SCANNED JuN 2 7 2013

990 Return of Organization Exempt From Income Tax Y VIR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) Gpen to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. 3nspecuon
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable
ovange. | CALIFORNIA FORWARD
t‘ﬁﬁze Doing Business As 26-0566540
oo Number and street (or P 0 box if mail 1s not delivered to street address) Room/suite { E Telephone number
[ Jremn- 1107 9TH STREET 650 (916) 491-0022
Aended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,851,243.
[ Jfgere= | SACRAMENTO, CA 95814 H(a) Is this a group return
Pendn® | £ Name and address of principal officer JAMES P. MAYER for affillates? [ _lYes No
SAME AS C ABOVE H(b) Are al affiliates included? [_JYes [ No
| Tax-exempt status: 501(c)(3} |:] 501(c} ( )< (nsertno) D 4947(a)(1) or |:] 527 If "No," attach a list. (see Instructions)
J Website: » CAFORWARD .ORG H(c) Group exemption number P>
K Form of organization Corporation [ J Trust [ ] Association [ | Other B> [L Year of formation 2 0 0 7] M State of legal domiciie CA

| Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activittes: TO PROMOTE GOVERNMENTAL REFORM
‘é IN CALIFORNIA THROUGH ISSUE SPECIFIC PROJECTS.
g 2 Checkthis box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
$ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 29
‘_;'_' 6 Total number of volunteers (estimate If necessary) (] 22
;:5 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIII, line 1h) 16,312,031. 1,643,514.
€ | 9 Program service revenue (Part Vll, line 2g) . 0. 197,644.
é 10 Investment Income (Part VIil, column (A), ines 3, 4, and 7d) 28,946. 10,085.
11 Other revenue (Part VIII, column (A), InES576 9,728. 0.
12 Total revenue - add lines 8 through 11 {must ? illsgﬁn (A) IlLe 12) 16,350,705, 1,851,243.
13 Grants and similar amounts paid (Part [Xzcolumn (A), lines 1-3) 202,000. 521,360.
14 Benefits paid to or for members (Part I"(% rlumry (\J}NI"QF 3) % C.) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A) Ilﬁe s 5-10) 1,687,651. 1,770,880.
g 16a Professional fundraising fees (Part IX, golumn 6$ ﬁi:‘ I - 0. 0.
8 | b Total fundraising expenses (Part IX, column ( é)f-h\b uT 10,583.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,476,184, 4,614,274.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,365,835, 6,906,514.
19 Revenue less expenses. Subtract line 18 from line 12 8,984,870.] <5,055,271.>
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 16,231,319. 10,751,285.
_%:é 21 Total liabilities (Part X, line 26) 851,667. 426,904.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 15,379,652.] 10,324,381.

[Part It | Signature Block
Under penalties of per]u\y I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete Declaratiory of ep}:rer (other than officer) Is based on ail information of which preparer has any knowledge

’ Mop— | . 14-/3
Sign ﬁatu }e of officer ¥ Date
Here JAmES P. MAJER. | Peeivonr [ LEo

Type‘d print name and title {

Print/Type preparer's name arer's signatur Date cheek || PTIN
Pail  DARLA A. COLSON M@@B“ CPAL 5713/ 13| hverpiops [P00027123
Preparer | Firm’s name _p GILBERT ASSOCIATES, INC. FlrmsE|N§ 68 0037990
Use Only | Firm’s address p. 2880 GATEWAY OAKS DR, STE 100

SACRAMENTO, CA 95833 Phoneno 916-646-6464

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Statement of Program Service Accomplishments

%mﬂmorm1) CALIFORNIA FORWARD 26-0566540 page2

Check If Schedule O contains a response to any question In this Part |11 [__—I

1

Briefly descnbe the organization’s mission:

TO IMPROVE THE QUALITY OF LIFE FOR ALL CALIFORNIANS BY CREATING A MORE
RESPONSIVE, REPRESENTATIVE AND COST-EFFECTIVE GOVERNMENT.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [___lYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [XI No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 4 r 157 7 593. including grants of $ 363 ’ 772 e ) (Revenue$ )
NONPARTISAN ELECTORAL AND POLITICAL PROCESS AND GOVERNANCE

SUPPORTED IMPLEMENTATION OF THE CITIZENS REDISTRICTING COMMISSION;
PRODUCED NONPARTISAN ANALYSIS AND RECOMMENDATIONS ON WAYS TO STRENGTHEN
THE REDISTRICTING PROCESS IN THE FUTURE. SUPPORTED RESEARCH ON
INITIATIVE PROCESS REFORMS, AND THE IMPACT OF TERM LIMITS AND PRIMARY
PROCESS REFORMS. SUPPORTED NONPARTISAN EFFORTS TO IMPROVE THE
ADMINISTRATION OF ELECTIONS.

