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Housekeeping
CPE Credit/Technical Support

A TImportant: Three (3) CPE words will be provided during the presentation. Please write them down

— we will not provide them again via GoToWebinar or email (no exceptions).

A Please complete the electronic survey that will appear automatically at the end of the webinar.

A Attendees seeking CPE for this presentation must complete the survey and enter all three CPE

words. You cannot claim CPE unless we receive a completed evaluation with the correct words.

A This presentation will be recorded and made available to download at www.grfepa.com/webinars.

A Technical questions about the survey can be addressed to Dominic Acosta at dacosta@grfcpa.com.
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Housekeeping
Webinar Objectives

Learning Objective Instructional Delivery Methods
To understand how the Form 99o can be used as a valuable development tool. Group Internet-based
Recommended CPE Recommended Fields of Study
1.0 CPE Credit Nonprofit Tax
Prerequisites Advance Preparation
None required None
Program Level Course Registration Requirements
Basic None

Cancellation Policy
In the event that the presentation is cancelled or rescheduled, participants will
be contacted immediately with details.

Refund Policy
No fee is required to participate in this session.

Complaint Resolution Policy
Gelman, Rosenberg & Freedman CPAs is committed to our seminar participants’ 100% satisfaction and will make every reasonable effort to resolve complaints as
quickly as possible. Please contact kdavis@grfcpa.com with any concerns.

Disclaimer
This webinar is not intended as, and should not be taken as, financial, tax, accounting, legal, consulting or any other type of advice. Readers and users of this
webinar information are advised not to act upon this information without seeking the service of a professional accountant.
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Effectively review your
organization’s Form 990
with your Governing Body

GELMAN, ROSENBERG
& FREEDMAN Certified Public Accountants

Learning Objectives

Identify specific areas of
focus for greater
transparency

Enhance the organization’s

reputation

www.grfcpa.com
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Our Team

Meet Your Instructor

Tricia Katebini, CPA, MBA Janna Goudarzi, MST Mac Lillard, CPA, CISA, CITP, CFE, PCIP
Nonprofit Audit Senior Manager Nonprofit Tax Manager Audit and Risk Advisory Service Supervisor
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Industry Alert

Signed into law by President Trump on
July 1, 2019, the Taxpayer First Act was
proposed to modernize and improve the
IRS. The new law requires all tax-exempt
organizations with a filing requirement
(Forms 990, 990-PF, 990-EZ, and 990-T)

to do so electronically.

GELMAN, ROSENBERG
& FREEDMAN Certified Public Accountants

July 1, 2019

https: //www.grfcpa.com/resource/nonprofit-filing-changes-under-the-taxpayer-first-act/
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Board Review

A Is reviewing the tax return about as much fun as a trip to the dentist?
A Do your non-finance members quickly get lost?
A Is it a good opportunity for a nap?

A An ineffective review process is

0 Boring
0 Unhelpful
o Risky

GELMAN, ROSENBERG
& FREEDMAN Certified Public Accountants www.grfcpa.com | 7



Board Review

Continued

A Your Form 990 should tell your story:

0]

o

Introduction

Body

0 Accomplishments

0 Policies

0 Governance
Conclusion

0 Financial information
Appendices

0 ScheduleA-R
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Polling Question #1

Does your Finance and/or Audit Committee or Board of Directors formally
review the Form 990 prior to filing?

a. Yes
b. No






A Exempt status

The Introduction

Part I — A Preview

A Brief description of the mission

A Population
0 Board members
o Employees

o Volunteers

A Gross and Net UBI

A Prior Year/Current Year financial information

GELMAN, ROSENBERG
& FREEDMAN Certified Public Accountants

Fom 990 Return of Organization Exempt From Income Tax
Under saction EM(c), 527, or 404Tal{1) of th Coda

» Do nct antor saoial socurity numbars on thia form as it may be mada public.
m»mmd"swﬁ“ »Goto ir for and the
A For ha 2018 calondar year, or tax year boginning " EE, and ending .,
B Chack F applcabie |G Kame of oganizason T Employar
0 Actires crangs Doing busnans as
D Kame changse Numbar and sheat jor F.OL bos f mall & mot daiiversd Toct addnass| Foom/saie E P
O it sstum
D Fral ssumderminged] | CFY OF 10WR, S1ES.0F provinaa, country, and AF o kregn postal cods
O amended e

