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» Upon the completion of this session, we envision that you
will be able to:

= Demonstrate an ability to understand the Core Form 990

= Use the Core Form 990 to understand governance of the
organization

= Analyze an organization’s Core Form 990 for potential
red flags and during COVID-19

= |dentify questions to raise with the grant applicant or
grantee about their Core Form 990

= |dentify the challenges and limitations that certain
organizations run by people of color face

) PKF

OCONNOR

hila nthro
@ RE\IN york by 2 DAVIES SSSSSSSS



» Compliance and information return submitted to the IRS

» Provides comprehensive information about the
organization not found in the financial statements

» Public document and marketing tool

» Can be used to satisfy state filing requirements
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Who must file?

» Most organizations exempt from income tax under IRC §501 (a) must
file 990 or 990-EZ or 990-N (electronic postcard)

When?:

» Due 15th day of 5" month after the organizations accounting period ends
» Automatic six-month extension granted for the returns

Exceptions:

» Churches and affiliates

» Certain government organizations

» Certain political organizations

» Disregarded Entities — Single Member LLC’s - Reg. § 301.7701-1to 3
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Ending date of tax year

December 31

November 30

October 31

September 20

August 31

July 31

June 30

May 31

April 30

March 31

February 28/29

January 31

Initial return due date

May 15

April 15

March 15

February 15

January 15

December 15

MNovember 15

October 15

September 15

August 15

July 15

June 15

Extended due date

November 15

October 15

September 15

August 15

July 15

June 15

May 15

April 15

March 15

February 15

January 15

December 15

If a due date falls on a Saturday, Sunday, or legal holiday, the due date is delayed until the next business day. The table above

does not reflect the additional day.
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Who must file Form 9907

» Organizations with gross receipts of $200,000 or more or total assets
$500,000 or more at the end of the tax year

» (Gross Receipts — total amount of received from all sources during the year
» Total Assets — amount reported on balance sheet at the end of the year
Exceptions to thresholds:

» Sponsoring organizations of donor advised funds

» Controlling organizations described in § 512(b)(13)
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nts

» §6104 IRC - Information open for public inspection

» Exact copy of annual returns, applications for
exemption, and other information required to be
furnished under § 6033, §6034, §6058

» 3-year limitation on inspection of returns
= Information available in person or on internet
= Reasonable Fee Charge (postage, copy charge permitted)
= Penalties for non-compliance
= Amended returns begin new 3 year period

» Exceptions from disclosure:
= Schedule B - Schedule of Contributors

= QOrganizations not considered private foundations
® PKF
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Four Areas of Reporting Impact

Governance Issues
Programmatic Areas
Financial Information

s W=

Tax Compliance
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Governance Issues

Year of formation

State of domicile

No. of voting board members

No. of independent voting board members

Material differences in voting rights among board members
No. of volunteers

Board interrelationships

“Significant diversion of assets” disclosure

Documentation of board and committee meetings
Governance policies

VVVVVVYYYY
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SENFFRERES

Programmatic Areas

» Enhanced prominence of description of mission — report
what has been accomplished including the “outputs”

» Programs tracked individually by expenses, grants, and
revenues

= 3 largest individual programmatic operations — determined
by expenditures

» Report activities “not previously reported to the IRS”

» Disclose “significant” changes in conducting programs or
“discontinuation” of any prior programs previously reported
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SENFREERES.

Financial Information
» Donor-advised funds

» Conservation easements

» Tracking of additions/deletions to endowment funds for the
last five years

» Enhanced balance sheet disclosures

» Enhanced disclosures of non-cash activies - (volunteers,
donated goods)

» Same method of accounting as book and records -
preferably the “accrual” basis of accounting (US GAAP)
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SENFFREEES

Tax Compliance
Employment tax filings
Independent contractor filings
Donor acknowledgement filings
Tax shelter reporting
Compliance with state registration and filing requirements
Support schedule (facts & circumstances tests)
Compliance with gaming regulations
Reporting of political and lobbying activities
Foreign filings
Unrelated business income tax

VVVV VYV VY VY

) PKF

OCONNOR

hila nthro
Rew york by 12 Dch“"sEs SSSSSSSS



<

;

hilanthro
Rew york by 13 Bﬁéﬂgg aovis

Part | - Summary Page

Part || — Signature Block

Part Il - Statement of Program Service Accomplishments

Part IV-Checklist of Required Schedules

Part V- Statements Regarding Other IRS Filings and Tax Compliance
Part VI - Corporate Governance, Management and Disclosure