4b

{Code )(Expens&ss 1[ 716! 890 ® yncluding grants of $ 136 [4 238 4 ) (Revenues 197, 644 o)
PERFORMANCE AND FISCAL GOVERNANCE
VETTED WITH STAKEHOLDERS AND EDUCATED THE PUBLIC ON POLICY PROPOSALS TO
REFORM THE RELATIONSHIPS AMONG STATE AND LOCAL GOVERNMENTS. RESPONDED
TO WRITTEN TECHNICAL ASSISTANCE REQUESTS BY THE SENATE AND ASSEMBLY TO
SUPPORT THE LEGISLATURE'’'S EFFORTS TO ENACT NONPARTISAN REFORMS BASED ON
CA FWD RECOMMENDATIONS TO OVERHAUL CALIFORNIA'S BUDGET PROCESS AND
PENSION SYSTEM. SUPPORTED A NATIONAL TASKFORCE ASSESSING OPTIONS TO
RESOLVE STATE BUDGET CRISES. PARTNERED WITH OTHER ORGANIZATIONS TO
IDENTIFY AND PURSUE WAYS TO MAKE CALIFORNIA ECONOMICALLY COMPETITIVE
AND CREATE JOBS. SUPPORTED LOCAL GOVERNMENTS IN ADOPTING
EVIDENCE-BASED PRACTICES AS THEY TAKE ON NEW RESPONSIBILITIES.

4c

(Code ) (Expenses $ 2 6 9 7 0 5 2 ® Including grants of $ 2 1 7 35 0 * ) (Revenue$ )
PUBLIC ENGAGEMENT AND PARTICIPATION
CONDUCTED EDUCATIONAL EVENTS, PRESENTATIONS AND BRIEFINGS TO ENGAGE
CALIFORNIANS IN DISCUSSIONS AMONG DIVERSE CONSTITUENCIES. SUPPORTED
RESEARCH TO UNDERSTAND CURRENT DIMENSIONS OF CITIZENSHIP AND TO
ENCOURAGE GREATER CIVIC PARTICIPATION. CONDUCTED PUBLIC EDUCATION TO
SHARE THE INFORMATION GENERATED BY THE FIRST EVER STATEWIDE
DELIBERATIVE POLL IN CALIFORNIA SHOWING HOW ORDINARY CALIFORNIANS THINK
ABOUT MANY OF THE REFORMS CA FWD HAS BEEN DEVELOPING OVER THE PAST FEW
YEARS. PRODUCED AND DISTRIBUTED NONPARTISAN ANALYSIS, STUDY, AND
RESEARCH ON THESE TOPICS.

4d

Other program services (Descrnibe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 6,143,535,

132002
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Form 990 (2011) CALIFORNIA FORWARD 26-0566540 page3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedu/e of Contnbutors?

Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il!

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il

Did the organization report an amount In Part X, line 21 serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part VI

Did the organization report an amount for Investments - other secunties In Part X, Ilne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for Investments - program related In Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedu/e D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XlI, and Xill

Was the organization included In consolidated, independent audited financial statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xili is optional

Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or aSSIstance to any organlzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f “Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H

b _If "Yes* to line 20a, did the organization attach a copy of its audtted financial statements to this return?

132003

Yes | No

1 | X

2 | X

®
T - T T - - |

10

11a| X

11b

11c

11d

X [

11e

11| X

12a | X

12b

13

b ko b

14a

14b X

»

15

>

16

17

18

19

F T T o T ]

20a

20b

01-23-12
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Form 990 (2011) CALTFORNIA FORWARD 26-0566540  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part {X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . 22 X

23 Did the organization 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . 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 entity or family 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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . a8 | X
Form 990 (2011)
132004

01-23-12




Form 990 (2011) CALIFORNIA FORWARD 26-0566540  Ppage5
I Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V ] E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 62
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more durnng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes,* enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organtzation that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ lf *Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c

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

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If *Yes," Indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

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

organization Is licensed to Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year” 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) CALIFORNIA FORWARD 26-0566540  page6

[ Part Vi { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response to any question In this Part VI

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are maternal differences In voting nghts among members of the goverming body, or if the governing
body delegated broad authonty to an executive commuittee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
The governing body? . 8a | X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

N

> b |

Co T - T o Fo ] - o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes,” did the organization have written policies and procedures governing the acthltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If *Yes® to line 15a or 15b, describe the process In Schedule O (see Instructions).

