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» Upon the completion of this session, we envision that you
will be able to:
= Demonstrate an ability to understand the Form 990
Schedules
= Use the entire Form 990 to better understand the
organization
= Analyze an organization’s entire Form 990 for
potential red flags
= |dentify questions to raise with the grant applicant or
grantee about their Form 990
= |dentify the challenges and limitations that certain
organizations run by people of color face
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» A— Public charities” » | — Domestic Grants

» B — Donations* » J — Compensation™

» C — Political and Lobbying » K — Bonds

» D — Financial* » L — Interested Persons
» E — Schools » M — Non-Cash*

» F — Foreign Activities » N — Discontinued

» G — Events & Gaming* » O — Other* (Required)
» H— Hospitals » R — Related Orgs

* Most commonly triggered schedules
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Part I: Reason for Public Charity Status

» Why is this schedule needed?
-1 IRS - Information about type of public charity status

» Part Il or Part |l
1 Main Source of Revenue
1 Accounting Method

= Should be same method as Form 990, Part XII, Line 1

= Should agree to the organization’s financial statements
and/or books and records
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Schedule A requires the public charity to choose which of the 12
categories below:

SCHEDULE A Public Charity Status and Public Support

(Form 980 o 980-E2) Complete i B orgarizafion it a section SO1[£)f3 argaritzalion ar 3 sacon R[] nomemyt dritable sl

Deparimant of the Teasry = Attach ta Form 990 or Form 890-EZ. UpEn to Public
Intemal Rarsenua Service * Go o www.ins.gow/ Form 250 for instructions and the latest information. Inspection
Hame of the organization Employer identification mumbses

Reason for Public Charity Status. (Al organizations must completa this part ) See instructions.

The organization is not a private foundation because it s (For lines 1 through 12, check only one box)

|1 A church, convention of churches, or association of churches described in section 170 1)(AN).

|1 A school described in section 17T0[N1){A). (Attach Schedule E (Form 980 or 880-EZ).)

1 A hospital or & cooperative hospital service organization described in section 170(b)[1){A){iIK).

|1 A medical research organization operated in confunction with & hospital describad in secthon 170(BK1)(A){IH). Enter the
hospital's name, city, and state:

|| An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(BN1)(ANV). ([Complete Part I1.)

6 || Afederal, state, or local govemmeant or governmental unit described in section 170 1MA) V).

T | ]An organization that normally receives a substantial part of its support from & governmental unit or from the general public
described in sestion 1700b)(1){AMw). (Complete Part 1)

|1 A community trust described in section 170[B){(1MA){w]). (Complete Part IL)

|l An agricuttural research organization described in section 170{b){1){A}lx) operated in conjunction with a land-grant college
or university of a non-land-grant college of agriculture [zee Instructions). Enter the name, city, and state of the college or
university:

10 [l An organization that normally recares (1) mare than 3379 of i SUppor oM contribUions, membersnip /e, and gross

recalpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33"=% of its

support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
scquired by the organization after June 30, 1875, Ses section 508a)(2). (Complate Part Nl

11 ] An organization organized and operated exclusively to test for public safety. Ses section S09{a)(4).

12 [ An organization onganized and operated exclusively for the benafit of, to perform the functions of, or to carry out the punposes.
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section S0Ma)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete nes 12e, 13, and 12g.

Type I. A supporting crganization operated, supervised, or controlied by its supported arganizationis). typlcally by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supposting organization. You must complete Part IV, Sections A and B.

b ] Type ll. A supporting organization supenvised or controlled in connection with its supportad organization]s), by having

control or managemeant of the supporting organization vestad in the same persons that control or manage the supported

organization|s). You must complete Part IV, Sections A and G.

Type Il functionally imtegrated. A supporting organization operated in connection with, and functionally intagrated with,

It= supported organization|s) (see nstructions). You must complets Part IV, Sections A, D, and E.

Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization|s)

that s not functionally integrated. The organization generally must satisfy a distibution requirement and an attentivenass

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization recaived a writien detesmination from the IRS that it is a Type I, Type I, Type Iil o PKF
functicnally integratad, or Type Il non-functionally integrated supporting organization.

1 Enter the number of supported organizationa _ . . . _ | OCONNOR
g Provide the fallowing lﬁcrmatlnn ahout the guppnrtad u'gmlzstlnn[sj
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Organizations that check the box for categories 5, 7 or 8 must complete
Schedule A, Part ll, Public Support Test:

- D L L et b TE I e R T

4 [| A madical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [[] A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 []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 I1.)

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

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives: (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lil.)

Public Support Test is calculated as follows:

Total 5 Years of: ,
e Gifts, grants, contributions and ;’r
ry
membership fees . /
. Less: Excess Contributors Calc Ve

* Tax revenues levied for the /

organization's benefit /

i afugw ,"’

o Value of services or facilities / 5 Years of total support

furnished by a gov't unit to the /

s
organization without charge V4 S PKF
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» Part ll, Section A — Public Support
= Gifts, Grants and Contributions

Government contracts that benefit the public — Rev. Rul. 81-276
Membership fees — Reg. 1.170A-9(f)(7)(iv)
Qualified sponsorship payments — IRC 513(i)
Donated services or facilities not included
Unusual grants not included
1 Describe in Schedule A, Part VI for five years
1 Do not include donor name

= Unusual Grants

philanthropy
new york

Substantial gifts from disinterested persons

Attracted by the public nature of organization
Unusually large and unexpected

Other Factors - Reg. Sec. 1.509(a)-3(C)(4)

Applies to both 509(a)(1) and 509 (a)(2) organizations
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» Part ll, Section A — Public Support

= Value of Services or Facilities Provided at No Charge by
Governmental Unit

— Not normally furnished to the general public
= Excess Contributions

A. From Whom?
Government - Foreign vs. Domestic — Rev. Rul. 75.435

B. Not open to public inspection
C. Requested on examination
D. Calculation example
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» Part ll, Section A — Public Support
= What are excess contributions?