Part VII — Executive Compensation

Part VIII - Statement of Revenue

Part IX- Statement of Functional Expenses

Part X- Balance Sheet

Part XI- Financial Statements and Reporting D PKF
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» Part | & Il contain the following:

philanth
new yor
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Brief description of the organization’s mission or most significant activities
Number of voting members of the governing body

Number of independent voting members of the governing body

Number of employees and volunteers

Total gross unrelated business income revenue and net unrelated business
income reported on Form 990-T (if any)

Comparison of total revenue (contributions & grants, program services,
investment income and other income) between the current year and prior year

Comparison of total expenses between the current year and prior year

Comparison of Net Assets or Fund Balances between the current year and prior
year
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- 990 Return of Organlzatlon Exempt From Income Tax M No. 1545-0047
Under section 501(c), 527, or 4847(a)({) of the Intermnal Revenue Code [except private foundations)
ot the Tressury # Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Senice * Go to www.irs. gov/Form 280 for instructions and the latest information.
A For the 2020 calendar r, or tax jinnil . 2020, and endi
B Check If appiicatie: || Name of organization D Employer Ic
[ aoaress change Dioing business as
[ same change Number and streat for P.0. box I mal Is not defivered 10 sreet adaress) Roonvsuts E Teiephions number
O initat retum
[ #inal retumaerminates | - City or town, state or provine, counry, and ZIP of foreign postal code
O amenged ratum G Gross recaipts §
[ apeication pending  |F Name and adaress of principal officar: H{a} Is this 2 group retum for sucoranates? [ ] ves [ Mo
H{b) Are 2l subordinates inclugaa? []ves [Iwo
1 Ten-exempt staus: [REREE] [T )4 pnsertnog [ Jas4TiEin or []&27 If “Mo," aftach a list. See Instructions
4 Websie: » Hic) Group exemplion numper
K Fomofc oo [Jnst [ association []otner® [ L Yeer of tormation: | M state of legal domicie:
¥
1 Briefly describa the organization's mission or most significant activities:

g

B

g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its nat assets.

@ | 3 MNumber of voting members of the goveming body (Part VI, line 1a) . . . [REPE 3

'g 4 Number of indapendent voting members of the goveming body (Part VI, IIHQ 1b] [ 4

E 5  Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5

& | 6 Total number of volunteers (estimate if nacessary) . . . e e [

2| 7a Total unrelated business revenue from Part VIII, column C), Ilne 2 .. .. L L. Ta
_ | b Metunrelated business taxable income from Form 990-T, Partl. line 11 . . . . . . . Tb

Prior Year Current Year

8 Confributions and grants (Part VIl lime 1R} . . . . . . . . . . . .

Program service revenue (Part VIll, ine 2g) . . . . T,

10 Investmeant income (Part VI, column (&), lines 3, 4, and Td) Ce e

Revenue
=

11 Other revenue (Part VIl column (&), lines 5, &d, 8c, 9¢, 10c, and 114} .

12 Total revenue—add lines 8 through 11 (must equal Part VIIl. column (A). line 12)

13 Grants and similar amounts paid (Part X, column (4), ines 1-3) . . . . .

14  Benefits paid to or for members (Part X, column (A), line 4)

15  Salaries, other compansation, employee benefits (Part IX, column {}-\j Ilnes 5—10}
16a Professional fundraising fees (Part X, column (&), line 11g) -

b Total fundraising expenses (Part X, column (D), line 25)

Expenses

17 Other expenses (Part [X, column (&), lines 11a-11d, 11f-24g) . . .

18 Total expenzes. Add linas 13-17 (must equal Part [X, column (A), ling 25)

190 Revenue less expenses. Subtract line 18 fromlinedz . . . . . . . .

Beginring of Current Year End of Year

20 Total assets (Part X, lined8) . . . . . . . . . . . . . . . .

21 Total liabilities (Part X, line26) . . . . P

Net Assets or
Fund Balarces|

22 Met assets or fund balances. Subtract ling 21 from Ilne 20 PSP

lz_'“ I Signature Block

Unider penalties of perjury, | declara inat | have examined this retum, Including accompanying schedules and stataments, and to the best of my knowledge and beliaf, It 1s
true, cormect, end complete. Declaration of preparer (other than officer) is based on all INformation of which preparer has any knowledge.