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

b o T - o -

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »CA
Sectton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.

Own website |:] Another’s website Upon request
Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

SELINA WILLIAMS & HARALD LEVENTHAL - (510)841-4015
127 UNIVERSITY AVENUE, BERKELEY, CA 94710

051?253”.‘12 Form 990 (2011)
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IPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VII [:

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

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

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

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

® List the organization’s five current highest compensated employeas (other than an officer, director, trustes, 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 organizattons.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that recelved, In the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () (D) (E) (o]
Name and Title Average | .. ., cfegfg"gg than one Reportable Reportable Estimated
- hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations : 3 3 By and relz;ted
In Schedule 8 3| 5 organizations
sultEHE T °
(1) THOMAS V., MCKERNAN
CO-CHAIR 10.00 |X 30,000. 0. 0.
(2) ROBERT HERZTBERG
CO-CHAIR 10.00 | X 30,000. 0. 0.
(3) ROBERT BALGENORTH
BOARD MEMBER (THRU 05/12) 1.00(X 0. 0. 0.
(4) DAVID DAVENPORT
BOARD MEMBER (THRU 03/12) 1.00(X 0. 0. 0.
(5) LLOYD DEAN
BOARD MEMBER (THRU 07/11) 1.001(X 0. 0. 0.
(6) CARL GUARDINO
BOARD MEMBER 1.00|X 0. 0. 0.
(7) WILLIAM HAUCK
BOARD MEMBER 1.00|X 0. 0. 0.
(8) ANTONIA HERNANDEZ
BOARD MEMBER 1.00|X 0. 0. 0.
(9) FRED KEELEY
BOARD MEMBER 1.001X 0. 0. 0.
(10) JOANNE KOZBERG
BOARD MEMBER 1.00(X 0. 0. 0.
(11) STEWART KWOH
BOARD MEMBER 1.00|X 0. 0. 0.
(12) DONNA LUCAS
BOARD MEMBER 1.00|X 0. 0. 0.
(13) SUNNE WRIGHT MCPEAR
BOARD MEMBER 1.00 (X 0. 0. 0.
(14) BRUCE A. MCPHERSON
BOARD MEMBER (THRU 04/12) 1.00|X 0. 0. 0.
(15) LENNY MENDONCA
BOARD MEMBER 1.00 X 0. 0. 0.
(16) CRUZ REYNOSO
BOARD MEMBER 1.00|X 0. 0. 0.
(17) CONSTANCE RICE
BOARD MEMBER 1.00(X 0. 0. 0.
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Form 990 (2011)
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{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) €) ()
Name and title Average (do not cfe‘c’f'rf";’g than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe E the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| & | = g g and related
in Schedule | 3 g Eg P organizations
0) 8 g g g |2E| 2
(18) ARTURO VARGAS
BOARD MEMBER 1.00(X 0. 0. 0.
(19) EUGENE J, VOILAND
BOARD MEMBER 1.00(X 0. 0. 0.
(20) PETER WEBER
BOARD MEMBER 1.00(X 0. 0. 0.
(21) JAMES P. MAYER
EXECUTIVE DIRECTOR 40.00 X 148,926. 0.] 20,926.
{(22) 2ZABRAE VALENTINE
DEPUTY DIRECTOR 40.00 X 137,276. 7,813.] 15,075.
(23) JOHN F, SILVA
FISCAL POLICY ADVISOR 40.00 X 118,348. 0. 169.
(24) RICHARD RAYA
FISCAL POLICY ADVISOR 40.00 X 121,145. 0.l 10,270.
(25) VICTOR ABALOS
COMMUNICATIONS DIRECTOR 40.00 X 139,811. 0. 6,157.
1b Sub-total > 725,506. 7,813.] 52,597.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) » 725,506. 7,813.] 52,597.
2  Total number of individuals (including but not limited to those listed above) who received mors than $100,000 of reportable
compensation from the organization > 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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.

