes No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to l
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No,"” descnbe in Part VI how the supported arganization(s) effectively operated, supervised, or ]
controlled the organization’s activities. If the organization had more than one supported organization, - l
descnbe how the powers to appoint and/or remove directors or trustees were aflocated among the supported N i
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organizahon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explan in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, A R
supervised, or controlled the supporting organization 2

| Section C. Type ll Supporting Organizations

Yes No
1 Were a majonty of the organization’s directors or trustees duning the tax year also a majonty of the directors ’ I

or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed N T I

the supported organization(s). 1
Section D. All Type 1l Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ) I
organzzation's tax year, (1) a wntten notice descnbing the type and amount of support provided during the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii)) copies of the . . _J
organization’s governing documents in effect on the date of notffication, to the extent not previously provided?  _ 1
2 Were any of the organization's officers, directars, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part V1 how -
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a )
significant voice in the organization’s investment policies and in directing the use of the organization’s . ,
income or assets at all times dunng the tax year? Iif "Yes,” descnibe in Part VI the role the organrzation's I P
supported organizations played in this regard 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used (o satisfy the integral Part Test during the year ( see instructions).
a The organization satisfied the Activites 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 entily (see instructions)

2 Activibes Test Answer (a) and (b) below. Yes No
a Did substantally all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, ® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined —
that these activities constituted substantially all of its activities 2a
b Du the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more ' l
of the organization’s supported organzation(s) would have been engaged in? i “Yes,” explain in Part Vi the .
reasons for the organization’s position that its supported organization(s) would have engaged in these R D _l
activities but for the organization’s invoivement . 2b
3  Parent of Supported Organizations Answer (a) and (b) below. }
a Did the organzation have the power to regularly appoint or elect a majority of the officers, directors, or S U
trustees of each of the supported organizations? Provide detajls in Part VI. 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and actvities of each N T J

of its supported organzations? If “Yes, ” describe in Part Vi the role played by the organzation in this regard. 3b
DAA Schedule A (Form 990 or 980-E2Z) 2018
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EPartVa

Type lii Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type !l non-funchonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

- ~-{A) Prior Year -

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

aidjwin (=

DI & [ |V =

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

-

7 __Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

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

a__Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1c)

oo |o

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multply ine 5 by 035.

7 Recovenes of pnor-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

@I~ o [in |

Section C - Distributable Amount

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

Enter 85% of line 1.

- Current Year

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

N & | IN j=

D> [N |-

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1 supporung organzation (see

instructions)

DAA

Schedule A (Form 890 or 980-E2) 2018
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EPant Vi Type Hii Non-Functionally Integrated Integrated 509(a}(3) Sugporbng_rgamzatlons (continued)
Section D - Distributions Current Year

L 1 Amounts @' id to supported organizations to accomplish exempt purposes .
- -2 —Amounts pard to"perform activity that directly furthers exempt purposes of supported
organizabons, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organzations
Amounts paid to acquire exempt-use assets
Qualrfied set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part Vi). See instructions
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O |NI® [ id W

U] (i) (ii)

Section E - Distribution Aliocations (see instructions) Excess Distributions | Underdistributions Distributable
) Pre-2018 Amount for 2018

s e u_-t

1 Distnbutable amount for 2018 from Section C, line 6 T e e

2 Underdistnbutions, if any, for years pnor to 2018 =
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distnbutions carmryover, if any, to 2018

From 2013

From 2014 . .

From 2015 . T

From 2016

From 2017 .

Total of lmes 3a through e
g Apphed to underdistributions of pror years
h_Applied to 2018 distributable amount
i_Camyover from 2013 not applied (see mstruchons)

j Remainder Subtract ines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2018 from '
Section D, line 7. $
a Applied to underdistnbutions of pnor years
Applied to 2018 disinbutable amount
¢_Remainder. Subtract lines 4a and 4b from 4

5 Remaming underdistributions for years pnior.to 2018, if
any. Subtract ines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from hine 1. For result greater than zero, explain in
Part VI _See instructions

7 Excess distributions carryover to 2019. Add lines 3
and 4¢

8 Breakdown offine 7

Excess from 2014 .