[0 Apphcason pandng [ Mama and addsss of prcipal oficer g 2.2 grrep o i msoieeieni [ s [ Mo

i s o setoranatas nouses? [ vas [Clmo

R [WERTE s j prsart ey [Jasanap o [Jser  *No,” aach a st {50 nstructions)
J_Wabsitz » [Hic} Eroue cxempton numeer »

K__Fom of orgatzatios: [ Coperation [ Temt [ Amscciation [ other e | L Yoar o tormation: [ M =2ats of ingal comics

m
1  Brefy describe the organization’s mission or most significant activities:

s

H

§| 2 Theck mis box ™ LI the crpanization discontrued nsupemousumspnseuurmme than 25% of Hs et assets.
8| 3 mumberotvoting memiers of the governing body (Part VI, line 18 . . 3

= 4 MNumber of iIndependent voting members of Me govaming body {(Part VI, Ing 1:}‘,\ B 4

£| 5 Total numper of Incivicuals empioyed In calendar year 2018 (Part v, ine 25 5

£ 6  Total number of volunteers (astimate If necessary) . B 6

5 7a Total unrelated businass revenue from Part VIl I:OI.IlrI'| [C}\ III'E |2 7a
__| b Metunmiated business texahis iNcome from Form S30-T, ine 38 P i}

Drior aar ‘Currant Yaar

| 8 Contributions and grants (Part vl ine 1h) .

g | @ Pogram senvice revenue (Part Vil Ine 2g) .

ni: 10 Investment income (Part VIll, column (&), ines 3, -1 am:l 7d| B

11 Other revenue (Part VIll, column (&), ines &, &d, 8c, ac, 10c, and 118) . .

1 Total revenua—add ines 8 through 11 | Part Vil, column line 12
13 Grants and similar amounts palkd (Part X, column (A}, ines 1-3) .

14  Benefits pald to or for members (Part D column (A), Ine 4) . .

16  Salaries, other compensation, employee benefits Part IX, column {A), Ilnes S—I 0‘|

16a Professional fundratsing fees (Part IX, column §&), ina 118} . o

b Total fundraksing expanses (Part X, column (D), line 25) »
17  Other expenses (Part IX, column [A], lines 11a-11d, 111-242) .
18 Total expenses. Add lines 12-17 [must equa Part [X, cowmn m Ina 25]

18 Revenue less expanses. Subiract line 16 from line 12 - -
‘Eoginring of Curmn Vear End of Yoar

20 Totalessets (Part X, Ine 18
21 Total labilties (Part X, Ine 26) . .
22 Met assets or fund balances. Sublract line 21 from Ine 20

Expon s

o) s |

nature Block

Llwpuuneeu‘pamrg 1 tackarn hat | htvs GRy=ha T ratm. ncliding ants, ard d b, £
s, c0mecs, andlcompia. Dockration of preparar fothar fan offioar b basar on al nfomation of whkh preparar fas any nowiade.
. } [
Sign Eignat.ra of oitcar [
Hera }

TP of Pk rae and s
Paid YR prepare s e [Froparer s sonatis |m|a c“l%" |FTIN
Preparer st iyl
Use Only [Frimm_» [Frmrsem

Fmts aciaros & [Pensnn
Mey the IRS discuss this retum with the shawn Bbove? hstructoms) . . . . . . . . . . . . [IY¥es[]Ho
For Paparwork Reduction Act Nofice, 500 tha soparate inseuctions. Cat No. 1Y o BEK0 )
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The Body

Mission/Accomplishments

Imz iml Ilm‘mmaﬂl of P Service Ac hments Fl;z
: Nmmm@gga?:;:r;wmp:' note to eny dne i this Partn . . . . . . . . . . . . . jm]
A Official Mission Statement
o e et s
Lo » BRI et e
o Howwedoit e e vt 3 e e e,
0 Who we do it for - —— — ]
A Accomplishments
: : |
o Explain, describe and celebrate! . — — :
0 Be specific, provide quantitative and qualitative information
0 Does the description explain why we exist?
0o Isit consistent with our core mission and with the information on our e e = ;
website?
o What about line 4d, which many people might not notice?
20 Ofher program senvices [Descrioe in Schedule 0
_ (Ewpensess Including grents of § } [Favenue § )
de Totel program sanvica expensas

GELMAN, ROSENBERG
& FREEDMAN Certified Public Accountants

Fom 990 (21
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We do that?
We don’t do that?

Should we start? |

1

To To T I

Should we stop?

