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OBJECTIVE

» Develop an understanding of the
Information available in Form 990 and
what is important to grant-making
foundations

» How these items overlap with
perspectives from:
» IRS
» Charity Navigator
» Watchdog agencies
» State/local government

» Q&A




WHERE TO FIND PREVIOUSLY
FILED 990s

» https://www.gquidestar.org/

» https://apps.irs.gov/app/eos/

» https://www.charitynavigator.org/
» Your trusted BKD Advisor



https://www.guidestar.org/
https://www.charitynavigator.org/

FILING REQUIREMENTS

Status Form to File

Gross receipts normally < $50,000 990-N
Note: Organizations eligible to file the e-Postcard may choose to file a full return

Gross receipts < $200,000, and 990-E7Z
Total £ 500,000

otal assets < $500, or 990
Gross receipts 2 $200,000, or 990

Total assets 2 $500,000

Private foundation - regardless of financial status 990-PF




ADDITIONAL FORMS THAT MAY
BE REQUIRED

» Form 990-T
m Unrelated business income of $1,000 or

more
B Generally available for public inspection 8

» International forms
B 5471 — Investments in foreign corporations 8)\8
B 8865 — Investments in foreign partnerships

B 926 — Transfers of property to foreign
corporations

B Not available for public inspection
» Form 4720

B EXcise tax payments

B Not available for public inspection




FORM 990 & RELATED
SCHEDULES

» Core Form
m Parts I-XIl, 12 pages
» Schedules A through R

B Additional information required to be
provided based on core form answers and
Information

» Due 15" day of 5" month after the
organization’s taxable year end (with 6-month
extension available)

m December 31 FYE — May 15 (November 15)
m June 30 FYE — November 15 (May 15)
B September 30 FYE — February 15 (August 15)




FORM 990 ITEMS TO NOTE

» Part | (page 1)

» Quick summary of items in return

ET.!I Summary
Briefly describe the organization's mission or most significant activities:
8
g 2  Check this box p[] if the onganization discontinued its operations or disposed of more than 25% of its net assats.
.5' 3 Number of voting members of the goveming body (Part V1, line 1a) . . e 3
E 4  Number of independent voting members of the governing body (Part VI, lina 'Ib} e 4
& | & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
& | 6 Total number of volunteers (estimate if necessany) . e e e e -]
2| 7a Total unrelated business revenue from Part VIl column iC} |II'IEI 12 e e e e Ta
b Met unrelated business taxable income from Form 990-T, line38 . . . . . . . . . b
Prior Year Current Year
g 8 Contributions and grants (Part VI, lina 1h) .
E 9  Program service revenus (Part VI, line 2g) .o
o | 10 Investment incoma (Part VI, column (A), lines 3, 4, and T-'u:l]
= 11 Cther revenue (Part W, column (&), lines 5, &d, 8c, 3¢, 10c, and 11g) .
12  Tetal revenue—add lines 8 through 11 [must aqual Part VI, column (A), ling 12)
13  Grants and similar amounts paid (Part [X, column (&), lines 1-3) .
14  Benefits paid to or for members (Part 1X, column (&), line 4) .
g 15  Salaries, other compenzation, employee benafits (Part [X, column (A), Ilnes 5—1D]
£ | 16éa Professional fundraising fees (Part X, column (&), line 11g)
g b Total fundraising expenses (Part IX, column (D), line 25) »
W4T  Cther expenses (Part [¥, column (&), lines 11a-11d, 11£-24g)
18  Total expensas. Add lines 1317 (must equal Part X, column (&), line 25)
19 PRevenue less expensas. Subtract line 18 from line 12
,,E Baginning of Current Year End of Year
5|20 Total assets (Part ¥, line 16)
i% 21 Total liabilities (Part X, line 28) .
=z |22  Net assets or fund balances. Subtract line 21 fn:um |II'IE| 20




FORM 990 ITEMS TO NOTE

» Part lll (page 2), Mission & Program Services

» Mission must be board approved

» Program services detail the various activities throughout the
organization’s tax year

» Gives the exempt organization an opportunity for marketing
and to highlight ways they are meeting their exempt purpose

Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . O
1  Bnefly describe the organization's mission:

2  Did the organization undertake any significant program sarvices during the year which were not listed on the
prior Form 8230 or 990-EZY . . . . . L L L L o oL o e e e e e e e e e Ov¥es [INo

SENICEST . L L L L L L L L e e a e e e e e e e e e e e OYes [INo
If *¥es,” describe these changes on Schadule O.

4  Describe the organization's program senvice accomplishments for each of its three largest program services, as measurad by
expenses. Saction 501(c)3) and 501{cH4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: _J(Expensas & including grants of | (Revenues & }

4b (Code: _J(Expensas & including grants of | (Revenues & }

10




FORM 990 ITEMS TO NOTE

» Part V (page 5), Tax Compliance
» 990-T requirement for UBI of $1,000 or more
» Quid pro quo reporting compliance
» Noncash donations received

Form 290 [2018) Paga 5
EZL3d  Statements Regarding Other IRS Filings and Tax Compliance {confinued)

Yas | MNo

2 Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the vear coverad by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Mote. If the sum of lines 1a and 2a iz greater than 250, you may be required to e-file (sea instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes." has it filed a Form $20-T for this year? If “No” to line 3b, provide an explanation in Sc.haduﬂgﬂ 3b

4a At any time during the calendar year, did tha organization have an interast in, or a signature or other authority ovar,

a financial account in a foreign country (guch as a bank account, sacuritias account, or other financial accouwnt)? 4a
b If “Yes." enter the name of the foreign country:
Sea instructions for filing requirements for FINCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? b
¢ [f “Yes" to lime 5a or 5b, did the organization file Form 8886-T7 . . . 5c

6a Does the organization have annual gross receipts that are nomally greater than $1 DD DDD aru:l drd the-

organization solicit any contributions that were not tax deductible as charitable contributions? . . . Ba
p If “Yes" did the organization include with every solicitation an express statement that such DDI'Ih'IbLItII:}I'iS or
gifts were not tax deductible? . . . e e e e e &b