* Excess contributions are the portion of total contributions by
each person (other than a governmental unit or publicly
supported organization) included in gifts, grants, contributions
and membership fees that exceed 2% of the amount shown
as total support

= These are removed from an organization’s public support test on
Line 5 of Part |, Section A
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Schedula A [Form 560 or S50-EZ) 2020 Faga 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1}{A}vi)
{Complate anly if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part 11l. i the organization fails to gualify under the tests listed below, please completa Part 111

Section A. Public Support

Calendar year [or fiscal year beginning in) * fa) 2016 (b] 2017 [c) 2018 i 20159 (e} 2020 [f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include anmy “unusual grants.®) .

2 Taxrevenues levied for the
organization's benefit and either pald to
of expendad on its behalf

A Thewvalue of services or faciiites
furnished by a governmental unit to the
onganization without charge

4  Total. Add lines 1 theough 3 .

5 The portion of total contributions by
each perzon (other than a
govemmental unit cr publichy
suppored organization) included on
line 1 that exceeds 2% of the amount
showm om line 11, columin (f) .

6 Public support. Subtract line 5 from line 4
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» Part ll, Section B — Total Support

= Gross Income from investment income (Line 8)
» Capital gains not included

= Net Income — Unrelated Activities (Line 9)
» Special Events

= Other Income
* Explain in Schedule A, Part IV

= Gross Receipts — Related Activities (Line 12)

* Program Service Revenue

= First Five Years
* Newly created organizations should monitor
 Activities while a 501(c)(3) only
« Short year (Sch. O) / Year with no activity (Sch. O)

D PKF
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Rl ol i b L LU Ll | I I 1 1 I

Enr:hun B. Total Support
Calendar year (or fiscal year h-eglmlng inj » (a) 2016 () 2017 (e} 2018 fdy 2019 (e) 2020 {f] Total
¥ Amounts from line 4 .o
B  Gross income from interest, dividends,
payments recalved on securities loans,
rents, royalties, and Income from
similar sources |

8  HNet income from unrelated business
activities, whether or not the business
i3 regularly carried on . .-

10 Other income. Do not include gain or
boas frorm the sale of capital sgsets
(Explain in Part V1) .

11 Total support. Add lines 7 theowgh m

12 Groas receipts from related activities, efe. [ses Instructions] . . 12 |
13 Firat 5 years. If the Form 990 = for the organization's first, second, third, f-:u.rm ar fll'th fax yEuu as a section S01{c)3)
organization, check thisboxand stophere . . . . . . . . . . . . . . . . . . . . .. ... k][]

OCONNOR
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Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line &, colurmn (f), divided by e 11, column ) . . . . 14 H
15  Public support percentage from 2019 Schedule A, Part I, ine 14 . . . 15 o
16a 33'2% support test— 2020, If the organization did not check the box on |II'|E 13 ann::l Ime 1-1 I8 33"2% or more, check this
bk and stop here. The onganization gualifies as & publicly supported organization . . . A R
b 33'a% support test— 2018, i the coganization did not check a box on line 13 or 16a, and line 15 I8 33'2% or more, check

this box and ntu-pne-re TnenrganuzatmqmjllleaE.ﬂ.ap-.d:ullnlg.r.ﬂ.uppnned n{gsmzallm. e

- - = =

- Part ll, Section C — Computation of Public Support Percentage

— Above 33 5%
— Below 33 5%
— Above 10% But below 33 3% - Facts and Circumstances Test

* Facts and Circumstances Test
— 10% Public Support
— Continuous and Bona Fide Program for Solicitation of Funds
— Representative Governing Body
— Provides Facilities or Services to the Public

— Other Factors
) PKF
OCONNOR
phllanthropy DAVIES

neW yor 1 3 ACCOUNTANTS AND ADVISORS

ESTABLISHED IN 1891



tus

» Should you be concerned as a donor if the organization has failed

the public support test (% is less than 33 1/3%)?
. i . . ” . TR . .
— lIs it a “Young Organization” that is within its first five years? These do not
b
have to have to complete the test and that’s acceptable!
— Is there a pattern of failing for this Organization?
— Was the % less than 10%7?
13  First 5 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 . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line &, column (f), divided by line 11, column(fj) . . . . 14 i
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . . . 15 i
16a 33'a% support test—2020. If the organization did not check the box on Iune 13 and Ime 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 33":% support test—2019. If the organization did not check a box on line 13 or 16a, and Iune 15 is 33‘,3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N R
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization . . . . . L L L L L0 e e e e e e e e e e e e e e e e e e e e P
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the argamzatmn meets the facts-and-circumstances test. The nrganuzamn qualifies as a publlcly Suppaned
organization . . . = ]
18 Private foundation. If the nrgamzatmn dnd not check a I::mc on Iune 13 1Ea 16I:: 1?a or 1?b cher:h thns I:H:rx and S8
instructions . . . . . . L L L L L Lo o e e e e e e e e e e e e e e e e e e e

phllanthropy
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» Not open to public inspection

— Be aware of state filing requirements regarding copy of schedule
— Exception (990-PF, Political organization filing Form 990)
Contributors who contribute more than $5,000 must be reported

Organization meets the “one-third contribution test” of Sections
509(a)(1) and 170(b)(1)(A)(vi), then the “two percent of total
contribution” test applies

YV VYV

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D PKF
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Schedule B (Form 990, 990-E7, or 330-PF) (2020)

Pages 2

Mame of arganization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (k) (<) (d)

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person M|
Payroll ]

Moncash N

{Complete Part Il for
noncash contributions.)