10

=

1
14a

-

The Body
The Checklists

Form 590 {201

GELMAN, ROSENBERG

& FREEDMAN Certified Public Accountants

5 Po3
ZSA]_Checkiist of Required
Yoi | e
Is the organization described in section S01(c)(3) or 4047(a)1) [nh‘\a( than a prwah fnu\dsl»cm}" I *Yes,"
compiete Scheduls A 1
Islhealgamzsbonrequmd © :urnplela Schecus B, Scheduie of Contrbutors | 2
Did the organization engage in direct or indirect political campaign sctivities on behall of or in nppusnm o
candidates for public office? If “Yes,” complste Schedls C, Fart | . 3
Section 501{c)(3) organizations. Did tha orgarization engage in lobbying activities, or have a section 501(H)
election in etfect during the tax year? If “Yes,” complets Schedule C, Fart il . . 4
Is the organization a section 501(c)i4). 501(cH5). or 501(c)E) organization that receives memhersmp s,
‘assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” wmgisrs Scheaule G,
Partill . . 5
Did the organization maintsin 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 sccounts? If
“Yes," complate Schedule D, Part | &
Did the organization receive or hold & conservation easement, mcludmg caserments to p preserve open space,
the environment, historic land arsas, or historic structures? If Yes,” complsis Schedule D, PartIf 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes®
compiete Schedule D, Partlll . . 8
Did the organization report an amount in Part X, line 21, for escrow or custodial account hsnlnry servessa
custodian for amounts not listed in Part X; or provid credit counseling, debt management, credit repair, or
debt negotiation ssnices? if “Yes, " complste Schedule D, Part IV . 3
Did the urgamzslm mmcw or m-uugn a related organization, hold sssefs in lampcwarlly restrcted
I “Yes,” complste Schedule D, FartV . . |40
If the urgammnmn sanswa(lu any of the Io\bwmg questions i “Yes,” then complets Schedule D, Parts VI,
VL AL, IX, or X &= applic:
D\d the organization rapon an amount for land, bulldmgs. and emupmem in Part X, fine 107 If “Yes,”
Schedule D, Part ] 11a
D\d(ha arganization report an armount fo investments other securtis in Fart X, line 12 that s 5% or mare
of ts taotal assets reported in Part X, line 167 if “Yes,” complete Schecule D, Part Vil . 11b
Did the organization report an amount for investments —program related in Part X, lina 13 that is 5% or mare
of its total assets reportad in Part X, line 167 i “Yes,” compists Schecule D, Part VIl e
Did the arganization an amount for other assels in Pert X, ine 15 that is 5% or mora of its lotal sssels
reported in Part X, line 167 I “Yas,” compists Scheduls D, Part IX 11d
Did the ocgemm repen an amount for othe ablities n Part X, e 257 1 “es,” compiete Scheduls D, Part X |11e
Did the organization’s seperaie or consolideted fnanciel statements for the tax year nclude a footnats Inat eddresses
the crganizalion’s nablutyrur uncertan tax positions undsr FIN 48 (ASC 7407 f *Yes,” complete Schecule D, Part X 11
Did the organization obtein separate, indspendent audited financial statements for the tax year? If “Yes,” complete
Schaduis D, Parts X1 and Xil 128
Was the includied in audited financial statements for the tax year? I
“Yes,” and if thes organization answersd Mo to fins 122, then compisting Scheduuls D, Parts X1 and Xilis optional [ 128
s the organization a school described in ssction 170(H)1)AYI)? i “Yes, " complete Scbsdule E 13
Did tha organization maintain an office, employess, or agents outside of the Uni 4a
Did the crganization have aggregate revenues or expenses of mare than $10,000 ﬁum grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggmgata
foreign investments valued at $100,000 or mere? If “Yes, ™ te Schedule F, Parts | and IV. 146
Did tha organization report on Part IX, column (4], fina 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Ves,” complete Schedule F, Fants land iV . 15
Did the organization raport on Part [X. column [A] line 3, more than $5,000 of aggregale grants or ofher
assistance to or for forsign indiiduals? If “Ves, Schedule F, Farts W and IV. 16
Did the organization report = total of more than 515 000 of expenses for profsesionl fundraising senvioss on
Part X, column (4), lines & and 11e7 if *Yes,” complete Schedule G, Part {see i a7
Did the orgarization report more than $15.000 total of fundrsicing avent grose incoma and cortrbutions on
Part VIl lines 1c and 8a? If *Yes,” complete Schedluls G, Partlf . 18
Did the crganization report mare than $15,000 of gross income rom gaming activities on *Part VIl line 987
If “Yes,” compiste Schedule G, Part il . . B
Form 900 o1z