(A) (8) €
Name and business address Descniption of services Compensation
BLUE STATE DIGITAL, INC., 406 7TH STREET
NW — 3RD FLOOR, WASHINGTON, DC 20004 TECHNICAL ASSISTANCE 493,091.
CAPITOL. IMPACT, LLC, 1130 K STREET, STE.
290, SACRAMENTO, CA 95814 TECHNICAL ASSISTANCE 209,459.
STANFORD UNIVERSITY TRUST SURVEY AND OPINION
PO BOX 44253, SAN FRANCISCO, CA 94114 RESEARCH 188,868.
LEVENTHAL KLINE MANAGEMENT, INC. MANAGEMENT AND
127 UNIVERSITY AVENUE, BERKEKELY, CA 94710 ACCOUNTING 146,630.
DAKOTA COMMUNICATIONS, 11845 W. OLYMPIC
BLVD #645W, LOS ANGELES, CA 90064 COALITIONS BUILDING 144,143.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 14
Form 990 (2011)
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{Part Vil | Statement of Revenue

(A) (8 ) R (D)
Total revenue Related or Unrelated excludea from
exempt function business tax under
revenue revenue Sg%?gf 5’1142.
g% 1 a Federated campaigns 1a
g g b Membership dues 1b
A ¢ Fundraising events 1c
gg d Related organizations 1d
gg e Government grants (contnbutions) 1e
2 . f Al other contnbutions, gifts, grants, and
_.Eg similar amounts not included above 14]1,643,514.
%-g G Noncash contnbutions included in ines 1a-1f §
os h_Total. Add lines ta-1f » {1,643,514.
Business Code
8 2a PROGRAM SERVICE FEES 900099 197,644. 197,644.
.g ‘ b
Ne c
ES
] d
g e
a f All other program service revenue
g Total. Add lines 2a-2f » 197,644.
3 Investment income (Including dividends, Iinterest, and
other similar amounts) | 10,085. 10,085,
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties |
(1) Real (11) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
2 8 a Gross income from fundraising events (not
€ including $ of
é contributions reported on line 1¢). See
= Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » |1,851,243. 197,644. 0. 10,085,
o2 Form 990 (2011)



Form 990 (2011)

CALIFORNIA FORWARD

26-0566540

Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any a:.l)estlon In this Part IX o - 55
Do not include amounts reported i 6D, .
70,30, 5, ana 105 o Part v, Totelexpenses | Proglamsonos | Managementand | Fundrasing
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 521,360. 521,360.
2 Grants and other assistance to individuals In
the United States. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 362,534. 229,126. 127,518. 5,890.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,144,691.] 1,002,003. 140,482. 2,206.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b} employer contnbutions) 8 ! 2 5 3 . 6 r 9 7 0 . 1 7 2 4 1 . 4 2 .
9 Other employee benefits 141,985. 126,339. 15,327. 319.
10 Payroll taxes 113,417. 96,870. 15,895, 652.
11 Fees for services (non-employees)
a Management 126,797. 184. 126,613.
b Legal 143,773. 143,773.
¢ Accounting 28,272. 2,372. 25,900.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 1,075,676. 1,075,676.
12  Advertising and promotion 384,779. 384,323. 456.
13 Office expenses 226,568. 29,481. 196,470. 617.
14  Information technology 274,430. 239,699, 34,731.
15 Royalties
16 Occupancy 160, 750. 131,511. 28,447. 792.
17  Travel 166, 795. 164,953. 1,842.
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 231,125. 231,125.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24,768, 24,768.
23 Insurance . 18,872. 10,380. 8,428. 64.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0}
a COALITIONS BLDG/OQUTREAC 994,519. 994,519.
b RESEARCH FEES 585,992. 585,992.
¢ BI-PARTISAN STRATEGY CO 155,000. 155,000.
d BOOKS, DUES, SUBCRIP. 9,051. 5,137. 3,914.
e All other expenses 7,107. 6,742. 364. 1.
25 Total tunctlonal expenses. Add ines 1 through 24e 6,906,514, 6,143,535. 752,396. 10,583.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 348,390.] 1 1,006,035,
2 Savings and temporary cash investments 5,168,106.] 2 2,517,638.
3 Pledges and grants receivable, net 10,566,666.| 3 6,950,000.
4  Accounts recelvable, net . . 4 99,110.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 8
‘g 7 Notes and loans recelivable, net 7
P 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 59,616. o 98,793.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 138,134.
b Less: accumulated depreciation 10b 79,476. 68,490.|10¢ 58,658.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 20,051.| 15 21,051.
16  Total assets. Add lines 1 through 15 (must equal line 34) 16,231,319.! 18 10,751,285.
17  Accounts payable and accrued expenses 851,667.] 17 426,904.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
e 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_"S highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (Including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 851,667. 28 426,904.
Organizations that follow SFAS 117, check here > and complete
4 lines 27 through 29, and tines 33 and 34.
g 27  Unrestncted net assets 4,812,986.] 27 3,150,903.
S |28  Temporanly restncted net assets 10,566,666.] 28 7,173,478.
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [Jand
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&"’n 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated iIncome, or other funds 32
Z |33 Total net assets or fund balances 15,379,652.| 33 10,324,381-
___| 34 Total habilities and net assets/fund balances 16,231,319, 34 10,751,285.
Form 990 (2011)
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Form 990 (2011) CALIFORNIA FORWARD 26-0566540 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,851,243.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,906,514.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <5,055,271.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,379,652.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 10,324,381.
| Part XH| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl @
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain iIn Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |__—] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 890-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. taspection
Name of the organization Employer identification number
CALIFORNIA FORWARD 26-0566540

{Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 [
]

(3} & W N

00 B0 O

10
11

]

el ]

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).

(] A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrbed in section 170(b)(1){A){iii).

A medical research organization operated In conjunction with a hospital descrnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){(1)}{(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(b){(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.}

A community trust described In section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b[_] Type ll c |:] Type |l - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in {}) or (1) above? 111 g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (I EIN (itf) Type of [Iv) Is the organization| (v) Did you notify the | _(vi) Is the (vil) Amount of
organization organization n col (i) listed in your| organization in col. olrganlzatloraln %g' support
(described on lines 1-9 {00100 document?| (i) of your support? M organges nthe PP
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 CALIFORNIA FORWARD 26-0566540 page2
] Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 13963953.] 600,000./16312031.| 1643514.(32519498.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 13963953.] 600,000.]16312031.] 1643514.[32519498.
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 line 11,

column (f) 24491048.
6 Public support. subtractline 5 from line 4 8028450.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 13963953.{ 600,000./]16312031.| 1643514./32519498.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 31,605. 65,209. 38,674. 10,085. 145,573.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Otherincome. Do not Include gain
or loss from the sale of capital

| assets (Explain in Part IV.) 82,775. 82,775.
11 Total support. Add lines 7 through 10 32747846.
12 Gross recelipts from related activities, etc. (see Instructions) 12 | 197,644.
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)

organization, check this box and stop here | -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. [f the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . > |:]
Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Hi ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009 {(d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that Is related to the
organization's tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either patd to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualifted persons

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

¢ Add lines 7a and 7b
8 Public support (subtractiine 7¢ fromling 6}
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from line 6

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

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

¢ Add iines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2010 Schedule A, Part Ill, line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c¢, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . )
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pubfic
Intemal Revenue Service P See separate instructions. Snspection

If the organization answered "Yes" to Form 9980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 890, Part IV, line 4, or Form 990-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 |I-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

CALIFORNIA FORWARD 26-0566540
rliart I-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 political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

[Part}-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 &3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [ INo
4a Was a correction made? . [ Yes I:' No

‘ b If "Yes," describe in Part [V.
! IT-‘art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

| 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 176 | &
4 Dd the filing organization file Form 1120-POL for this year? D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
! made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

‘ contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
\ political action committee (PAC). If additional space Is needed, provide Information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s | contributions received and
funds. If none, enter Q- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
| LHA
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Schedule C (