MName of organization

Emplwnr identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For arganizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part 1l if additional space is needed.

tors

-~/ OCONNOR

[IT "t: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N Sl S s PKF
philanthropy
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~ Filed by organizations that engage in political campaign or lobbying activities (501(c) and
527 organizations)

SCHEDULE C Political Campaign and Lobbying Activities |_oM8 No. 1545-0047
(Form 990 or 990-EZ) 2@2 o
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below.  ® Attach to Form 990 or Form 990-EZ. [JelE0R GRS
Intermal Revenue Servica * Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not camplete Part I-C.

* Saction 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.

*= Saction 527 organizations: Completa Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

= Saction 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

* Saction 501{c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part II-B. Do not complete Part 11-A.

If the organization answerad “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

* Saction 501{c)(4), (5), or (6) organizations: Complete Part |ll.
Name of erganization Employer identification number

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 (V. (See instructions for
definition of “political campaign activities")
2 Political campaign activity expenditures (See instructions) . . . . . . . . . . . . . W s
Volunteer hours for political campaign activities (See instructions)

Complete if the nrgamzatlnn is exempt under sectl-on-ﬁm{c}ta]

Enter the amount of any excise tax incurred by the organization under section 4955 . . . .» %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . »  §
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes | |Meo
4&Wasacurrectiunrnade" e A _IHn

If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

D PKF
OCONNOR
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» Schedule D is a compilation of various supplemental financial statement
information that is either summarized or not discussed in the CORE Form

990

» Consists of thirteen Parts — not all are required to be completed; only those
that are triggered based on questions answered in previous questions.

» Specific questions about organizations maintaining art, historical treasures,
conservation easements, donor advised funds, endowment funds, escrow
and custodial accounts, etc.

5‘3"'5“9“'-5 D Supplemental Financial Statements | M8 No. 1545 0047
[Fnrm 90] » Complate if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury * Attach to Form 990. Open to Public

intemal Ravenua Sanvice * Go to www.lrs.gov/Form390 for instructions and the latest information. Inspection

Mame of the organization Ermlnyer identification number

® PKF
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» Following is a brief description of the various parts to Schedule D

Supplemental Financial Statements
Part | — Organizations Maintaining Donor Advised Funds
* Number of Funds and Roll forward of Activity
» Communication Compliance Requirements for Donor Advised Funds
« Part Il - Conservation Easements
» Detailed Disclosure of Easements
+ Part lll - Organizations Maintaining Collections of Art, Historical Treasures or Similar
Assets
* Organization must disclose whether the election was made to record or not
record collections and show financial statement disclosure
« PartlV - Escrow and Custodial Arrangements
 Disclosure required regarding arrangement for escrow or custodial arrangements
« PartV - Endowment Funds
» Five year disclosure
* Roll forward for each year for activity
» Percentage of endowment by net asset classification
» Disclosure required for intended use of endowment funds

S PKF
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Supplemental Financial Statements
« Part VI - Property, Plant and Equipment
+ Cost basis, accumulated depreciation and book value reported for each category
of property and equipment
« Part VIl - Investments — Other Securities
» Description, book value (fair value) and method of evaluation is disclosed for
each position reported as Investment — Other Securities on the Balance Sheet.
« Part VIl - Investments — Program Related
« Part IX - Other Assets
« If Other Assets exceeds 5% of total assets on balance sheet, must report detail
here. Example “Other Investments” shown on page 11 of the Core Form.
« Part X - Other Liabilities
 If any amount is reported as other liability on balance sheet, must report detail
here. Example — Post-retirement liability
« Must include footnote disclosure regarding ASC 740 — Check the Box!
« XIV - Supplemental Information
* Document other required disclosures throughout the form

® PKF
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» Schedule F is used for an Organization that has any “Foreign”
transactions or filings

> How do we know if the Organization should be completing this

Schedule?
= By noting various responses to questions in the Core Form 990

» On Page 3, Part IV, Checklist of Required Schedules, if any of the following are

answered “Yes” then the Organization should be completing Parts on Schedule F:

14

15

16

4a

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
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 other assistance to or

for any foreign organization? 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 other'

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV.

On Page 5, Part V, Other IRS Filings and Tax Compliance

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . e e e e e e e e e e

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

hﬂanthro
Rew york by 21
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» Part | Schedule must be completed and information must be provided if
aggregate revenue or expenses from activities exceed $10,000:
= Activity reported by region
= Number of accounts or offices in the region
= Types of activities
= Number of employees or agents
= Total expenditures in the region
= |dentification of grants made
= Relationships between grantor and grantee
» Report investments in foreign entities if balance exceeded $100,000 at any point
during the tax year

Il
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellgmmty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . Lo e s OYes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Mumberof | (¢} Mumber of (d) Activities conducted in (&) If activity listed in (d) is [f) Total
offices in the employees, region (oY type) 1.9, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investmants
independent investmenta, service(s) in region in regicn
contractors grants to recipients
in region located in the region)
Y D PKF
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» Part Il and Part Il - For grants over $5,000 made to organizations and individuals
outside of the U.S.
= Names of recipients do not have to be specifically designated in the interest of their
safety, but the following information is required
= |RS Code and EIN
= Region
= Purpose of grant
= Amount & Manner of Cash Disbursement
= Amount of Non-Cash
= Description of Non-Cash Amount

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5.000. Part |l can be duplicated if additional space is needed.