Form 80 (20

2a
b

Ma

oo

27

ow

g Fagad Form a0 2015 Pag5
m:hgckhg[ of Req rfinued] Statements Regarding Other IRS Filings and Tax Compliance
Yei [ e Gheck if Scheduie O contains a response of note to any line in this Part V .. O
Did the organization operate one or more hospital facilities? If “Yes.” complets Scheduls H [20a Yos | No
If “Yes™ to line 20a, did the orgarization arﬁchawwolibsaudﬂaﬂﬁnsmiai ‘statements to this retum? 200 1a Enter the number reported in Box 3 of Form 1096. Enter -0- co el
Did the organization report more than $5,000 of ather assistance to any domestic orasnization o b Enter the number of Forms W-26 1a. Enter -0- if e ]
domestic govemment on Part Dcwlumn(A {olins 17 F Yas, - compiote Schadu | Pars 1and - 2 © Did the organization comply with backup wihholding rules. for repertabls, payments. &5 vendors s
Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on reportable gaming (gambiing) winnings to prize winners? ic
PartIX, cclumn ), lne 27 f ~Yos," compiste Schedls | Parts 1 and i = 2a Enter the number of emplayees reparied an Form W-3, Transmittal of Wage and Tax
Did the organization answer “Yes™ to Part VIl Ssction A, line 3, 4, or 5 about compensation of the Statements, flad for the calandar yeer ending with or within the year covared by this retum | 2a L__
organization's current and former officers, directors, trusiess, key employees, and highest compansavsd b If st laast one is reported on line 2a. did the organization fileall required federe! fax retums? 2
emplayses? If “Yes, " compiste Scheduls J . ™ N Nota.  the sum of i 1a and 2a s greater than 250, you may be recired 1o -filfsce nsiuctions)
Did the organization have a tax-exempt bond issus with an putsianding principal amount of mars than Did tho osganization have unrelated businass gross incomo of $1,000 of mose during the year 3a
$100,000 =5 of the last day of the year, that was issued after December 31, 20027 If “Yas, " answer fines 24b !: If *Yes.” has it filed & Form 590-T for this yoar? If "No“ to line 3b, provids an explanation in Schedule 0 . . | 3b
through 24 and compiste Schedule K. *No, go to ine 253 A At any time during the calendar yeer, did the organization have an interest in, or & signaturs or other authority
ower, a financial acoount mahmgn country (smh a5 a bank account, securities account, o other financial
Dic the crganization invest any procesds of tux-exampt bonds beyond a tsmporary périod axception? 24 aenunty? B
Did the organization maintain an escrow accourt other than a rve'urﬂm\; escrow at any time d\.l'mg the year b i i E - - - E L]
fo et sy et bends? N 24 g ik :;Im"‘:w il D;q"g"WEr‘ I:':ur:rr::EN Fe 114, Rey of Foresgn Bank and Financial Accounts
Dic the rganizafion act a3 an “on behalf of” issuer for bonds nustandmgsl any time dunngma yeer" 24d [y rctions for fing raquirements for Fi orm 114, Repord of For in ou
ws';"'ﬁ'm"lrwf‘ﬁ’::"fmt:“" W‘(;umn ;:'em " ,Y;su’dc::;z:";'a“" g e e beni 5a Was the organization & party to 2 prohibited tax shelter transaction at any fime during the tax year? . . 5a
= persan during the vt chedu 258 b Did any taxable party notify the crganization that it was o is  party to & prohibited tax sheker transaction? | 5b
Is the organization aware that it engsged in an sxcess bensfit transaction with & disqualfied person in a prior & It*Yes" o line 58 or 5b, cid the organizstion fil Form 8886-T7 e
year, and that the ransaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 8o Doss the wmmm have sl gw recaipts that ara normally grester than $100,000, and did the
If “Ves,” complete Schecuis L, Part] . 260 it that were not fax deductible & chariable &
Did the orgarizsian repert any amount on Pt X. e 5, 6, o 22 fo recehables from or payabies to any b I ¥es." ci e erganzation incuda wit, very zoliation an exprac. statemant that such confrbutions o
current or former officers, directors, trustees, key smpbyaﬂs hghzst cumpsnsatsd EleUyEEE or gits were not tax deduciible? ™
disqualified persons? If “Yes.” complets Schecs L, Fartll 2 7 hat n AT01c),