Sign ) Signature of oMcer Date
Here ’
Type or print name and tie

Paid PinkType praparer's name ‘ Preparer's signaturs Date chack (] 1
Preparer —— - e
Use Only| Amensme_» B

Firm's address | Phone na.
May the IRS discuss this return with the preparer shown above? Seainstructions . . . . . . . . . . . [J¥Yes [INeo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Fcnnmpm]
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» Part lll- Statement of Program Accomplishments

= This section highlights the organizations mission and program service
accomplishments

= Description of exempt purpose achievements including expenses, grants
and revenues associated with the three largest program services

= Opportunity to “market” organization
» Qualitative and quantitative description of program and its impact

Form E80 [H020) paps 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartil . . . . . . . . . . . . . O

1  Brigfly describe the crganization’s mission:

2  Did the organization underiake any significant program senvices during the year which were not listad on tha
prior Form 980 or 990-EZ7 . . . . . . . . L .. oo OYes [ONo

If “Yes," dascribe these new sarvices on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SAMVICEST . . . . . . . o e e e e e OYes [JNo
If “¥es," dascribe these changes on Schedule O.
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4a (Code: ) (Expensas § __including grants of 3 ) (Revenus & )
I I
4b (Code: ) (Expensas § __including grants of 3 ) (Revenue & )
4c (Code: ) (Expensas § __including grants of 3 ) (Revenue & )
4d Cther program saervices (Describe on Schedula 0.)
[Expensos & including grants of § ) (Bevenue & )
4g Total program service expenses o Fﬂ-
17
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» Part IV- Checklist of Required Schedules

= Contains a total of 38 “YES”/ “NO” type questions to help determine
which required Form 990 schedules are to be completed by the
organization

= Intended to provide IRS with a snapshot of the organization’s activities
and to guide the organization and which schedules should be filed

D PKF
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Form =80 [2020)
m Checklist of Required Schedules

1

10

11

-

12a

% phllanthropy
new york

Paga 3

Is the organization described in section 501(c)3) or 4847(a)(1) {othar than a private fnundatlnn]? I “Yes,”
complefe Schedule A . . .o

Is the organizaticn required to c:cumplate S‘ch&du.'a E S‘-::hadu.la uf CGHf.ITMGrS Sae |n5tru~::t|{:-ns'3'

Did the crganization engage in direct or indirect political campaign activities on behalf of or in u::ppcusutlcun to
candidates for public office? If "Yas,” complafe Schedule C, Part| . .

Section 501(c)(3) organizations. Did the crganization engage in lobbying a::tmtlas., or hau& a s.ectlcun SD1|:h:|
alaction in effect during the tax year? If “Yes, " complete Scheduls C, Partll .

Is the organization a saction 501(c)4), 501(chs), or 501(c)E) organization that recaives membershlp duas
aszassments, or similar amounts as defined in Bevenue Procedurs 98-197 K "Yas,” complete Schedule C, Part I
Did the organization maintain any donor advized funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” complete Schedule D, Part | Coe e e
Did the organization receive or hold a consenratlnn eas.emgnt |ndud|ru_:| aasernants tn preserve open space,
tha environment, historic land areas, or historic structuras? If “Yes, " complete Schedule D, Part

Did the crganizaticn maintain collections of works of art, historical treasures, or other similar assats? i “Yes,”
complate Scheduwle O, Part Il . .
Did the crganization report an amount in Part X, lina 21, for escrow or custodial account Ilabillty sarve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compilate Schedule D, Fart IV . .

Did the organization, directly or throwgh a related organization, hold assets in dnnnr—rasmcted andnwments
or in guasi endowments? If “Yas,” complate Schedule D, Part ¥ .

If the organization's answer to any of the following questions is *Yes,” thgn ot:-mplgtg E.chedulg D F’arts 'U'I
VI, VI, X, or X as applicable.

Did the organization report an amcunt for land, buildings, and aqmpment in Part X, line 107 K “Yas,”
complefe Schedule D, Part W1

Did tha organization report an amount fﬂr |nvastments—c:-thar sec:untlas in F‘art }( Ilng 12, that is 5% or more
of its total assets reportad in Part X, ling 167 i *Yas, " complete Schedule D, Part VIl . .

Did the crganizaticn report an amount for investments—program related in Part X, ling 13, that iz 5% oF more
of its total assets reported in Part X, line 167 If *Yes, " complete Schedula D, Part VI .

Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its t{:-ta] as&-&ts
reported in Part X, line 167 If “Yes, " completa Schedwle D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 257 If "'r’as mmpﬁme Schaduj'a D Pa.rtX
Did the crganization's saparate or consolidated financial statements for the tax year inclede a footnote that addressas
the organization’s liability for uncartain tax positions under FIN 48 (ASC 74017 I "Yas, ™ complafe Schedule D, Part X
Did the organization cbtain saparate, Independant audited financlal statemants for the tax year? if “Yes, " compiote
Scheduwie D, Parts X1 and Xi .

Was the organization included in u:u:unsohdatad |nde-pen:lant audlted ﬁnanctal statamants fl:ur ﬂ'bEI ta: '_.'ear"J IF
“Yas, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional

19
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i1a

1ib

11c

11d

11e

11f

12a

12b
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» Part V - Statements Regarding Other IRS Filings and Tax
Compliance

— Similar to Part VI of current Form 990

— Questions regarding organization activities and filing of the
following required forms:

= Form 1096 — Independent Contractors

= Form W-2G — Gambling/Gaming Reporting

= Form W-3 — Lists the total number of employees
= Form 941 — Employment Tax Returns

= Form 990-T — Unrelated Business Tax Reporting
= FinCEN Form 114— Foreign Bank Accounts

= Form 8886-T — Tax Shelter Reporting for Tax Exempt
Investors
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» Part V - Statements Regarding Other IRS Filings and Tax
Compliance

= Questions related to Donor Advised Funds and their
distributions to certain persons

= Personal benefit contracts
= Questions related to deductible contributions specifically:

T I e L e L = L e L LR

Im_smtements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . O
Yes | Mo
1a Enter the number reported in Box 2 of Form 1096, Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the u:urgamzatlnn comply with I:ua{:I-aup withholding rules for reportable payments to wvendors and
reportable gaming (gambling) winnings to prize winmers? . . . . . . . . . . . . . . . . . 1c
Form ‘990 zoem
© PKF
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» Questions are about policies not required by
Internal Revenue Code

» Required to be completed by all organizations

> IRS developed a series of questions designed to
emphasize corporate “best practices”

» IRS considers such policies and procedures necessary
to tax compliance

D PKF
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» Time for a quick break!

D PKF

OCONNOR

philanthropy 23 DAVIES



»Section A- Governing Body and Management

Inquires about number of both board and independent board
members

Inquiries about family and business relationships with officers,
directors etc..

Delegation of controls over management
Describe governing body review and documentation process
Significant organizational changes / material diversion of assets

Questions regarding documentation and maintenance of board
minutes of meetings of the governing body

Questions pertaining to local chapters, branches or affiliates and

policies governing them

) PKF
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»Sections B & C — Policies and Disclosure

Inquiry about a conflicts of interest policy and enforcement

New questions on existence of whistleblower / document destruction
and retention policies

New questions regarding the process of determining compensation for
CEOQ, top management officials and other key employees

Questions regarding the organizations investments in taxable entities
and procedures to review policies of such relationships

Schedule O — describe compensation process

Public Inspection process / State reporting questions

D PKF
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Frm 290 {2020

9

n't)

Pap=6

m Governance, Management, and Disclosure For each “Yes” response fo linezs 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes on Schedwle 0. See instructions.

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

O

Section A. Governing Body and Management

1a

Enter the number of voting membars of the governing body at the end of the tax year. . 1a

Yes

Mo

If there are material differences in voling rnghts among members of the goveming body, or
if tha governing body delegated broad authorty to an executive committes or similar
committes, axplain on Schedula O.

Entar the number of voting membars included on line 13, above, who are independent . ib

Did any officer, director, trustes, or key employes have a family relaticnship or a businass ralahc:-nshm with
any other officer, director, trustes, or key employes?

Did the nrgamzah{:-n delegate control ower management dutuats cu&tnmanly' perfonﬂad b'_.r ar unrdar the d|rec:t
supervision of officers, directors, trusteas, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become awars during the year of a significant diversicn of the organization's assafs? .
Did the organization have members or stockholders? .

Did the organization have membars, stockholders, or other persons whn hal:l the powear tn ele-c:t ar appolnt
ane or more members of the governing body? . .

Arg any governance decisions of the organization resmad tu::u {nr EL.IIIIJECt t{:- apprmral bﬂ mgmbans
stockholders, or parsons other than the govemning body? . .

Did the organization contemporanaously documeant the meetings held or wntten actmns und&rtaken dunn-g
the year by the following:

The goveming body? . .

Each committee with authnntrtn ant on I:ueha]‘f of the g{wamlng b[:-d:r?