1 {a) Mame of (b} IRS code (c) Region (d) Purpose of (&) Amount of (f} Manner of ({g) Amount af (h) Description {i) Method of
organization saction and EIN grant cash grant cash noncash of noncash assistance valuation
{if applicable) disbursement assistance (book, FIMV,

appraisal, other)

(1)
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or sssistance {b) Region (c) Mumber of {d) Amount of (&) Manner of (f) Amount of {g) Description {h} Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement Essistance (book, FIMW,
appraisal, other)
(1
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- Part IV

phllanthropy

new york

Is a checklist for the possible types of foreign
organization might need to file:

filings an exempt

m_l:ureign Forms

1

"

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Iif “Yes,
the organization may be required to file Form 926, Return by a U.S. Transferor of F'mperty toa FﬂrE.rgn
Corporation (see Instructions for Form 926) . .. . ... .

Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization may
be required to separately file Form 3520, Annual Return To Repaort Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
LLS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) coe .

"

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,
the organization may be required to filte Form 5471, Information Return of ULS. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) C e ..

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If “Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund {see Instructions for Form B627) e e e e e

"

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,
the organization may be required to file Forrm 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? Iif
“Yes," the organization may be required to separately file Form 5713, International Bﬂycaﬁ Report (see
Instructions for Form 5713; don't file with Forrn 990) . e e e .

] Yes

] Yes

] Yes

[] Yes

] Yes

] Yes

[ ] Ne

] Na

[] Mo

[ ] Ne

[ ] Ne

[ ] Ne

24
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» Schedule G — Supplemental Information Regarding Fundraising or

Gaming Activities:

» Schedule must be completed if the organization reported more than $15,000

from fundraising, special events or gaming activities on Form 990, Part IX

» Organizations is required to list all states in which they are registered or

licensed to solicit funds

» Detailed schedules required for special events, fund raising and gaming

activities including cash and non-cash prizes and other costs, including rent
and facility costs

» Schedule must also indicate whether the fundraiser has custody or control of

<

the contributions and the amounts retained by the fundraiser and the
organization

D PKF
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» Part | — Fundraising Activities

= Methods of raising funds
= Professional fundraisers used
= State filing disclosure compliance

» Part Il — Fundraising Events

= Disclosures regarding events held

= Top two events must show total receipts, charitable portion and direct
expenses

= $15,000 reporting threshold

» Part lll - Gaming
= $15,000 reporting threshold
= Often overlooked — make sure definitions of gaming are understood
= Might have state reporting requirements

phllanthropy gg\?llélgIOR
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» Part | — Fundraising Activities

= Complete this section only if organization spent more than $15,000 on
professional fundraising services.

Fundraising Activities. Complete if the organization answered “Yes™” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g L[ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [ | No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: (v) Amount paid to i
W e S A O Vi (i) Activity O stody o control of | W) Gross receipts or retained by) O ot rataine by
or entity (fundraiser) contributions? oM ac vy mndraéséelr tIII]Sted ) organization

Yes No

D PKF
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» Part Il — Fundraising Events

=  Complete this section only if organization reported more than $15,000 of
fundraising contributions and gross income.

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(&) Event #1

(bl Event #2

{c) Other events

(event type)

[event type)

ftotal rumbes)

d) Total events
(add col. (a) through
col. (el

1 Gross receipts .

Revenue

2  Less: Contributions

3 Gross income (line 1 minus
line 2) .

4  (Cash prizes .

5 MNoncash prizes

& Rentfacility costs .

Food and beverages .

& Entertainment .

Direct Expenses
-

9  Other direct expenses

hilanthro
% ﬁew york by 28

10  Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)
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» Time for a quick break!
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Form has been phased in over time
Focus on community benefits
Worksheets in instructions provide guidance

Schedule H is divided into six parts:

= Part | / Worksheets- Community Benefit, including charity care and benefits provided to the
community by the Hospital

= Part Il - Community Building Activities

= Part lll - Bad Debt, Medicare and Collection Practices

= Part IV - Ownership information regarding management companies and joint ventures
= Part V: Facility information including community health needs assessment

= Part VI — Supplemental information

>
>
>
>

SCHEDULE H Hospitals | ome o, 1545-0047
(Form 950 2020
P Complete if the organization answered “Yes” on Form 990, Part IV, question 20.
Department of the Traasury G » Attach to Form 990. Open tq Public
Internal Aavenue Service o to www.irs.gow/Form330 for instructions and the latest information. Inspection
Hame of the organization Employer identification number
Financial Assistance and Certain Other Community Benefits at Cost
Yes | Mo
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question 6a . . 1a e
b If"Yes," wasitawrttenpolicy? . . . . . . . . . o L oL L L0 o 00 e e e e e 1b

2  |f the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.