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

=P a0 (Tiv

o

o laloilo]w

SChedule A (Form 990 or 990-EZ) 2018
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[ PartVI] Suppiemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

) 1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 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 information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
!Form 9300r$ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 8
Department of the T P Complete if the organization is described below. P Attach to Form 920 or Form 930-E2. { Open to Public i
Intemal Revemie Servce. » Go to www.irs.gov/Form880 for instructions and the latest information. inspection |

If the organization answered “Yes,” on Form 990, Part §V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not compiete Part I-C
« Section 501(c) (other than section 501(c)(3)) organizations: Compiete 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 V1, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part II-A. Do not complete Part {I-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

«_Section 501(c)(4), (5), or (6) organzations: Complete Part lI.

Name of organization Employer identification number

FACT FORWARD 57-0897120

[PartI-A] 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 poliical campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign achvity expenditures (see instructons) >3

3__Volunteer hours for political campaign activities (see instructions)

'PartI-B| 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 L s
2 Enter the amount of any excise tax incurred by organization managers under section49ss P § L.
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear» D Yes No
4a Was acorrectionmade? [JYes [ | No
b If*Yes," descnbe in Part IV.
PartI-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 organzation for section 527 exempt function
achVIeS e e L TR
2 Enter the amount of the filing organization’s funds oontnbuted to other orgamzahons for section
527 exemptfunction activiles | ...l Lk ZOR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
W@ ATD e e e e e % T y
4 Did the fiing organizaton file Form 1120-POL for thisyear? T Yes [ JNo

§ Enter the names, addresses and employer identification number'(l.EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a poliical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fling organization’s contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
polrical organization
If none, enter -0-
1
(2)
3
0]
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2018

DAA
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Page 2

“=Part tilZA= Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check b [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

~ ° B Check P [ ]if the filing organization checked box A and “limited control* provisions aﬁpij

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filng
orgamzation's totals

{b) Affillated
group totals

1a Total lobbying expenditures to influence public opinton (grass roots lobbying)

Other exempt purpose expenditures

- 0 Q0

columns.

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines ta and 1b)

i 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.

- - T

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract fine 1g from line 1a If zero or less, enter -0-
Subtract Iine 1f from line 1c If zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or line 11, did the organzation file Form 4720

reporting secton 4911 tax for this year?

_[ves []No

4-Year Averagmg Perlod Under Sectlon 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns befow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e)}

-

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 930-EZ) 2018
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Schedule C (Form 990 or 990-£2) 2018 FACT FORWARD 57-0897120 Page 3
;Part I-B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or focal PO N
legislation, including any attempt to influence public opinion on a legislative matter or S T T S
referendum, through the use of A K
a Volunteers? L L X1, o
b Paud staff or management (include compensation in expenses reported on lines 1c through 11)? X |- =.- +
¢ Media adverisements? X
d Mailings to members, legislators, or the pubhic? X
e Publications, or published or broadcast statements? X
f Grants to other organzations for lobbying purposes? . X
g Drirect contact with legislators, their staffs, govemment officials, or a legislative body? X 33,223
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? . X
j Total. Add lines 1c through 11 S ) N 33,223
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? ) X |- R
b if “Yes,” enter the amount of any tax incurred under section 4912 L . .
¢ If“Yes,” enter the amount of any tax incurred by organization managers under secton 4912 .
d_If the filing organwzation incurred a section 4912 tax, did it file Form 4720 for this year? R |

{Partlil-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? L o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _Dud the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3

{Partlil-B! Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of o
political expenses for which the section 527(f) tax was paid). -
a Curmrent year . 2a
b Carryover from last year e, o o O -
c TOtaI . . . .o .. - - - ) zc
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 2c exceeds the amount on line 3, what portion of the —
excess does the organization agree to carmryover to the reasonable estimate of nondeductbie lobbying N
and political expenditure next year? ) L 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

PartIlV t  Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part iI-A, lines 1 and
2 (see instructions); and Part Ii-B, fine 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

DAA Schedule C (Form 990 or 980-EZ) 2018
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i PartIV::1 Supplemental Information (continued)

Schedule C (Form 980 or $90-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No 1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 8
. PartiVv,iine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public |
Intemnal Revere Service P Go to www.irs.qov/Form990 for instructions and the latest information. inspection :
Name of the organizabon Employer identificath .