Is thare any officer, director, frustes, or key employes listad in Part VI, Section A, '|I'|'|'I'D cannc:-t I:ua reached at
the organization's mailing address? I “Yas, " provide the names and addresses on Schedula O

=]

=R ]

b

&%
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Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yesz | No

10a Did the organization have local chapters, branchas, or affiliates? . . . . 10a
b If “Yes." did the organization have written policies and proceduras governing tl‘bﬂ av:twmee CI-f suu:h -:hapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organzation provided a complata copy of thiz Form 290 fo all members of its govaming body before filing the form? | 11a
b Describe in Schedule O the procass, if any, usad by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? i “No," go to line 13 . . 12a
b Woero officars, drectors, or trusteas, and key employees naquired to discloza annually interasis that could gwg riga tn cnnﬂlms? 12b

¢ Did the organization regulardy and consistently monitor and anforce CDI‘I‘IpllEIhCE- with the policy? If “Yos,”

describe in Scheduwle O how this was done . . . . o . e . 12¢
13  Did the crganization have a writtan whistleblower p-:ull-::'_."? .. e e e e 13
14  Did the organization have a written documeant ratention and -:Ias*tmu:nﬂn p-:}lu:y‘? L. 14

15 Did the process for determining compensation of the following persons includa a raview anu:l appm-ual b]r
independant parsong, comparability data, and contemporanaous substantistion of the deliberation and decision?
a Theorganization's CED, Executive Director, or top management official . . . . . . . . . . . . 15a
p Other officers or key employees of the organization . . . C e e 15b
If “¥as™ 1o lina 15a or 15b, describa the process in Schaduls D isaa |ns1r1.||:.1:|-:|ns:|
16a Did the organization invest in, confribute assats o, or participate in a Ju:ulnt venture or similar arangameant
with a taxable entity during the year? . . . . 16a
b If *¥es,” did the organization follow a written pc:nlu:;-.r or pru-cedure requiring thﬂ nrganlzauﬂn o a'.'aluate- its
participation in joint venture arrangemeants under applicable faderal tax law, and taka staps o safaguan:l the
organization’s exempt status with respect to such amangaments? . . . 16h
Section C. Disclosure
1T List the states with which a copy of this Form 220 is reguired 1o be filed »
18  Section 6104 requiras an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 280-T {Section 501(c)
(3}= only) available for public inspaction. Indicate how you mads thess available. Chack all that apply.
[ Ownwebsite [ Another's website [0 Uponrequast [ Other jexplain on Schedulke O)
18  Describe on Schedule O whathar (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements availabla to the public during the tax year.
20 State the name, address, and telaphone number of the parson who possessas the organization's books and racords
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» Section A. requires the listing of all person considered to

be the following:

= All of the current Officers, Directors, Trustees regardless of
amount of compensation

= All of the current Key Employees (if any)

= The five current highest compensated employee (other than
those listed above) who received compensation of > $100,000
from the organization and any related organizations

= All of the former Officers, Key Employees and highest
compensated employees who received > $100,000 from the
organization and any related organizations

= All of the organization’s former Directors or Trustees that
received in the capacity as a former Director or Trustee >
$10,000 of reportable compensation from the organization and
any related organizations

® PKF
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» Some considerations on the listing:
= All of the current Officers, Directors, Trustees regardless of

phllanthropy

new york

amount of compensation: this list includes ALL Trustees/Directors
(voting members only) who served at ANY point during the fiscal-
year.

This listing is not necessarily the same as the number of voting
members presented on Page 1 of the Form, which is based on
year-end.

Therefore there may be 23 listed on Page 1 and 26 names on the
Part VIl list.

) PKF
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» In addition the following two individuals regardless of titles
and salary level are required to be listed
= Top Management Official — CEO or Executive Director
= Top Financial Official — CFO types (could be the bookkeeper)

> Must list EVEN IF neither were designated in the
organization’s governing documents or under relevant
statute in the filer’'s home jurisdiction as legally holding
such status.

) PKF
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» Some helpful hints for Reviewing Part VIl Section A:

" Should only check one “Position” box for each person listed in the

compensation table, unless the filer is both an officer and trustee/director of
the organization.

When is the box for “former” is checked it is for an employee or board
member who received compensation, but was not employed or serving the
entity at all during the fiscal-year. This is targeting severance payments, etc.

If there is an officer or key employee who terminated mid-year, they DO get
listed, and “former” is NOT checked. This means two Directors of Finance
might be listed.