7 Organizations that may receive dm:l.u:tlhln t:nn'mhutmns undar su:tlurl 17(1{::}
a Did the organization receive a payment in excess of $75 made partly as a contribution and pﬂl’ﬂy‘ for gﬂ-nds

and sarvices provided to the payor? . . . . ia
b If “Yes,” did the organization notify the donor uf tha va]ua |:|f tha go-:nds or sarvices pmmda-d? EE N b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282% . . . . ic
d I *Yes. " indicate the number of Foms BEBE flad dunng thu yaar 588 Td |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a parsunal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h  [f the crganization received a contribution of cars, boats, airplansas, or ather vahicles, did the organization file a Form 1098-C? [ 7Th

11



FORM 990 ITEMS TO NOTE

» Part VI (page 6), Section A : Governance &

Management

» Composition of governing body and relationships they have
with each other and the organization

» Changes to governing documents
» Safeguarding of assets

Fiorm 990 [2018) Page 6
IEZX] Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for & “No”
response fo fine 8a, 8b, or 100 below, describe the circumsiances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V1 . . . . . .
Section A. Governing Body and Management

Yes | Mo
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a
If thera are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independant . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business r'BIE.tIﬂITShIp with
any other officer, director, trustes, or key employes? 2
3 Did the organization delegate control over management duties cusmmanr_.' perfcunﬂad I:];.r or un-:lar tha dlre-:t
supervizion of officers, directors, or trustees, or kay employess to a management company or ather person? 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4
5 Did the organization becomea aware during the year of a significant diversion of the organization’s assets? . b
& Did the organization have members or stockholdars? &
7a Did the organization have members, stockholders, or other persons whu had tha power tu:u elect or appnlnt
one or more members of the governing body? . . . . . Ta
b Are any govemance decisions of the organization reserved tu |:|:|r sul:uject tD apprm'al b:.r} rnen‘bers
stockholders, or persons other than the goveming body? . . . . . 7h
8 Did the organization contemporanecusly document the meetings held or wiitten actions undertaken dunng
the year by the following:
a The govemning body? . . . Ba
b Each committee with authority tu:u an:t on bahall‘ of th& gmrernlng b[:u:hn.r‘lI .. Bb
9 Iz there any officer, director, trustes, or key employaa listed in Part VI, Section A, whu u:.annut be- rean:hed at
the organization's mailing addrass? If “Yes,” provide the names and addressas in Schedwle O . . . . . 9

12



FORM 990 ITEMS TO NOTE

» Part VI (page 6), Section B : Policies

» Providing 990 to voting members of the governing body prior
to filing with the IRS (disclosures in Schedule O)

» Conflict of interest, whistleblower, document retention and
destruction policies (disclosures in Schedule O)

» Compensation review of Executive Director and other
officers/key employees (disclosures in Schedule O)

» Participation in joint ventures

R I L e e e I I I e e e i T L L a | = |

Section B. Policies (This Section B requesis information about policies not required by the Infeman’ Revenue C::u::reJ
¥as | MO

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a
b K “Yes" did the organization have written policies and proceduras governing tha au::hurhes u:uf such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a completa copy of this Form 290 to all members of &s gowerning body befora filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 230,
12a Did the organization hawve a written conflict of interest policy? if “Mo,"gofoline 12 . . . 12a
b Were officers, directors, or trustass, and key amployeas required io disclose annually intarests that could giva rise tu m‘rﬁlcts"i' 12b

¢ Did the organization regulady and consistently monitor and anforce {:DI'I"IFIIIEI"IDG with thea pﬂllcf’? If “Yes,”

dascribe in Schedwe O how this was done . . . A B AR . - 12¢
13  Did the organization hawve a written whistlablower pcdlc:y‘? a0 B EEEREREEERER 13
14 Did the organization have a written document retention and dast'uc:t-:un pD|I[:'_I|I"? AR R 14

16 Did the process for determining compensation of the following persons include a review and apprnua] b;n,r

indepandent perscns, comparability data, and contemporanaous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . EREEEREEREDR 15b
If “¥es" to line 15a or 15b, describe the procass in Schaedule D {599 |n5'.truchn:nn5]

16a Did the organization invest in, contribute assats to, or pal"ht:lp&tﬂ in a Jmnt venture or similar arrangemant

with a taxable enfity during the year? . . . . . . 16a

b If *Yes,” did the organization follow a written policy or pn:ncedurq requiring the {:rganlzatmn to evaluate its

participation in joint venture arangements under applicable federal tax law, and takea steps to safeguard the
::-rgamzatl::-n s exempt status with respect to such arrangements? . . . . . . . . B 16b

13
S



FORM 990 ITEMS TO NOTE

» Part VIl (page 7), Section A : Listing of O,D,T,KE,HCEs with

Compensation Information

» Lists all officers and voting members of the governing body if they were active during
the organization’s fiscal year

» Key Employees - paid >$150K and acted as officer
» Five highest compensated employees — non-O,D,KE >$100K
» Former directors/trustees paid >$10K, O,KE,HCE >$100K

Form 990 (2018) Page T
IEEZA] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any line inthisPartVIl . . . . . . . . . . . . . O

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

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

+ Lizst all of the organization's current key employees, if any. Ses instructions for definition of "key employea.”

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

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

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

List personz in the following order: individual trustees or directors; institutional frustess; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustes.