FACT FORWARD 57-0897120

i Partl ;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if 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 (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exdusive legalcontrol? I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impenmissible private benefit? . — o o [lves[]no

N b WwN =

¢ -

Partlt ; Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of and for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization dunng the
tax year P>

4 Number of stetes where propeny subject to conservation easement s located P>
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcing conservabon eascments dunng the year
7 Amount of expens&e incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(1)
and section 170(h}4)(BXii)?
9 iIn Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

! Partill] 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, historical treasures, or other similar assets held for public exinbition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Viil, line 1 > 3

(i) Assets included in Fom 890, PartX . .. . .. L L T

2 If the organization received or held wo:ks of art, mstoncal treasures or other smlar assets for ﬁnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, PartVill, tine 1 s
b_Assats included in Form 990, Part X . .. .. s > 3

For Paperwork Reduction Act Notice, seeﬂnemsmmonsforFofmsso Schedule D (Form 930) 2018
DAA
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_Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
* 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public extibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiu.
5§ Dunng the year, did the organization solicit or receive 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 collection? R D Yes I:I No
' PartiV' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? _ o []ves [ ] No
b If “Yes,” explain the arrangement in Part Xiil and complete the following table.

Amount

¢ Beginning balance @~ == . . . . Lic
d Additions during the year S 1d
e Distributions during the year C c e e le
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? = [:] Yes No
b if“Yes,” explain the arrangement in Part XIiil. Check here if the explanation has been provided on Part Xill
* PartV | Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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
b Contributions .
¢ Net investment eamings, gains, and
losses
d Grants or scholarships .
e Other expenditures for facihiies and
programs .
f Administrabve expenses
g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board desgnated or quasiendowment P> %
b Permanent endowment & %
¢ Temporarily restricted endowment P~ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . 3a(i)
(ii) related organzations PR TR 3a(ii)
b If “Yes” on line 3a(i), are the refated organizations listed as required on Schedule R? . 3b
4 Describe in Part XIHl the intended uses of the organization’s endowment funds.
. PartVl; Land, Buildings, and Equipment.
Compilete if the orqganization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
ta tand
b Buildings
¢ Leasehold improvements ] ]
d Equipment 61,293 37,727 23,566
e Other . - 340,278 238,515 101,763
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . » 125,329
Schedule D (Form 980) 2018
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§Part VilZ Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descniption of y or y (b) Book value {c) Method of vatuation:
{incdluding name of secunty) Cost orend»of-yea( rqar!:e»t value

" (1) Financiat derivatives )
(2) Closely-held equity interests
(3) Other
(A)
..(B)
©) . ) )
() R e
(E) ..
® L
.G
H)
Total. (Column (b) must equal Form 990 Part X, col. (B) Ilne 12.) b
EPartVill Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of mvestment {b) Book vaiue {c) Method of vatuaton.
Cost or end-of-year market value

1)
£2)
)

4

(5)
_6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

ZPRartiiXsi Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnpton (b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD 137,201

{2)

(3)

(4)

(5

(6)

{7)

(8)

(9) I

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) . . . > 137,201

EPartiX2i Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See fFform 990, Part X,
line 25.