On the list of Officers/Key Employees/Highest Paid, compensation is reported
on the calendar year that matches the year of the form being filed. The 5
highest paid is based on those individuals whose taxable compensation
exceeded $100,000 (not based on non-taxable bengfits).
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phﬂanthropy

FOITT 990 (2020) Page T

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responss or note to any line in this PartVvil . . . P |
Section A. Ofhcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired 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, frustees (whather individuals or organizations), regardless of amount of
compenaation. Enter -0- in columns (D), (E), and (F) if no comipensation was paid.

# List all of the organization's current key employess, if any. Ses instructions for definition of “key employaa.”

« List the organization's five eurrent highest compensated employeas (other than an officer, director, frustee, or key employvae)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any ralated organizations.

« List all of tha organization’s former officars, kay employvees, and highest compensated employvaes who raceivad more than
$100,000 of reportable compensation from the crganization and any related crganizations.

+ List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabla compenzation from the organization and any related organizations.

See instructicns for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

=]
Position
- A = {00 not chieck more than cna - ® ®
& and titie ANBfapga DX, uniess parson ks boi en Reportabie Raportabis Estimated amount
il WBEK — Tdadl s Cmn'nmﬂ'le ' cr;?m relatedn -:l:fﬁgm.:{ﬂon
petary (3EE|S|F 5& 7| organization organizations from the
housfor |55 |2 (8 |a (28 ; (W-2A088-MISC) | (W-2r10ee-MISC) | onganizstion ana
miaed (gE g | |2 |EE reiated ongenizations
organizations{ = = | £ 78
below Bz Bl o
dotted ing) [ g ﬁ 2
z

(1)
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2  Total number of individuals unn:lu:llng t:-ut nnt |IITI rted tn:| thusa |ISIE-:| at:-we] whn:l received mc'ra than £100, DDU of
reportable compensation from the organization

Yes | No

3 Did the organmization list any former officer, director, trustes, key employes, or highest compensated
employas on line 1a7 If “Yes," complete Scheduls J for such individual . . 3
4  For any individual listed on line 13, is the sum of reportabla compensation and Dthar CDI‘I‘IpE‘II‘ISﬂtIDI‘I fn::m thg
organization and related Drgamzatmns greater than $150,0007 K "Yes,” complate Scheduls J for such

individual . 4
&  Did any parson |ISIB-:| an |II1|EI 1a& recaive o accrus com persatlc'n fr-::lm any unrelated u:urganlzatlnn ar |nd|‘u1u:|uaj
for sanvices rendered to the organization? If "Yes, " complefe Schedule J forsuchperson . . . . . . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspandent confractors that receivad mors than $100,000 of
compensation from tha organization. Baport compansation for the calendar year ending with or within the organization's tax year.

) | -
Mame and busness address Descrigion of services Campansaton
2 Tofal number of independant contractors (including but not limited to those listed above) who
recaived more than $100,000 of compansation from the organization &
Farm 990 j2014)
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Lines 1a — 1g focus on the Contributions, Gifts, Grants and other Similar
Amounts organization’s receive during the year

Rental income

Do not use “net” from fundraising events as the gifted amount — gross
up

Properly value property contributions — FMV date of donation

Refunded contributions do not reduce collected contributions

GAAP treatment of pledges is also used on the 990 (if return is prepared
on accrual basis)

Never report “value of donated services or contributed ‘use of materials,
equipment or facilities on Line 1

Does not include unrealized gains or losses

Likely will not match total revenue per audited financial

statements
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FOI 990 (2020) Page D
m’m Statement of Revenue
Check if Schedule O contains a responss or note to any lineinthisPartin . . . . . . . . . . . _ . 0O
Tutal[rg}vm Fbelan&d[g}mmm unre[qlal:ed mevm[%cumed
function reveanua business ravenue Troem 12x under
sactions 512-514
Jgﬂ 1a Feodeorated campaigns . . . . 1a
& 5 b Membershipduss . . . . . |[1b
"h,g ¢ Fundraisingevents . . . . . 1e
£ T| d Related organizations . . . id
“{5 e Govermnmant grants{oc-ntnbutl-:-ns] 1e
g ._.E f Al other contributions, gifts, grants,
e = and similar amounts not included above | 1f
%g g Moncash contributions includad in
éu lines 1a-1f. . . . L 1g [5
B h TotalAddlinestatf. . . . . . . . . . »
Business Code
i 2a
E b
E o
Ez| a
§ e
a f Al other program service revenus .
a