[ Applied uniformly to all hospital facilities ] Applied uniformly to most hospital facilities
(] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of \) PKF

hl h the organization's patients during the tax year. dco NNO R
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» I8

chedule is used to report grants to U.S. persons (Not Foreign Grants)
Part Il — Grants to other organizations and governments in the U.S.
Part Ill — Grants to Individuals in the U.S

» Qrganization is required to provide:

EIN of recipient

Amount $ / Method of valuation

Description (Non-Cash) & Purpose

Total # of Individual grants

Verify with client the IRC status of each recipient

» Describe monitoring procedures, grant documentation and records

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the

selection criteria used to award the grants or assistance? . . . . . L L L L L L L0 0L L L L s [l¥es [INo

2  Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

Gl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 () Mame and address of onganization {b) EIN {c} IRC section {d) Amount of cash | {e) Amount of non- F-;f'mvﬂf\'ﬂh-'ﬂ?;;" {g) Description of {h) Purpose of grant
oF govermnment {if applicable) grant cash assistance ' mh;i:lmml N noncash assistance or assistance
L
) PKF
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» Schedule J is required to be completed by any:

= Current officers, directors, key employees or highly compensated employees “reportable
compensation” is greater than $150,000.

= Former officers, key employees or highly compensated employees who received “reportable
compensation” greater than $100,000.

= Former director or trustee receiving “reportable compensation” in excess of $10,000.
= Asks about the types of compensation the organization provides
= Written policies over payments/reimbursements

= |nquires about the process of setting the compensation of the organization’s CEO/Executive

Director

SCHEDULE J Compensation Information | o o 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @20

cnmp-msamd Employeas -

» Complete if the organization answered “Yes" on Form 930, Part IV, line 23. -

Dep of e Trogmry P Attach 1o Form 990. Open to P_ubllc
Internal Revenus Sendce » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

Questions Regarding Compensation

Yes | Mo
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

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

|| First-class or charter travel |_| Housing allowance or residence for personal use

|_| Travel for companions |_| Payments for business use of personal residence

|| Tax indemnification and gross-up payments |_| Health or social club dues or initiation fees

|_| Discretionary spending account |_| Personal services (such as maid, chauffeur, chef)

U<
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Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regardlng the items checked on line
1a? . Coe .. e

Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part IIl.

|| Compensation committes | Written employment contract

__| Independent compensation consultant _| Compensation survey or study

__| Form 990 of other organizations | Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? .

Participate in or receive payment from a supplemental nonqualified retlrement plan'-" B

Participate in or receive 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 ltem in Fart III.

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on 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" on line 5a or Sb, des.c:nbe in F'art III

For persons listed on 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" on line 6a or 6b, descnbe in Fart III

For persons listed on Form 990, Part VIl, Section A, line 1a. did the urgamzatlon pmwde any nonfixed
payments not described on lines 5 and 67 It “¥es," describe in Part lll . .o

Were any amounts reported on Form 9390, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Ftegulalluns section 53.4958-4(a)(3)?7 If “Yes," describe
in Part Il .o

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

&&&

&g

g2
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» Part Il - Executives “reportable compensation” be reported in five

<

separate categories, including:

= Base compensation

= Bonus & Incentive compensation

= Other compensation (tax gross ups, etc.)
= Deferred Compensation

= Nontaxable Benefits

= Organization must also indicate the amount of compensation that has
already been reported on the Form 990 in prior years as deferred
compensation

D PKF
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» Schedule J, Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

- o —

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIL

Note: The sum of columns (B){i-il) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1089-MISC compensation

{C) Retirement and (D) Montaxable {E} Total of columns | (F) Compensation
{A) Name and Title i) Base {il) Bonus & incantive filf) Dther other deferrad benefits [EJiHD) in column (B) reported
compensation compensation repartable compansation as deferred on prior
compensation Form 990

[
]

o

= To be included on this Schedule — compensation must exceed $150,000
of calendar year earnings.

» Part VIl of the Core Form 990

|_.L

)
Position
A (®) (do not check more than one ) (E) (F)
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation |(compensation from amount of
week (list any——— = = from related other
nousfor | 38 |2 | 2| &|3&|¢ the organizations compensation
related | 5= | Z| 8|s| 52 | 2| organizaton | w-2/1009-MiSC) from the
organizations| S5 | § | 2 3 2 7 |(w-2/1099-MISC) organization
below dotted| =Z | © g 2 and related
line) | 3 2 organizations
|2 ]
& =
o
(1)
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It is crucial to be aware of any relationship or transaction that would
merit disclosure within the Core Form 990, Schedule L and Schedule
R.

Here are just a few suggestions on how can this be
achieved:

» The Board and Key employees should sign conflicts-of-
interests forms annually. Use those forms to document

knowledge of any potential items that need to be disclosed.

» The composition of the Board and process for election of the
Board will determine whether there are relationships with other
entities that would cause Schedule R to be required.

) PKF
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A few key differences between Schedule R and Schedule L:

» Schedule L is about individuals, whereas Schedule R is on an entity level.

» “Interested Persons” include officers, directors, trustees, key employees, and certain
other disqualified persons

» The thresholds in Schedule L are generally much lower than those used in Schedule R,
and they vary section by section. For example — in Section LI, and Ill there is no
threshold, EVERY transaction that fits the definition must be reported.

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i i (d) Corrected?
1 (a) Name of disqualified person (b) Relationship beé‘,‘;%i?zgﬁg#a”ﬂed person and (c) Description of transaction

Yes | No
(1)

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of Interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original
with organization loan from the principal amount
organization?

(N Balance due |(g) In default?| (h) Approved | (i) Written
by board or | agreement?
committee?

To From Yes [ No | Yes | No | Yes [ No

(1)

x:gdll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance
person and the organization
(1)

D PKF
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On Part IV of Schedule L, there are specific thresholds ranging from $10,000
to $100,000!

Schedule L [Form 980 or 880-EZ) 2020 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “¥es” on Form 930, Part IV, line 28a, 28b, or 28c.