=]
Position
) i [do not check more than one o E 7
Mams and Titke AVErage | pow, uiess person |5 pothan | Reportable Reportebia Estimatad
nours per | gemcar and a directonirustes) compensation | compensation from amount of
(st amt——1— from redatad other
houstor (533 2 E iz the organizations compensation
regted | SZ| = 2|2 |35 | 7| ocgenizstion | w-ariceemsc) from the
anizations| & g | £ = Elz [W-21093-MIZT) orgenization
below dotted| 2 5 | 3 g and related
line) £ 5 ﬁ é argantzations
B g £
14 -1




FORM 990 ITEMS TO NOTE

» Part VIl (page 8), Section B : Independent
Contractors

» Lists highest paid independent contractors over $100K
» Does not include public utilities or insurance providers

1ib Sub-fotal . . . . T &
¢ Total from contin uatmn sheats tc Part "ﬂl S-m:tmn .A T
d Total (add lines1bandic). . . . . [ 3

2  Total number of individualzs including but not limited to those listed abm.'a:l who received more than $100,000 of
reportable compeansation from the organization

Yes | No

3 Did the omganization list any former officer, director, or trustes, key amplnyee or highest cmnpensatecl
amployee on line 1a? If “Yes,” complete Schedule J for such individual . . . .. 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other Dnmpensatmn from the
organization and related {:rganlzatmns graater than $150,0007 If "Yas," complete Schedule J for such

individual . . . . . A 4
5 Did any person listed on Ilna 1a receive or accrue Dnmpensatlun frum any unrelatad Drganlzatlnn or mdwu:lua]
for sanvices rendared to the organization? If “Yes, ” complete Scheduls J forsuch persan . . . . . . 5

Section B. Independant Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compeansation from the organization. Report compensation for the calendar year ending with or within the organization®s tax
year.

[y El ()
Mame and business a0dness Daal::'lptlm of services |:'I:lI'I"IFIEH"ISE'HZII'I

2 Total number of independent contractors (including but not limited to those listed above) who
received mora than $100,000 of compansation from the organization

Form ‘990 po1g
15



FORM 990 ITEMS TO NOTE

» Part VIl (page 9), Statement of Revenue

» Contribution, Program Service, Investment/Passive,
Fundraising Events, Gaming, Sale of Inventory, Other

» Breakout of Related/exempt, UBI & Excluded (columns B-D)

Form 390 [2018] paga D
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartyit . . . . . . . . . . . . . O
Tota febenus Reidtan or Urvbiten

2XaETIpt business exciuded from tax
function revenLe under sections
revenue 512-514

E:ﬂ 1a Foderated campaigns . . . | 1a

55 b Membershipdues . . . . | 1b

EHE ¢ Fundraisingevents . . . . | 1e

EE d Related organizations . . . | 1d

EH-E @ Govammeant grants {confributions) | 1e

ST f Al oer contributions, gifts, grants,

__gﬂ and similar amounts nof included above | 4f

E% g Noncash confribufions incleded in lines 12-1% |

Om| h Total Addlinestadtf. . . . . . . . . ®

- Business Codea

E 2a

o b

8| e

5| d

E -]

g: f Al other program senvice revenue .

& g Total. Addlines2a-2f . . . . . . . . . &




FORM 990 ITEMS TO NOTE

» Part IX (page 10), Statement of Functional Expenses

» Breakout of Program, Management & General, Fundraising (columns B-D)
» Grants to US organizations/governments (line 1), US individuals (line 2), foreign
organizations/governments and individuals (line 3)
Form 990 (2018) rage 10

Statement of Functional Expenses
Section 501{ck3) and 5071(ch4) organizations must complefa all columns. All other organizations must compilate column (4).

Check if Schedule O contains a responss or noteto any line inthisPart IX . . . . . . . . . . . . .
Do not include amounts reported on lines &b, 7h (4] {E} ic) i
8b, 9b, and 10b of Part VIIL || Temewense | PegeElieNe | Meegmentans e

1  Grants and other assistance to domastic organizations
and domestic governmants. Ses Part IV, line 21 .

2 Grantz and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grantz and other assistance to  foresign
organizations, forsign govermments, and forsign
individuals. Sae Part IV, linas 15 and 16 .

4  Bensfits paid to or for membears

5 Compensation of cument officars, IjIFEi'l.':tﬂ'I"&
trustees, and key employeas

&  Compensation not included above, to disgualified
parsons (a2 defined under saction 4858{f1]) and
persons described in saction 4958(c)(3KE)

T Other salaries and wagas

8 Pansion plan accruals and -:c:-ntnbutmr:s -:'rr.':luu:le-
section 401 (k) and 403(b) employer coniributions)

8  Other employes benafits .

10 Payroll taxes . .
11 Fees=for SEWID&E (mn-empluyees]




FORM 990 ITEMS TO NOTE

» Part X (page 11), Balance Sheet

» Loans to/from disqualified persons
» Net assets

Faorm 990 [2018)
W Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . _ . . . O

) (B)
Beginning of year End of year

page 11

Cash—non-interest-bearing .

Savings and temporary cash |n1.'astrn9nts .

Pledges and grants receivable, net

Accounts receivable, nat

Loans and other receivables from current anu:l f{:n'ner ::-fﬁu:ers dlren:.'tu:urs,

trustees, key employees, and hlghee’t Dnmpensated empbﬂy@es.

Complete Part Il of ScheduleL . . 5

&  Loans and other receivables from other disqualified persons (as defined under saction
4a5B(1Y, persons described in saction 4958{CHINE), and contributing employers and
sponsoring organizations of section 501(c){) voluntary employees' beneﬁcm,r

2 organizations ses instructions). Complete Part Il of Schedule L . . . 6

| 03 RS =

oW R =

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
22 Loans and other payables to current and former officars, directors,
trustees, key employees, highest compensated employees, and
disgqualified persons. Complate Part Il of Schedule L
23 S-chred rnortgaggs and notes pa}'ablu; to unrelatad thlrd partu;e

Liabilities

B8

BN N I DS 1 L S
Organizations that follow SFAS 117 (ASC 958] t:hocl: hora ll- |:| and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . .

28  Temporarily restricted net asaets

29  Permanently restricted net assets . .

Organizations that do not follow SFAS 117 [AS!.': EGBI, chack hara b- |:| and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . N £

Y| Paid-in or capital surplus, or land, building, or equipmant fund r e N £

32 Retained sarnings, endowment, accumulated income, or other funds . 32

Lo [ U [ VN AP B S -

X

B8N

st Assets or Fund Balances

G

18
S



FORM 990 ITEMS TO NOTE

» Part Xll (page 12), Financial Statements & Reporting

» Whether the organization has its financial statements reviewed, compiled or

audited
» Is there an oversight (Audit) committee?
Form 890 [2018) Page 12
IEEEEN Reconciliation of Net Assets
Check if Schedule O contains a responss or noteto any limeinthisPart X1 . . . . . . . . . . . . . 0O
1  Total revenue (must equal Part VI, column (&), line 12) . 1
2  Total expensas (must equal Part [X, column {4), line 25) 2
3  Revenue less expenses. Subiract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part )L |II'|Q 33 culumn |:ﬁ.:|} 4
&  Net unrealized gains (loszes) on investments 5
& Donated services and use of facilities 1]
T  Investment expenses . T
B  Prior pericd adjustments . ]
9  Other changes in net assets or fund balaru:es {explam in Schgdule G} . g9
10  MNet assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part :( |II'IE|
33, column (B)) . . . 10

IEZSET] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l .

L (m|

Yas

1 Accounting method used to prepare the Form 980: [JCash [JAccrual  [] Other

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

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

If "Yas," 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 basi=  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b

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

[l 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? 2c

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

3a As a result of a federal award, was the organization re-qn..ured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . 3a

b I “Yes," did the organization undergo the required auu:lrt ar audlts? If the urganlzatlun l:lll:I nm undgrgu:u the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

19 Form ‘990 po1g




CHARITY NAVIGATOR FINANCIAL RATIOS
FOR RATING FINANCIAL HEALTH

» Average Expense Percentages

m Program - Avg Program Exp (Part IX, line 25B) / Avg
Total Expenses (Part IX, line 25A)

B Administrative - Avg Administrative Exp (Part IX, line
25C) / Avg Total Expenses (Part IX, line 25A)

B Fundraising - Avg Fundraising Exp (Part 1X, line 25D) /
Avg Total Expenses (Part IX, line 25A)

» Average Fundraising Efficiency

m Avg Fundraising Exp (Part 1X, line 25D) / Avg Total
Contributions (Part VIII, line 1h)

» Working Capital Ratio

m Working Capital (Part X, line 27 + Part X, line 28) / Avg
Total Exp (Part IX, line 25A)

» Liabilities to Assets Ratio

m Total Liabilities (Part X, line 26) / Total Assets (Part X,
line 16)




CHARACTERISTICS OF FINANCIALLY
HEALTHY NONPROFITS

» Healthy Statement of Financial Position
Indicators

m Sufficient liquid assets to fulfill temporarily or
permanently restricted net assets

B Positive unrestricted net assets
B Ability to access to debt, if necessary, for short-term
needs

m Sufficient unrestricted reserves to weather unforeseen
financial challenges

m Diverse mix of revenue and support services, not overly
reliant on certain funding sources

m Consistently positive “operating” income

» Healthy Organizational Indicators
B Proper policies and best practices in place

m Diverse board with backgrounds that can contribute
positively to the organization

m Sufficiently independent governing body




SCHEDULE A ITEMS TO NOTE

| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support ==

(Form 990 or 990-E2) Complste if the organization is a section 5H[<)[3) organization or a section 4847[=)[) nonaxempt charitable trust. 2\ 1 B

o of the Traamury » Attach to Form 990 or Form $90-EZ Open to Public
Itamal Ravenus Service * Go to www.irs.gov/FormB90 for instructions and the latest information. Inspection
Name of the organization Employer Identifcation number

IEZd0  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A){i).
2 [ A school describad in section 170(b){1)(A)ii). (Attach Schedule E (Form 290 or 990-EZ).)
3 [ A hospital or a cooperative hospital ssrvice organization described in section 1 70{b)(1}Ajii).
4 [ A medical research crganization operated in conjunction with a hospital described in section 170(b){1)}{A){iii). Enter the
hospital's name, city, and state:
5§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1){ANiv). (Complate Part 11}
[] A federal, state, or local govemment or govemmental unit described in section 170{b){1){A){v).
7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 1T0{b){1){A)vi). (Complste Part I1.)

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part I1.)

8 Oan agricultural research organization described in section 1TO{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 normally receives: (1) more than 33129 of fts support from contributions, membership fees, and %rsnss
receipts from activities related to its exempt functions —subject to in exceptions, and (2) no more than 33'a% of
support from gross investment income and unrelated business taxable income (less section 511 tax) from businessas
acquired by the organization after June 30, 1975. See section B09a)(2). (Complaeta Part I11.)

11 [ An organization organized and operated exclusivaly to test for public safety. Soe section 50Na)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of ong or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). Sec section SN a)(3).

Chack the box in lines 12a through 12d that describas the type of supporting organization and complete lines 122, 12f, and 12g.

[0 Type I. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regulardy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il Asupporting crganization supervised or controlled in connection with its supported organizationfs), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
organization{z). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
itz supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that iz not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (gee instructions). You must complete Part IV, Sections A and D, and Part V.

@ [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integratad, or Type Il non-functionally integrated supporting organization.

22
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SCHEDULE A ITEMS TO NOTE (cont)

» Part Il — Public support test for 509(a)(1)s

» Must pass 33 1/3% support or 10% facts and circumstances test in one of the last
two filing periods

» If they fail both, they become a private foundation

AL NS ], bl AR LD A S TP e e " N a " a " N a " = a " a " N a " N a a a " L |_|
Section C. Computation of Public Support Percentage
14  Public support percantage for 2018 (line &6, column (f) divided by line 11, column ) . . . . 14 O
15  Public support percentage from 2017 Schedule A, Part Il line 14 . . . 15 g
i6a 33'2% support test—2018. If the organization did not check the box on Ilna 13 and Ilna 14 iz 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 33'2% support test—2017. If the organization did not check a box on line 13 or 16a, and |II'|-E- 15 is :3:3“3'3-5 or more, check
thiz box and stop here. The organization qualifies as a publicly supported organization . . . A Al

17a 10%-facts-and-circumstances test—23018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization mesats the “facts-and-circumstances” tast, check this box and stop hera. Explain in
Part V1 how thea u:urganizaﬁﬂn miests the “facts-and-circumstances™ test. The nrganlzatlun quallfu;s as a pul:ullc:l',r supporiad
organization . . . . N N