1. (a) Descnption of habilty {b) Book value
(1) Federal income taxes
(2)

(_3)

)

(5)

6)

)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » T E

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s ﬁnanaal statemems mat reporls the
organeation's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . _ iR

DAA Schedule D (Form 9%0) 2018
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{ Part XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,798,041
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Net unrealized gains (losses) on investments 2a 596
b Donated services and use of facilities 2b 41,000
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIil ) 2d .
e Add lines 2a through 2d 2e 41,596
3 Subtractline 2e fromlnet ) 3 4,756,445
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a investment expenses not included on Form 890, Part VIil, fine 7b 4a
b Other (Descnbe in Part XIil ) 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 4,756,445
t Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements _ 1 4,865,888
2 Amounts included on line 1 but not on Form 930, Part IX, iine 25
a Donated services and use of facilities 2a 41,000
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xill ) 2d ]
e Add lines 2a through 2d _ 2e 41,000
3 Subtract line 2e from line 1 o 3 4,824,888
4 Amounts included on Form 990, Part i1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part Xili ) 4b —
¢ Add lines 4a and 4b . 4c
5 Total expenses Add fines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 4,824,888
} Part Xill | Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
- Schedule D (Form 990) 2018
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§ Part:XHIT Supplemental Information (continued)
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FACT 08/06/2020 5:14 PM
n
SCHEDULE | Supplemental Informatio I 2 0 1 8
Form 990) For calendar year 2018, or tax year beginning 10/01/18  andendng 09/30/19
Employer dentification number
Name of the organization
_FACT FORWARD 57-0897120

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

INVOLVED IN THE CRIMINAL JUSTICE SYSTEM, YOUTH LIVING IN POVERTY, RURAL

YOUTH, ETC.
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SCHEDULE | Supplemental Information I 2 0 18
{Form 990) For calendar year 2018, or tax year beginning 10/01/18  andendng 09/30/19
Employer identification number
Name of the organization
FACT FORWARD 57-0897120




FACT 080672020 5:14 PM

SCHEDULE M

. . OMB No 1545-0047
(Form 990) Noncash Contributions 201 8
* P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990. i
mmr:m i P Go to www.irs.gov/Form990 for instructions and the latest information. oﬁ:::gc:g: lic l
Name of the organzation Employer identification number
FACT FORWARD 57-0897120
1 Part] | Types of Property
@ (b) Nonaash(:o)nmbubon (@
Check o Number of contnbutions or amounts reported on Method of determuning
applicable tems contnbuted Form 990, Part VI, lme 1g noncash contribution amounts
1 Art—Works of art
2 Art— Histoncal treasures
3 Art—Fractional interests
4 Books and publications ST 3
5 Clothing and household -
goods - -
6 Cars and other vehicles
7 Boats and planes
8 Intellectval property =~
9 Securities —Publicly traded
10 Securites — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12  Secunties — Miscellaneous
13  Qualfied conservation
contribution — Histonc
structures
14 Qualified conservation
contribution — Other
15 Real estate — Residental
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21  Taxidermy .
22 Historical artifacts
23 Scentific specimens
24 Archeological artifacts
25 Other »(WEBSITE DESIGN)| X | 1 41,000{ FAIR MARKET VALUE
26 Other p( )
27 Other I ) )
28 Other ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through . —J
28, that it must hold for at least three years from the date of the inittal contribution, and which 1sn't required N TR Aoy
to be used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnbe the arangement in Part Ii. N _j
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard A P
contnbutions? ) . 31 X
32a Does the organzation hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b I “Yes,” describe in Part Ii. .
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, R
describe in Part li
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA



FACT 0806/2020 5:14 FM

¢ %

Schedule M (Form 930) 2018 FACT FORWARD 57-0897120 Page 2

[Partll.] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

. the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 880 or 980-E2) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Servce » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FACT FORWARD 57-0897120

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

(SOCIAL MEDIA, DIGITAL, PRINT AND SUCCESS STORIES) IN ORDER TO MAXIMIZE

IMPACT. RESEARCH AND EVALUATION ALSO HAS A VITAL ROLE IN THIS PROCESS WITH

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE PERFORMANCE OF THE EXECUTIVE

For Paporwork Reduction Act Nofice, see the Instructions for Fonm 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
DAA
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, 4 e .
Schedule O (Form 930 or 990-E2) (2018) _ Page 2
Name of the organization Employer identification number
’ FACT FORWARD 57-0897120

DIRECTOR. IN DETERMINING THE COMPENSATION PACKAGE, THE BOARD USES THE

PAGE 1 OF 1
Schedule O (Form 990 or 990-£2) (2018)

DAA