Total. Add lingz 2a—2f . . . . . ... e
3 Investment income (including dwlde-nu:ls, imterast, and
other similar amounts) . . . . >
4 Income from investment of tax- exempt t:-unu:l pn:n:aeds »>
5 Hoyalties . . . . . . . . . . . . . . W
T Aeal T Personal
Ba Gross rents . | Ba
b Less: rantal expensss | 6b
¢ Reanial income or ioss) | Be
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» Statement of Functional Expenses:

= Only 501(c)(3) and (c)(4) are required to functionalize

= Should tie to the financial statements with exception of in-kind

» Expense categories to review carefully:
= Compensation to disqualified persons
= Management services
= Lobbying expenses
= Professional fundraising

= Miscellaneous < 10% of total expenses

® PKF
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FOM 980 (2020) rage 10
Statement of Functional Expenses
Section 501{c)3) and 501{c)4) organizations must complate all columns. All other organizations must complete column (A).
Check if Schedule O contains a responsa or note to any line in this Part 1X .. . . g
Do not include amounts ed on lines 6b, 7l Ay (B} G
8b, Ob, and 10b of Part i 0.7 Tota! Expenses e . | geneed apermes F&ﬁiﬂg
1  Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, fins 21
2 Grantz and other assistance to domestic
individuals. Sae Part IV, line 22 .
3 Grantz and other assistance fo fc:relgn
organizations, foreign  govemments, and
foreign individuals. Sea Part [V, lines 15 and 16
4  Banefits paid to or for membears
& Compensation of current officars, dlre-::tnrs
trustees, and key employess
6 Compensation mot included abowve to dlsqualrﬂad
persons (as dafined under saction 4058(f(1)) and
persons described in section 4258{c)(2)(B) .
T  Other =alaries and wages .
8 Pension plan accruals and c-:untnbutu:uns {nclude-
saction 401(k) and 403{b) employer contributions)
9  Other employes benefits .
10 Payroll taxas . . .
11 Fees for servicas (nonam plwees;
a Managemsant
b Legal
¢ Accounting
d Lobbying . ..
e Professional fundraising services. 59:.& F‘art I, |II'IE 17
f Investment managemeant fess .
g Other. (If line 11g amount sxceads 10% of ing 25, u:l:ul.lmn
{A] amount, list ine 11g expenses on Schedule )
12 Adwvertising and promotion
13  Office axponses . .
14  Information technology
15  Hoyalties .
16 Occupancy
17 Traval . S PKF
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» Key Items to tie together:

" Grants
! Line 1 should tie to Schedule |, part 1l (if > $5,000)

 Line 2 should tie to Schedule I, part Il

! Line 3 should equal the sum of Schedule F Part Il (if all
grants are > $5,000)
" Fees for Services:
! Line 11d, lobbying should tie to Schedule C, Part |l (except for
payroll costs that may be imbedded)

I Line 11e, professional fund-raising services should tie to
Schedule G, Part 1 and Page 1 of Core Form

I Line 119, other services, must be detailed on Schedule O > 10%
of total expenses on line 25

" Other miscellaneous must be detailed if > 10% of total
expenses on line 25

) PKF
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» Part X - Balance Sheet

= Although titled differently is essentially a copy of the

Statement of Financial Position found in the audited financial
statements

= Provides some greater detail of certain asset/liabilities than
the financials might

® PKF
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Fomm 290 (2020)

m Balance Sheet

page 11

Check if Schadule O containg a responge or nota to any ina in this Part X . |
() (B}
Beginning of year End of year
1  Cash—non-intarest-bearing . . 1
2 Savings and temporary cash |nl.l@cstrnar|ts . 2
3  Plegges and grants receivable, net 3
4  Accounts recaivable, net 4
5 Loans and other receivables from any u:urrent or fnrme-r -::-f'Fu:ar dII'EC‘tl:Ir
trustos, key employes, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons . 5
& Loans and other receivables from other disqualified persons (as dafnﬂu:l
undar section 4a58(f1)), and persons described in 2action 4858(c)i2NB) . [
81 T MNotes and loans receivable, net T
& 8 Inventories for sale or uss 8
2 9  Prepaid expensas and deferrad chargee ']
10a Land, buildings, and equipmant: cost or othar
basis. Complete Part Wl of Schadule D . . . [10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Invasimeants— publicly traded securities 11
12  Invesiments—other securities. See Part IV, line 11 12
13  Invesiments— program-related. Ses Part IV, line 11 . 13
14  Intangible asssts . 14
15  Other as=sats. Sze Par IV, Ilne- 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne :3-3] 16
17 Accounts payable and accrued expenses . 17
18 Grants payabla . 18
18  Deferred revenue . . 19
20 Tax-sxempt bond |IﬁbI|ItIE'£S . 20
21 Ezcrow or custodial accouwnt liability. D:nmpl@te- F'art I"u' -::-f Sn::hadule- D |
#1122 Loans and other payables to any cument or fommer officer, director,
E frustas, key employes, craator or founder, substantial contributor, or 35%
o controlled antity or family mamber of any of thase parsons .. 29
ﬂ 23  Sscured mortgages and notes payabla to unrelated third parties 23
24  Unszecurad notas and loans payable to unralated third parties 24
25  Other liabilities (including fedaral income tax, payables to ralated thln:l
partizs, and other liabilities not included on lines 1?—24] G:-mpleta Part X
of Schaduls D B . 25
26  Total liabilities. Add Ilnas 17 1hr-::ugh 25 26
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Sssets