Form 990 or 990-£7) 2011 CALIFORNIA FORWARD

26-0566540 page2

] Part H-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

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

B Check P> D if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures (a) Fllltng , ) Afﬁ{'a:efj group
(The term "expenditures" means amounts paid or incurred.) orgatrgtz;;on s otais
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 36,071.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 449,929.
¢ Total lobbying expenditures (add lines 1a and 1b) 486,000.
d Other exempt purpose expenditures 6 7 420 7 514.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 6,906,514.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 495, 326.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 123,832.
h Subtract iine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:l Yes l:l No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
[
| or ﬁscgf“(‘:’;‘ffeﬁ:;mg " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 331,152. 386,245. 518,292. 495,326./ 1,731,015,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,596,523.
c_Total lobbying expenditures 300,000. 300,000. 152,000. 486,000.; 1,238,000,
d Grassroots nontaxable amount 82,788. 96,561- 129,573. 123,832. 432,754.
e Grassroots celling amount
(150% of line 2d, column (g)) 649,131.
f Grassroots lobbying expenditures 75,000. 75,000. 38,000. 36,071- 224,071.
Schedule C (Form 990 or 990-EZ) 2011
132042
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Schedule C (Form 990 or 990-62) 2011 CALIFORNIA FORWARD 26-0566540 Ppage3
[ 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 to lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
Media advertisements? -
Malilings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 11
2a Did the activities In ine 1 cause the organization to be not descnbed In sectlon 501(c)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
art Hll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TG -0 Q0 T O

—

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues recelved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

]Part lll-BI 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 llI-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 political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year . 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part IV { Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12




SCHEDULE D Supplemental Financial Statements Y Y VN

(Form 990) P Complete if the organization answered "Yes," to Form 980, 2 01 1

Department of the Treas Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

Interns) Fovenue Service. P Attach to Form 990. P> See separate instructions. tnspection

Name of the organization Employer identification number
CALIFORNIA FORWARD 26-0566540

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WA =

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

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

‘ impermissible private benefit? |:] Yes D No
| ] Part H ] Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

! 1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) (] Preservation of an histoncally important land area
|:| Protection of natural habitat :] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization 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 histonc structure included in (a) 2¢
d Number of conservation easements Included In (c) acquired after 8/17/086, and not on a histonc structure
‘ listed in the National Register 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
| year P

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)(ii)? Clves [no
9 In Part XV, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to 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 an,

histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,

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, histonical
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) Assets included in Form 990, Part X > 3

|
|
| (i) Revenues Included in Form 990, Part VIii, line 1 . > 3
|

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

a Revenues Included in Form 980, Part VIli, line 1 > 3

b Assets Included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CALIFORNIA FORWARD 26-0566540 pPage2
[Part Ht | 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 tems
(check all that apply):
a D Public exhibition d l: Loan or exchange programs
b [:] Scholarly research e l:] Other
c [:l 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 XIV.
5 Durning 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? L] Yes CINo

| Parl N; Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to 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? Cves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
{ Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 a o

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasli-endowment | 4 %
b Permanent endowment P> %
¢ Temporarlly restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not tn the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!V the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basts (other) depreciation

[T - N « T -

-

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 99,844. 52,661. 47,183.

e Other 38,290. 26,815, 11,475.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c}.) > 58,658.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CALIFORNIA FORWARD 26-0566540 page3
[ Part Vif] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial denvatives
() Closely-held equity Interests
(3) Other
(A)
8
(€)
(D)
(3]
(]
(G)
(H)
(0]
Total. (Col (b) must equal Form 990_ Part X, col (B) line 12) P>
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

(2

(3)

4)

(5)

(6)

(7)

8)

9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)
2)
(3)
4
(5)
(6)
(7)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes
2)
(3)
4)
(5)
(6)
@)
()]
©)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2 3 cotnote In Parl XIV, provide #he Text of The footnote to the organization's Tinancial stalements that reports the orgamzation's liability for uncertain lax positions under
.__FIN 48 (ASC 740)

N 532 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CALIFORNIA FORWARD 26-0566540 page 4
| Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . 1 1,851,243.
Total expenses (Form 990, Part IX, column (A), line 25) 6,906,514.
Excess or {defictt) for the year. Subtract line 2 from line 1 <5,055,271.>
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9
10 _ Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9 10 <5,055,271.>
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,851,243,
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢c
Other (Describe in Part XIV.) . 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,851,243.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) 5 1,851,243.
| Part Xttﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,906,514.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 20 0.
Subtract line 2e from lne 1 _ 3 6,906,514,
4 Amounts Included on Form 990, Part |X, line 25, but not on line 1:
Investment expenses not iIncluded on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4ec. (This must equal Form 990, Part |, line 18.) 5 6,906,514,
lPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ine 8; Part Xil, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: THE ORGANIZATION HAS RECEIVED DETERMINATION LETTERS