{a) Nama of interasted parson (b} Relatiorship batwean {c) Amount of (d} Description of transaction (&) Sharing of
interested person and the traneaction organizetion's
organization rewenues?

Yes hl-u_
i i L

Instructions state the following must be reported: “...(1) all payments during the
tax year between the organization and the interested person exceeding
$100,000; (2) all payments during the tax year from a single transaction between
such parties exceeding the greater of $10,000 or 1% of the filing organization's
total revenue for the tax year; (3) compensation payments during the tax year by
the organization to a family member of a current or former officer, director,
trustee, or key employee of the organization listed in Form 990, Part VII, Section

A exceeding $10,000....”

") PKF
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Schedule R is where related-party-transactions with other entities are disclosed.
The definitions for independence for individuals are NQT the same as those for

related parties. The IRS defines related parties as having any one of the following
relationships:

= Parent/Subsidiary
= Sibling (brother/sister organizations)
= Supported/Supporting Organization

These relationships are all based on CONTROL,, as demonstrated below:
= Parent/Subsidiary — Majority of Board or can appoint the Board
= Sibling — Same persons on the Board

= Stock — 50% ownership of stock, General Partner, Managing Partner,
disregarded entity

= Sponsoring Organization of a 501(c)(9) Voluntary Employees’ Beneficiary
Assoc (“WEBA”) or a Contributing Employer of a VEBA

D PKF
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Instructions for Schedule R provide a table of when to complete Schedule R,
based on responses to the questions in the Core Form:

philanthropy
new york

Type of filer IF you answer “Yes"t0... THEN you must complete . . .
All organizations Form 990, Part IV, line 33 Schedule R, Partl.
(regarding disregarded entitics)
All organizations Form 990, Part IV, line 34 Schedule R, Parts il LIV, and V,
(regarding rclated organizabons) Ine 1 as applicable.
All organizations Form 930, Part IV, linc 35a

(regarding controlicd entities
under section 512(b)(13))

Schedule R PartV, ine 2.

Secton 501(¢)(3) organzation

Form 990, Part IV, line 36
(regarding transfers to exempt
noncharitablie related
organizatons)

Schedule R PantV, ine 2.

Form 990, Part IV, line 37
(regarding conduct of actwvity
through urrclated partnership)

Scheduie R, Part VI

41
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A Few Things to Remember:

In Parts | — IV the different types of related entities are listed. We are
often asked whether the EIN number of a disregarded entity in Part |
should be the same or different than the EIN number of the filing
entity (if it's always the same then why does the IRS ask?) In Schedule
R, the IRS added the phrase “if applicable” next to the request for an

EIN number.
=] !dentification of Disregarded Entities (Complete if the organization answered “Yes™ to Form 990, Part IV, line 33))
(a) B fe) (d) (e) m
Narme, address, and EIN (if spplicable) of disregarded entity Primary activity Legal domicle (state Tota income End-cf-year assets | Direct controlling
of foreign country) entty
(1)
A
) PKF
OCONNOR
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After the related entities are listed in Parts | — IV in Schedule R, Part V details the
transactlons themselves:

Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

MNote: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IIHIV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from acontrolled entity . . . . . . . . . . . . . o o L L L L L0 L. 1a i1

b Gift, grant, or capital contribution to related organization(s) . . . . . . . L. L L L L Lo L L L oL L oL e e e e e e e 1b 1IN

¢ Gift, grant, or capital contribution from related organization{s) . . . . . . . . o L 0 0 00 0 00 000 s e e e e 1c

d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L L L L L L L0000 s s e e e e e 1d 1N

e Loans or loan guarantees by related organization(s) . . . . . . . L o L 0 L L0 00 0o e e e e e e e 1e

f Dividends from related organization(s) . . . . . . . . . o 00 1f I

g Sale of assets to related organization(s) . . . . . . . L L L L L L L L L L L Lo e e e e e g | |

h Purchase of assets from related organization(s) . . . . . . . L L o Lo o000 e e e e e e e 1h

i Exchange of assets with related organization(s) . . C e e e e e e e e e 1i 1IN

i Lease of facilities, equipment, or other assets to related urganlzatlunfs] e e s e 1j

k Lease of facilities, equipment, or other assets from related organizationjs) . . . . . C e e e e e e e e 1k 1N

I Performance of services or membership or fundraising solicitations for related urganlzatlun{s] e e e e e e e 1l il

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . o L o L. im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . o o . . in I

o Sharing of paid employees with related organization(s) . . . . . . . . . L L L L L 0L 000 s s e e e e e e 1o

p Reimbursement paid to related organization(s) forexpenses . . . . . . L L L L L L L L L0000 e e e e e 1p 1IN

q Reimbursement paid by related organizationis) forexpenses . . . . . . . L L L L L L 000w e e 1g

r  Other transfer of cash or property to related organization(s) . . . . . . . L L L 0 L0 0000 e e e e e e e e e ir I
Other transfer of cash or property from related organization(s) . . . . . . . L 0 L 0 L 00 00 0 0 s e e e e e 1s
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Part V, question 2 of Schedule R has different thresholds:

1. For transactions with controlled entities of the filing organization, there is no
threshold for disclosing a transaction described in 1a but for 1b — 1s
transactions are reported if they exceed $50,000 (per line).

2. A 501(c)(3) must list the details of its transactions over $50,000 that meet the
threshold requirements, that they engaged in with related tax-exempt entities

NOT described in section 501(c)(3). Therefore if the transaction took place

between two 501(c)(3) organizations, question 2 does not need to be

completed!
2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(8] (c) id)
Mame of related organization Transaction Amount involved Method of determining amount involved
type (a-£)
L]
(2)
) PKF
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» Requires all organizations that receive more than $25,000 in non-cash contributions to
report the contributions in specific categories (i.e. Art, public securities, other
securities, cars, books, ...)