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 164, 16b, or 17a, and lina
15 i 10% or more, and if the organization mests the “facts-and-circumstances” test, check thiz box and stop here.
Explain in Part VI how the organization mesats the “facts-and-circumstances” test. The u:urganizatin:un qualifies as a publicly

supported organization . . . A N
18  Private foundation. If the nrgamzahnn I:|IE| |'||:|t {:hecl-a a bD:!l on |II'|E| 1:3 1E»a_ 1Eb 1?;3 or 1 T-’b cheu:h; thls I:u:m and zos
instructions . . . . . . . . . . L L L L L L 0L L L L L s s s s s e e e e e e P O

Schegule & (Formn 820 or e=30-EX) 2018




SCHEDULE A ITEMS TO NOTE (cont)

Schedula A [Form B30 or 980-E7) 2018 Page 2
LAl  Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b)({){A}{vi)
[Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The wvalue of services or facilities
furnished by a govemmeantal unit to the
organization without charge .

Total. Add lines 1 through 3 .

5 The portion of total contributions by
aach person fother tham a
gowermmental unit or  publicly
supported organization) included on
lime 1 that exceeds 2% of the amount
shown on line 11, column (f) .

&  Public support. Subtract lina 5 from line 4

Section B. Total Support
Calendar year (or fizcal year beginning in) » {a) 2014 {b) 2015 e} 2016 {d) 2017 le) 2018 {f} Total

7 Amcunts from line 4

8 Gross income from interest, dn.'l-derrds
payments received on sacurties loans,
rents, royalties, and income from
similar sourcas .

89 HNet income from unrelated business
activities, whether or not the business
is regulary carried on -

10 Other imcome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} .

11 Total support. Add lines 7 thrn:uugh 1CI

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization's first, mmnd thlrd fnurth ar frﬂ:h t:u year as a section 501(cH(3)
organization, check this box and stophere . . . . . . . . . . . . . L L L . . L. N
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SCHEDULE A ITEMS TO NOTE (cont)

» Part Ill — Public support test for 509(a)(2)s

» Must pass 33 1/3% support and 33 1/3% investment income test in one of the last
two filing periods

» If they fail both, they become a private foundation

LA ILSLLILI ], el Pl LB R S A DRAPRF e e . & a . a . & a . & a . a . & a . & a . a . L |_|
Section C. Computation of Public Support Perﬂentage
15  Public support percentage for 2018 (line 8, column (f), divided by ling 13, colomn i} . . . . . | 16 b5
16 Public support percentage from 2017 Scheduls A, Part Il line1s . . . . . . . . . . . |16 %o
Section D. Computation of Investment Income Percentage
17 Investment income parcantage for 2048 (line 10c, column if), divided by line 13, column (7)) . . . | AT b
18  Investment income percantage from 2017 Schedule A, Part ll, line 17 . . . 18 %o
19a 331n% support tests—2018. If the organization did not check the box on ling 14 and |II'IE| 15 iz mora than 33'=%, and lina
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . W []

b 33'7% support tests—2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'4%, and
lina 18 iz not more than 33%/2%, chack this box and stop here. The organization qualifies as a publicly supported organization = [

20  Private foundation. If the organization did not check a box on ling 14, 19a. or 18b, check this box and see instructions  » []

Schedule & Form S50 or 20-EX) 2018




SCHEDULE A ITEMS TO NOTE (cont

Schedule A [Form 230 or DB0-EZ) 2018 Page 3
Licdlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complate Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (e) 2018 {d) 2017 (e) 2018 |f) Total
1 (Gifis, granks, contributions, and membership fees
racaived. (Do nof include any “unusual grants.”)
2  Gross receipts from admissions, marchandisa
sold or sorvices performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
uneelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .o
5 The walue of services or facilities
furnished by a gowemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included om lines 2 and 3
received from other than disqualified
persons that exceed the greatar of $5,000
or 1% of tha amount on line 13 for the year

¢ Addlines faand 7b .

8  Public support. tSutrtract |II'IB ?c fn:nrn
line &.) . .
Secfion B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 (e) 2016 {d) 2017 (e) 2018 {f) Total
9  Amounts from line & e
10a Gross income from inferest, dividends,
paymeants raceived on sacurities loans, rents,
royafties, and income from similar sources

b Unralated business taxabls incoma (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 HNet income from unrelated husmess
activities not included in ling 10b, whethar
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .o

13  Total support. (Add lines 9, 10c, 11,

and 12))
14  First five years. If the F{:nﬂ‘:‘!&ﬂlsfor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
urganlzatlnncheckthlsboxandstophare e
26




SCHEDULE A ITEMS TO NOTE (cont)

» Parts IV & V — Supporting organizations

» Type | — Operated, Supervised or Controlled by a Beneficiary Organization
» Parent-subsidiary relationship — IRS comfortable with this

» Private non-operating foundation and donor advised fund grants are generally
gualified if there is no control with disqualified person of granting organization

» Type Il — Supervised or Controlled in Connection with a Beneficiary
Organization
» Brother-sister relationship — IRS comfortable with this

» Private non-operating foundation and donor advised fund grants are generally
gualified if there is no control with disqualified person of granting organization

» Type Il — Operated in Connection with One or More Beneficiary
Organizations
» Functionally Integrated
» More annual requirements than a Type | or Il
» Private non-operating foundation and donor advised fund grants are
generally qualified if there is no control with disqualified person of granting
organization
» Non-functionally Integrated
» Treated very similar to a private foundation
» Grants are not qualified




SCHEDULE B ITEMS TO NOTE

» Donor names and addresses not open to public inspection for
public charities

» Filing organization may qualify for a 2% of total contributions
rule (otherwise must list contributors giving $5,000 or more)

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

(a) (b) {c} {d)
Mo. MName, address, and ZIP + 4 Total conmtributions Type of contribution
Person |
Payroll ]
.3 Moncash |

[Completa Part |l for
noncash coniributions )

(E:1 51 ([ 51




SCHEDULE C ITEMS TO NOTE

» Reporting of political and lobbying activity
» Cannot be a substantial part of the organization’s activities

Scheduls C Form 990 or ¥30-E2) 218 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 {h)).
For each “Yes,” response on lines 71a through 77 below, provide in Part IV a defailed (al L)
description of the lobbying activity. Yes | Mo Amount
1 During the vear, did the filing organization attempt to influence forsign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matier or
referandum, through the uss of;

a Voluntesrs? . .

b Paid staff or rnanagmmnt {mn:luu:le ::u:nrnparrsahnn in expanses repu:urted on Ilnes 1c thn::-ugh ‘||:|?