> Reconciles Net Asset balance of books and records to “Tax
Basis” Net Assets

» Reconciling items can include:
= Donated services and use of facilities (In-kind donations)

= Prior period adjustments, unrealized gains and losses, loss on
uncollectible pledges

FOMT 990 [20:20) Page 12
m Reconciliation of Net Assets
Check if Scheduls O contains a responsa or note toany lineinthisPart®l . . . . . . . . . . . . . |
1 Total revenue (must egual Part VI, column (&), line42) . . . . . . . . . . . . . . 1
2  Total expanzas (must equal Part X, column (&), N2 2s5) . . . . . . . . . . . . . 2
3  Revenus less expenses. Subtract line 2 fromlinet . . . . . . . . . . . L . . . 3
4 Met azsats or fund balances at beginning of year (must equal Part X, line 32, column (&) . . . 4
&  Netunrealized gains (losses) onimvestments . . . . . . . L L L L L L L L L. 5
6 Donated servicesand use of facilities . . . . . . . . . . . . . . . . o . . L]
T Investmentexpensas . . . . . . . . . 0 v e e e e e e e e e e e T
8 Priorperiod adjustments . . . . . . . . . . L L L L L L L L L Lo oL 8
9  Other changes in net assets or fund balances (explainon Scheduls Oy . . . . . . . . . a
10 Met assets or fund balances at end of year. Combine lines 3 through @ (muwst equal Part X, line
AB2columniBY) . . . . L L L L L L L L L L L L e e e L 10
® PKF
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» Part Xll - Financial Statements and Reporting

= Pay attention to the accounting method being checked off
= |s it accrual or another basis?

= Asks the question regarding whether or not the financial
statements were compiled, reviewed or audited?

= Ask the question if the organization has a committee that
assumes responsibility for oversight of the audit, review,
or compilation of its financial statements AND selection
of an independent account

= Ask the question about if the organization is required to
have a Single Audit
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Winami&l Statements and Reporting
Check if Schedule O containg a responss or note to any line in thisPart il . . . . . . . . . . . . . [

Yes | No

1  Accounting method usaed to prepare the Form @90; []Cash [] Accrual [ Other

If tha organization changed its method of accounting from a pricr year or checked “0Other,” explain in
Schadule O.

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

If “Yes." check a box below to indicate whether the financial statementz for the year were compiled or
reviewsd on a saparate basiz, conzolidated basiz, or both:

[J]Separate basis  [] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements avdited by an independent accountant? . . . 2b

If “¥e=,” check a box bolow to indicate whether the financial statementz for the year were auu:lrte-:l on &
saparate basis, conzolidated basiz, or both:

[JSoparate basiz  [] Consolidated basis  [] Both consolidated and separate basis
¢ If *¥as™ to line 23 or 2b, doos the organization have a commities that assumes responsibility for ovarsight of

the audit, review, or compilation of its financial stataments and salection of an independent accountart? . 2c
If the organizaticn changed sither itz oversight process or selection process during the tax year, explain on
Schedule O.

3a Az arszult of a faderal award, was the organizaficn required to undargo an audit or audits az sat forth in the
Single Audit Act and OMB Circular A-1337 . . . 3a

b If *¥es." did the crganization undergo the required au:lrt ar au:lrts-‘? If tl‘hEI nrganlzatl-::-n I:|I-.':| nu:ut un-:larg-::- tha
required audit or audits, explain why on Schedule O and describe any steps taken o undargo such audits . db

Form D00 za20
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