= Additional information to be provided include method of valuation, amount of
revenue reported on Form 990, Non-cash revenue and the amount reported on
the balance sheet of Form 990 and the number of Form 8283s the organization
received

= Organization must indicate whether it has a qift acceptance policy that requires
the review of any non standard contribution and whether it uses third parties to
solicit, process or sell non-cash contributions

SCHEDULE M Noncash Contributions | ome no. 1545-0047

(Form 990) 2020
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. ;

Department of the Treasury * Attach to Form 990. Open to Public

Intemnal Revenue Service * Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

MWame of the organization Errmluwr identification number

Types of Property

(c) ()
Check if | Number of contributions or r:;r:uﬁg f:ml-ldﬂ;: Method of determining

applicabla itams contributed Form 580, Part VIII, line 1g nancash eontribution amounts

1 At—Worksofart . . . . .
2  Art—Historical treasures . . .

D PKF
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Assets

» Schedule N is required to report significant disposition of assets or
liquidation of assets

» Significant disposition includes a sale or exchange of more than 25% of
the organizations net assets or substantial contraction of net assets
including:

= Sale of assets to another exempt organization or other entity

= Sale of assets of a partnership, joint venture or disregarded entity
which the exempt organization has an ownership interest

= Transfer of assets pursuant to a reorganization

» Exception: Organizations changing their investment portfolio and selling
off assets groups does not constitute “significant disposition of assets”
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» Designed for organizations required to e-file

» Thi

philant

new yor

s schedule is to be used to provide additional information:

Form 990, Part Ill, Questions 2 (new program services), 3 (cease significant program
service) and 4d (descriptions of other program services)

Form 990, Part V, Question 3b to provide explanation for not filing Form 990-T if UBI
exceeds $1,000

Form 990, Part VI, Section A, all “yes” answers for questions 2-7 and “no” answers
for questions 8and 9b should be described in Schedule O

Form 990, Part VI, Section B to describe monitoring and enforcement of Conflict of
Interest Policy and the process used for determining compensation of the CEO and
other officers of the organization

Form 990, Part VI, Section C - description for making documents public.
Reason for amended tax return
Additional space for narrative questions in other parts of the 990
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» Organization & Structure of Form:

= Schedule O should be completed to answer the questions as
they appear in the form and schedules

* Must follow the sequence of the 990!

= Each response should contain a heading that clearly states the
particular question being answered
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Form 990 Return of Organization Exempt From Income Tax |_oMe no. 1545-0047

A
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 CI 1 7

Dapartmant of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Intarnal Ravenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable: JC Name of organization - D Employer identification number
|:| Address change Doing business as
(1 MName changa Mumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O nitial ratum
[ Final retunsterminatedl ity or town, state or province, country, and ZIP or foreign postal code
[1 amendedretum —4]listed and does it G Gross receipts §
] Appiication pgndirIg work? "H:ar: Hia) s this 2 group retum for subordingtes? [ Yes [ No
| H{bj Are all subardinates included? L] Yes [ No
| Taxexemptstatgy 501003 U sotie) ¢ ) gnsertnoy L] 4047 or U527 If “No." attach a list. (ses instructions)
J Website: » ' Hic) Group examotion numbear
K Form of organization: | Corporation [ ] Trust [ ] As=ociation [ ] Other» how ma n}'r? Is it within the ptegf lagal domicile:
N  summary State Requirements (if any)? |\
1  Briefly describe the organization's mission or most signifi \

N N

AN

Check this box =[] if the organization discontinued its operations or disposed of more than 25% D?\iﬁnet aa&:é%l

gs & Govemance
n & w

Number of voting members of the govemning body (Part VI, line 1a). . . . R 3
Number of independent voting members of the governing body (Part VI, line 1bj| R 4
Trtnl marmosr AfF imddiricdoales arssdlsarsdd in aslaomdAae semme 00T MMmek L limes Tl C
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IEE  Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Daclaration of praparer (other than o fI |'E.‘d “Ith | n a reasona b|€' Tlme lany knowledge.

. } _ compared to the vearend? | T—
Sign Signature of officar Dats  —
Here ,
Type or print name and iz | Prepared by a reputable auditor
Paid Print/Type preparer’s name J/ or by the organization? = S
F'I"EFIEII'EI' | | salf-emploved
Use Only | Fim's name ¥ Firm's EIN »
Firm's addrass » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. Mo. 11282Y Form 990 2017)
) PKF
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Form 940 (2017) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 [c}{S} or 494?{ ]{1} {Dther than a pfivate Toundaﬂon}? If “Yes,"”

complete Schedule A . .o S . o . Ce 1
2 Isthe organization required to cﬂmplete Schedule B, Schedule of Contributors (see Instructlﬂns}? .o 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in nppnsrtlﬂn to

candidates for public office? If “Yes,” complefe Schedule C, Part| . . . . a
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlulties or haue a sectlnn 5[!1[h}

election in effect during the tax year? if “Yes,” complete Schedule C, Partfl . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives memt:erahlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 I “Yes,” complete Schedule C,

Partll . . . . . . . ..o =
If "Yes" to any, were you —
6 Did the organization maintain any donor advised funds or any similar or af . .}f7 y
have the right to provide advice on the distribution or investment of amounts i s{notified of this®

L= UIHI’J.I [LE S -NELW ) ) IIH.I-JIIII.I AT LB e L Lot ’.WIIJ\J'I (C= R FRRLF L BN B LR By o ¥ Ill_ln.nlu T "f\.nl.] noar L= IFH:I.E AT TETLS L 1 CL A = 'I 'I[

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xland Xl . . . . . m .. . . |12a
b Was the organization included in mnsnlldated Independem aucllted financial state {If "No" why?