¢ Media advertisements? .

d Mailings to members, legislators, n:urihe |:1|ul::lr[:'3l

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . . . .

g Direct contact with legislators, their staffs, govemment officials, u:uralarglslatwa I:u:ndy"?

h Rallies, demonstrations, seminars, conventions, speeches, kectures, or any similar means? .

i Other activities?

i Total. Add lines 'In:thmugh 1|

2a Did the activities in line 1 cause the u:urgamzahnn tu I:ua nnt d&su:nl:u;u:l in SBL‘.‘tIDI'i 51}1{::3(3}'3'

b I “Yes." enter the amount of any tax incurred under section 4912 .

¢ [If “¥Yes," enter the amount of any tax incurred by organization managers under s&ctn:un 4912

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m e el SE AL e i T el ke e mdcrm e el cie A s e Bl e FAA AT AN e e el e FAAT NI e - - AL




SCHEDULE C ITEMS TO NOTE (cont

» Election can determine what is considered substantial lobbying activities (safe harbor)

Schedule C (Form 390 or B90-E7) 2018 Page 2
EEAEY cComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).

A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Chack » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (&) Fling (L) Arfiatea

(The term “expenditures” means amounts paid or incurred.) organization’s totais group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (diract lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1 c and 1 I:IJ
Lobbying nontaxable amount. Enter the amount from the folluwmg table in both
columns.
If the amount on line 18, column (&) or (b) is: | The lobbying nontaxable amount is:
Mot over $500,000 20% of the emount on line 1a.
Ower $500.000 but not ower §1,000,000 $100.000 phus 15% of the excess ower $500,000.
Owar 81,000,000 but not owver 1,500,000 8175000 phes 10% of the excess ower 1,000,000,
Owar 81,500,000 but mot ower $17 000,000 8225000 ples 5% of the excess over $1,500,000.
Crear 517,000,000 $1,000,000.
Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- o
If thera iz an amount other than zero on either line 1h or I|n9 1i, dld the organlzamn file Form 4720
reporting section 4911 tax forthisyear? . . . . L . OYes [INo

4-Year Averaging Penod Llnder Se-chun 501{h|
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

=

Bl -]

- -y

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (s} 2015 [b) 2016 e} 2017 (d) 2018 {a) Total
beginning in)

2a Lobbying nontaxable amount

b Leobbying ceiling amount
{150% of line 2a, column {g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)

f Grassroots lobbying expendituras

Schedule C [Form 880 or e80-EX) 2018
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SCHEDULE F ITEMS TO NOTE

» Provides information about grant-making to foreign organizations, governments
and individuals and other foreign activities (including investments)

» Supplemental information includes procedures for monitoring use of grant funds

|
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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 grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . .. HYes [INo

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

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

(a) Region (b) Number | (€) Numberof | (q) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region Ia%ents,c?ndt fundraising, program services, describe specific type of and investments
lgoﬁﬁggt;’; investments, grants to recipients service(s) in the region in the region
in the region located in the region)

)




SCHEDULE F ITEMS TO NOTE (cont)

Schedule F (Form 990) 2018

Page 2

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) Mama of (b} IRS code {c) Region {d) Purpose of {e) Amount of {f) Manner of {g) Amount of {h} Description {i) Method of
organization saction and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, othar)
m
ol
Schedule F (Form 990) 2018 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b} Region

{c) Numbsar of
recipionts

{d) Amount of
cash grant

{e) Manner of
cash

disbursemeant

{f) Amount of
noncash
assistance

{g) Description
of noncash assistance

(h) Method of
valuation

(book, FMV,
appraisal, other)

(1)




SCHEDULE F ITEMS TO NOTE (cont)

Scheduls F (Form 980} 218 page 4

i Foreign Forms

1 Was the organization a U.5. transferor of property to a foreign corporation during the tax year? i “Yas,”
the organization may be required to file Form 926, Retum .by a U5, Transferor of Pmpa.riy toa Fq:-rg.lgn
Corporation (see Instructions for Form 926) . . . . . . } [ ¥es [ Heo

2  Did the organization have an interast in a foreign frust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Beport Transactions With Foreign Trusts and
Receipt of Cartain Foreign Gifis, and/or Form 3520-4, Annual Information Return of Foreign Trust With a
U5, Owner (see Instructions for Forms 3520 and 3520-4; don't filewith Form @92y . . . . . . . [Oves [JHo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yas,”
the organization may be required to file Form 5471, Information Retum of U5, Persons With E'aspact To
Cerfain Forgign Corporations (see Instructions for Form 5471) . . . . . . . . . . .. Oves [JHNo

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gqualified electing fund during the tax year? If "Yes,” the organization may be reguired fo file Form 8621,
Information Return by a Shamsholder of & Fassive Fomrgn Investment Gampany or Quaiified El'ect.lng
Fund (see Instructions for Form 8621) . . . . . . L. Co .. . Oves [INo

& Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yas,
the organization may be reguired fo file Form 8865, Refurn of LLS. Persons With Raespect fo Cariain
Foreigrn Partnerships (sse Instructions forForm 88658) . . . . . . . . . . . . . . . . . O¥es [QOHo

& Did the organization have any operations in or related to any boycotting countries during the tax year? IF
"Yas," the organization may be required to separately file Form 5713, Infernational Boycoft Report (soo
Instructions for Form 5713, don't filewith Form 9009 . . . . . . . . . . . .. . Hves [dHo