XD IN DO (b [W]IN

© 0O NG A WN

o Qo oo

o Qo oo

w

FROM THE INTERNAL REVENUE SERVICE AND THE STATE OF CALIFORNIA INDICATING

THAT THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL

REVENUE CODE OF 1986 SECTION 501(C)(3) AND FROM CALIFORNIA FRANCHISE

AND/OR INCOME TAXES UNDER CALIFORNIA REVENUE AND TAXATION CODE SECTION

23701(D), RESPECTIVELY. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CALIFORNIA FORWARD 26-0566540 pages

[Part XIV| supplemental Information (continued)

THE ORGANIZATION HAS IMPLEMENTED THE AMENDED ACCOUNTING PRINCIPLES RELATED

TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT

THERE IS NO MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

Schedule D (Form 980) 2011
132055
01-23-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Name of the organization

CALIFORNIA FORWARD 26-0566540

Employer identification number

{Part} | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

8

9

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel E:l Housing allowance or residence for personal use
[:I Travel for companions Payments for business use of personal residence
[:] Tax iIndemnification and gross-up payments E] Health or social club dues or initiation fees
l'___l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part [ll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll.

Compensation committee Wnitten employment contract
D Independent compensation consultant Compensation survey or study
|:l Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI|, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelive payment from, an equity-based compensation arrangement?

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe In Part |ll.

For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If *Yes" to line 6a or 6b, descrbe in Part lli.

For persons listed In Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part |l

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part Ilf

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Opern to Public
Inspection
Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111 .
01-23-12

Schedule J (Form 990) 2011
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(Form 990 or 980-E2)

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °M2"”(°]‘ji*_°|°‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opern to Public
Department of the Treasury | P> Attach to Form 990 or 990-EZ. Inspaction
Name of the organization Employer identification number
CALIFORNIA FORWARD 26-0566540

FORM 990, PART VI, SECTION A, LINE 1: THE GOVERNING BODY HAS TO THE

EXTENT PERMITTED BY CALIFORNIA LAW AND THE ORGANIZATION'S BYLAWS, DELEGATED

AUTHORITY TO AN EXECUTIVE COMMITTEE COMPOSED OF THE CO-CHAIRS AND TWO

ADDITIONAL MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS DISTRIBUTED TO THE

BOARD OF DIRECTORS AND IS DISTRIBUTED AND REVIEWED BY SENIOR MANAGEMENT,

THE AUDIT COMMITTEE AND OUTSIDE COUNSEL PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, OFFICER, MANAGEMENT

OFFICIAL AND KEY EMPLOYEE IS REQUIRED TO ANNUALLY SIGN A STATEMENT

AFFIRMING THEY HAVE RECEIVED, READ AND AGREED TO COMPLY WITH THE CONFLICT

OF INTEREST POLICY. IN ADDITION, THE CONFLICT OF INTEREST POLICY PROVIDES

THAT THE BOARD OF DIRECTORS SHALL AUTHORIZE, OVERSEE AND REVIEW ANNUALLY

THE ADMINISTRATION OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED AND

APPROVED BY THE BOARD OF DIRECTORS BASED ON A REVIEW OF WHAT COMPARABLE

ORGANIZATIONS PAY COMPARABLY-QUALIFIED INDIVIDUALS FOR SIMILAR TASKS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FORMS 1023 AND

990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2011)

132211
01-23-12




Schedule O (Form 990 or 990-E2) (2011)

Page 2
Name of the organization Employer identification number

CALIFORNIA FORWARD

26-0566540

2,000

EVENT PLANNING

323,718

TECHNICAL ASSISTANCE

PROJECT MANAGEMENT CONSULTANTS

184,177

MEDIA CONSULTANTS

$
$
$ 421,281
$
$

144,500

OTHER CONSULTANTS

$1,075,676

OTHER FEES FOR SERVICES TOTAL

FORM 990,

PART XII, LINE 2C

NEITHER THE PROCESS FOR OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT NOR

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT HAS CHANGED FROM

THE PRIOR YEAR.

132212
01-23-12

Schedule O (Form 890 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 CALIFORNIA FORWARD 26-0566540 pages

[Part VIl ] supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see Instructions).

01-23-12 Schedule R (Form 990) 2011