“Yes," and if the organization answered “No™ to line 12a, then completing Schedule D, Parts X1 almr XIS Opuonar [12b]
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» Part VI — Governance, Management and Disclosure

This schedule will uncover a lot of red flags/questions that you may want to

ask.
= The following are some of the areas we think are important to ask why they
are answered certain ways.
ATl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ]
Section A. Governing Body and Management
Yez | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a fami=+ T o :
any other officer, director, trustee, or key employea? s If "Yes" then need to ask why" Whe;e did
.
3 Did the organization delagate control over management the money go and for what purpose’
supervision of officers, directors, or trustees, or key empldyees to a management company or other person? . 3
4  Did the organization make any significant changes to i veming documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
) PKF
OCONNOR
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Section B. Ianlin:ies (This Sécﬁon B requests fﬁfannaﬁon about policies not required by the Internal Revenlue C::Jde.,}l
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a
b If *Yes,” did the organization have written policies and procedures governing the actlvltleﬁ of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 44a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could gwe rise to mﬂﬂlcts? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . . C e e e e e e 12c
13  Did the organization have a written whistleblower pollcy‘? Do e Do e e e e 13
14  Did the organization have a written document retention and destruction pollcj-,r’? .o 14

15 Did the process for determining compensation of the following persons include a reulew and appmual b}.r
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e 15b
If “¥as" to line 15a or 15b, describe the process in Schedule O (See mstructlnns}
16a Did the organization invest in, contribute assets to, or partlclpaie in a joint venture or similar arrangeament
with a taxable entity during the year? . . . . . . . . e e e e e e e e e 16a
b If *Yes,” did the organization follow a written policy or pmcedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
nrganlzaﬂonsexempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

= Organlzatlons with strong governance will answer the highlighted
with “Yes”
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Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

2a

Accounting method used to prepare the Form 990: []Cash [JAccrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. | If other than "Accrual” why? How valid are the financial records? |

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

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

[ Separate basis [ Consolidated basis ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:  [If no, then need Iinquire|

[]Separate basis [ ] Consolidated basis []Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMBE Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the ﬂrganlzatlon dld not undergﬁ the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

da

3b
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= QOrganization is in danger of failing the Public Support Test or has failed

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2020 (line &, column (f), dvided by bne 11, columnff)) . . . . |14 ] %
15  Public support percentage from 2019 Schedule A, Part il lnetd . . . . . . . . . . 15 | %
16a 33'a% support test—2020. If the organization did not check the bax on line 13, and line 14 |s 33'2% or more, check this
bk and stop here. The organization qualfies s & publicly supported organizatien . . . . . . . . . . . . k]
b 33'a% support test—2018. If the organczation did not check a box on line 13 or 16, and bne 15 |5 33'4% or more, check
this box and stop here, The organizetion qualifies as & publicly supported organization . . . . . . . . . . . k]

. T T T

= Sustainability? Is the organization too reliant on one or a small handful of
donors? Can the organization survive if donors stop giving?

= |s the organization now considered a “Private Foundation”? This will require
the donor to disclose more on their tax filing and if not aware could be
penalized for failure to include.
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= Are the required Parts of Schedule D completed and do they correspond
with the answers given in the Core Form 9907

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . e e e e e 8

9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . .. 9
10 Did the organization, directly or through a related organization, hold assets in temperarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10

11 If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . : . 11a
b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . ... 11b
¢ 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 VIIl . . . . . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tetal assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” eompfete Schedu!e D Part X 11e
f 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 . 11f
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . 12a

b Was the organization included in censolldated |ndependent audlted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |{2b
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<

Did the organization include Schedule B with its public filing?

Does the organization complete a Schedule C — Political Campaign and
Lobbying Activities? If so, did the organization inform you that it would be
completing this form and any mention of whether or not your dollars are
included in these costs?

Did the organization do its due diligence over Activities Outside the United
States found in Schedule F?
) Should have Line 1 answered “Yes” and a detail in Part VV describing
the monitoring process

|
Il General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 9280, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
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Schedule J

= Has the organization completed this Schedule?

= Disclosed if the organization provides any of the following?

Questions Regarding Compensation

Yes

No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [ ] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

= Disclose the method of determining the CEO/Executive Director’s salary?

3 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, but explain in Part Ill.

[ ] Compensation committee [ | Written employment contract
[ ] Independent compensation consultant [ | Compensation survey or study
[ 1 Form 990 of other organizations [ | Approval by the board or compensation committe

C
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= Did the organization complete a Schedule L?
SCHEDULE L Transactions With Interested Persons |__OME No. 1545-0047
[Fﬂrm 990 or 990-EZ} » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 7
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public

Infernal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
= |s Schedule O included with the organization’s Form 9907

1 Remember this is REQUIRED with all Form 990’s!!!
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Scott Brown, CPA, CGMA
Partner

PKF O’Connor Davies, LLP
665 Fifth Avenue

New York, NY 10022
212-286-2600

sbrown@pkfod.com

Anan Samara, EA

Partner

PKF O’Connor Davies, LLP
665 Fifth Avenue

New York, NY 10022
212-286-2600
asamara@pkfod.com
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