Schedule F [Form 090y 2018




SCHEDULE G ITEMS TO NOTE

» Supplemental information for fundraising and gaming activities
» Lists all professional fundraisers paid $5,000+

m 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 [ 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? [1Yes [INo
b

If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S : Amount paid to . ‘
. . (iii) Did fundraiser have - ‘ v) . (vi) Amount paid to
0 Namgra:;:i? dgﬂisdsr;;r;;jmdual (ii) Activity custody or control of (W)f%ﬁsjcrt?\ﬁte‘pts fu{rcl:crirraei?segpﬁgtgg)in (or retained by)

Y contributions? y col. (i) organization

Yes No




SCHEDULE G ITEMS TO NOTE (cont)

Schedule G [Fonm 230 or 9Bl-EZ) 2018

m Fundraising Events. Complete if the organization answered “Yes" on Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

33@2

gross receipts greater than $5,000.

{a) Event #1 (b Event #2 {g} Oiher events JU] Tolal events
(@00 ool (8 through
et type] [ ol Framier] caol. {c}
5 1  Gross receipts .
2  Less: Contributions
3  Gross income (ling 1 minus
line 2} .
4  Cash prizes .
5 Moncash prizes
%] & Rent/facility costs .
[ =t
2
di| T Foodand beverages .
g 8  Entertainment
9  (Cther direct expenzes
10  Direct expense summary. Add lines 4 through 9 in column {d)
11

Met income summary. Subtract line 10 from line 3, column (d) .

T




SCHEDULE G ITEMS TO NOTE (cont)

PATR AL P B . S R Sl TP B LRI T i = a - |

Gaming. Complete if the organization answered “Yes" an FDFITI QQD Part I\." Ilne 19, or reported more than
$15,000 on Form 920-EZ, line 6a.

&

@ Pull tabs/Arestant Tok Ing
E {8} 8ingo I:Hrig]wpmg'essl'.'e bingo () Otner gaming L, () Er';’:ﬁr.';’nm =
g 1 Gross revenue .
W 2 Cashprizes .
z
2 3 Noncash prizes
di
3| 4 Rentrfacility costs .
o

5 (Other direct expenzes

L] Yes % ([] Yes = %%|[] Yes %

6 Volunteerlabor . . . . | [] Ne [] No [] No

7  Direct expense summary. Add lines 2 through Simcolumnid . . . . . . . . . . W

8 Net gaming income summary. Subtract line 7 from linet1, columnidy . . . . . . . . ¥

9  Enter the state(s) im which the organization conducts gaming activitias:
a s the organization licensed to conduct gaming activities ineach of these states? . . . . . . . . . O Yes [ Mo
b If *No,"” explain:

10a Woere any of the organization’s gaming licenses revoked, suspendad, or terminated during the tax year? . [dYes []Ho
b If *Yes," explain:

Schedule G {Form 280 or 280-EX) 2018




SCHEDULE I ITEMS TO NOTE

» Provides information about grant-making to domestic organizations,
governments and individuals

» Supplemental information includes procedures for monitoring use of
grant funds

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? : e
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds In the United States.
IEZaI 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.

izati i _ | i) Method of valuation -~
1 (a) Name and address of organization {b) EIN {c) IRC saction {d) Amount of cash (&) Amount of non: {baak, FMV, appraisal, {g) Description of (h) Purposa of grant

or government (if applicabla) grant cash assistance  |' other noncash assistance or assistance

[(IYes [INo

(1)

(2)




SCHEDULE | ITEMS TO NOTE (cont)

Schedule | (Form 990) (2018)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part [V, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

{f} Description of noncash assistance

7
Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.




SCHEDULE J ITEMS TO NOTE

» Provides additional information about individuals listed in Part VII
(O,D,T,KE,HCE) if their total compensation is above $150K

» Determine if compensation-related best practices are in place

[Zud]l Questions Regarding Compensation

Yes | Mo

1a Check the appropriate box{es) if the organization provided any of the following to or for a parson listed on Form
930, Part VI, Saction &, line 1a. Complate Part Il to provide any relavant information regarding thess itemz.

[ 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 feas

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No." complete Part Il to
explain. . . . L L L L L L L e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustecs, and officers, including the CEOQ/Executive Director, regarding the items chacked on line

1 o

3  Indicate which, if any, of the following the filing crganization used io establizh the compensation of the
organization's CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part [11.

] Compensation committee ] Written employment contract
] Independent compenszation consultant (] Compensation survey or study
[] Form 990 of other organizations ] Approval by the board or compensation committes




SCHEDULE J ITEMS TO NOTE (cont)

» Supplemental information should also be disclosed about certain
benefits provided and whether they are taxable, how bonuses are
determined, participation in deferred compensation arrangements,

etc.

Schadule J (Form 990) 2018

Pagaz

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

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 VII.

Note: The sum of columns (B){ij{i) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{ii) Bonus & incentive
compansation

(i) Othar
reportable
compensation

{C) Retirement and
other deferrad
compensation

(D) Nontaxable
benefits

(E) Total of columns
By}

{F} Compensation
im column (B) reported
as deferrad on prior
Form 980

U
(i)

M
(i)




SCHEDULE L ITEMS TO NOTE

» Lists transactions with interested persons

» EXxcess benefit transaction — come with hefty penalties and potential
loss of exemption

» Loans to/from the organization and business transactions may receive
additional scrutiny

SCHEDULE L Transactions With Interested Persons |_oME ho. 1545-0047
(Form 990 or 990-EZ)| » complete if the organization answered “Yes™ on Form 900, Part IV, line 25a, 25b, 26, 27, 28a, S0 1 8

28b, or 2Bc, or Form 990-EZ, Part V, line 38a or 40b. — =
Depertment af the Treasury » Attach to Form 200 or Form 990-EZ Open Te Public
Int2mal Ravanus Service ¥ Gio to www.irs.gov/Form@90 for instructions and the latest informiation. Inspection
MEme of the organization Employer [demtifcation number

Excess Benefit Transactions (section 501{c)(3), section 501{ck4), and 501(c){25) organizations onky).
Complete if the organization answerad “Yes™ on Form 990, Part IV, line 25a or 25b, or Form S90-EZ, Part V, line 40b.

Cormected?
{b} Aeletionship DEMBETE;TqUNHEd person and {£) Description of transastion i
arganization Yes | Mo

: | (8} Name of disqualiied parson

(1)
i2)
(3)
(4
(5)
(6)

2  Enter the amount of tax incurrad by the organization managers or disqualified persons during the year
undersection 4858. . . . . . . L oL L o L0 oL oL L L oL L e e e L

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . - 3




SCHEDULE L ITEMS TO NOTE (cont)

Loans to and/or From Interested Parsons.
Complete if the organization answerad “Yes™ on Form 290-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Mame of Interested person | {b) Aslationship | o) Purpose of | {d) Loan fo or (&) Crigna i) Batance due  |{g) in detautt?| () Approved | () Written
with organtzation loan from the principal amount by boand or | agresment?
urganlzaxlm? COmimities?

T From Yes HO | Yes | HOo | Yes | NO

(1)
(2)
(3)
(4)
(3)
(6)
(7
(8)
(9
(10)

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad “Yes™ on Form 290, Part IV, line 27,

{a) Name of Interestad person {b} Rslationship between interested | [c) Amount of essistance {d} Type of assistance {e} Purposa of assistance
person and the organization

(1)
(2)

(3)




SCHEDULE L ITEMS TO NOTE (cont)

Scheduia L (Form 9080 or 990-E7) 2018 Page 2

m Business Transactions Involving Interested Persons.
Complete if the organization answerad *Yes™ on Form 280, Part IV, line 28a, 28b, or 28¢.

(=) Mam= of Interestiad parson (b} Aelationship betwsaen (cy Amount of [d} Description of transaction (&) Sharing af
mierested parson and the trarmaction onganizafion’s
orgenization revaniee?

Yes | Mo

(1)
(2)
(3)
(4)
(5)
(6)

(8)
(%)
{10)

Supplemental Information.
Provide additional information for rasponses to guestions on Schadule L (see instructions).




SCHEDULE R ITEMS TO NOTE

» Related organizations and transactions with them

» If for-profit entities are related, look at transactions that could cause
UBI or substantial activity that would jeopardize their exempt status

Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.

(a} (b) (c} (d) (e} ]
Name, address, and EIN (if applicable) of disregarded antity Primary activity Legal domicile (state Total income End-of-year assets Direct controliing
or foreign country) antity

(1)

2

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) c) (d} (e) {f L -
MNamea, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling Sg:‘lmn(gﬁ[b,ua,-
or forsign country) {if section 501 (c)(3)) antity controlled

antity?
Yes No

(1)

(2)




SCHEDULE R ITEMS TO NOTE (cont)

Schedule R (Form 990} 2018 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
la) (b) (c) (d) le) L] (h) m (k)
MName, address, and EIMN of Primary activity Legal Direct controlling . Predominant Share of total | Share of end-of- | Disproporionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets dlocations? | amount in box 20 | managing | ownership
(state or "r’g‘:égffr’d of Schedule K-1 | pariner?
foreign e e (Form 1068)
country) sactions 512—514)
Yes| No Yes| No
(1)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes"” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) c) (d} (e} U] (g} (h}

0
Section 512(b)13)

Mame, address, and EIN of related organization Primary activity Lagal domicila Diract controlling Type of antity Share of total Shara of Parcentage
(state or foreign country) entity (C corp, 5 corp, or frusd) income end-of-year assats | ownership Dz?ﬂ_lfd
Yes No

(1)

(2)




SCHEDULE R ITEMS TO NOTE (cont)

Schedule R (Form 990) 2018 Page 3

IEE 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 Il 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 ll-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent roma controlled entity . . . . . . . . . . . . . . o . . . . . . . . ia

b Gift, grant, or capital contribution to related organization{s) . . . . . . . . . L o L L L L oo oo o e e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . L . L . L L Lo Lo .o e ic

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

e Loans or loan guarantees by related organization(s) . . . . . . . L L L L L Lo oo 1e

T Dividends from related organization(s) . . . . . . . . L L L L oL oo e e e e e e e e 11

g Saleof assets to related organization(s) . . . . . . . . L o L oL L L L L oo e e e e e e e | 1g

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

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

I Lease of facilities, equipment, or other assets to related organlzatlon( - 1]

k Lease of facilities, equipment, or other assets from related organization(s) . . . . e e e e e e e e e e e e e 1K

I Performance of services or membership or fundraising solicitations for related organlzatlon[s} e e e e e 1l

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

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1n

o Sharing of paid employees with related organization(s) . . . . . . . . . L L L . L oL L o0 oo e e e e 1o

p Reimbursement paid to related organization(s) for expenses . . . . . . . L L L L L. o e e e e e ip

q Reimbursement paid by related organization(s) for expenses . . . . . . . . L L o oo e e e e e e e 1q

r Other transfer of cash or property to related organization(s) . . . . . . . . .« « « . o L 0 0 00 e e e e e e e e 1r

s Other transfer of cash or property from related organization(s) . . . . . is
2 If the answer to any of the above Is “Yes,” see the instructions for information on who must complele thls Ilne lncludlng covered relatlonshlpa and transactlon thresholds.

{a) (b) (e} (d)
Name of related organization Transaction Amount invoheed Method of determining amount involved
type (a—s)

(1)




KEEP UP WITH WHAT’S NEXT

» BKD Tax Reform Resource Center
m bkd.com/taxreform

» Simply Tax Podcast
B bkd.com/simplytax

» BKD Thoughtware
B Sign up at bkd.com/subscribe
m Articles
m Emails
W Presentations
m Videos
m \Webinars




Questions?

Kevin Ensminger

Neely Duncan


mailto:kensminger@bkd.com
mailto:kensminger@bkd.com

Thank You!