Did the organizstion provide & grent or ofher sssistance a an offcer, drector, fustes, key emplayee. & Did the organizaticn recsive s payment in sxcssa of $75 mads pary as & contrbution and party for goods
substantial contributor or employee thersol, a grant selection committee member, or to a 35% controlied and services provided to the payor? . 7a
entity or family membsr of any of thess persons? If “Yes,” compiste Scheduie L, Part iif b I “Yes." did the organization mmylmmmmflmvmueuuhs gmdsnrssrvnasplcw»dsd” B 7o
Wias the organization a party  a business transaction with ona of the following partis (sse Scheduls L, © Did s crgrization ool exchengs, o otherise disposs of tangi persons propaty fo which t was
Part IV instructions for applicable , conditions, required to file Form 82827 . . 7e
A current or former officer, director, trustes, or key smployes? If “Yes,” complets Scheaule L, Part IV 288 d 1 "Yes, indicate the number of Forms 8262 fled during the yoar . o
A family member of a cument or former officer, director, trustee, or kay employes? /f ~Yes,” complate © Did tha crganization recaive any funds, directly or indirectly, fo pay premiums on & personal bansfi contract? | 7a
Schedule L, Part IV 260 f  Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? 7
‘An ety of which & ourreat or former offoer, ciractor, Inustes, o« key employee {or & family membs(lhemnl] § e rpeasn st o conviionof e élecul propery. i the crrizaton feFrm 846 s et [ 7
was an officer, director, trustse, or direct or indirect owner? If *Yes,” compiete S 28¢ h [ 16 orgarization received 3 cars, bosts, irines, or other vehicles, i f1e orgarization i 8 Form 100607 | 7h
Did the i ore than $25,000 i If “Yas,” complste Schaduie M 2 8  Sponsoring organizations m-mhmmg ‘donor advised funds. Did a donor advised fund maintained by the
Did the organization raceive coniributions of arl, historical ireasures, or other similar assets, or qualified spansoring organization have excess business hokdings at any time during the year? . 8
conservation contributions? If “Yes,” compiete Schedule M . . . BNE) 3 Sponsaring orgaizatons mainlaiing donor advised funds.
Did the organization liguidate, terminate, o dissolve and cease operations? If s~ cmﬂplavs Scheduie N, a Did under section 49667 8a
Partl . . 3 b Did the sponsoring organization msks = distribution fo @ donor, donor advisor, or related person? [
Did the organlzxmm sell Em:hange mspum of, or Irarsfer mora than 25% of its net mﬂ L4 ‘Yas 10 Section 501(c){7) organizations. Enter:
compiets Schedule N, Partil . 2 a Initiation fees and capital contributions included on Part VIl line 12 108
Did the organization own 100% Dfsnermty dsmgmdas separsleilum memgamalm under ngulalmna b Gross receipts, included on Form 980, Part VIll, fine 12, for public use of club faciities [1ob]
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Scheciule A, Parti . . . . 2 11 Section 501(c){12) organizations. Enter
Was the organization m\ated to any tax-exempt or taxable entity? If “Yes,” complste Schedule A, Part I, m @ Gross income from members or shereholders - Ha
or V. and Fart V, line M b Gross income from other sources (Do not net amounts dus or paid fo other soures
Did the crganization havesnnmolledemrty within the msamnqnfmclm 512[&)}03)') 35a ‘sgainst amaunts dus or recafved from them,) -
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with & 13" et i o m"“!(h ‘Hu: muﬁhng Fﬁrm m\ﬂliqufForm 10417 |12a
controlled entity within the meaning of section S12(5)(12)? If *Ves,” complete Scheduls A, Part V, fins 2 3 5, enter 1 mount of tax-exemp interestreceived or 865 luring the year [ I
Section 5D1(c)(3) organizations. Did the organization make any fransfers to an exsmpt non-charitable 13 .
related arganization? If “Yes,” complats Schedule R, Fart V. lins 2 . % a ':': e I'“sd“_ " health plans state| 13a
o or addition
Dic the organization conduct more than 5% of s activities through an sntty that s net & related organization b P e it = e mastan y e ke
and that is treated as a partnership for federal income tax purposes? If “Ves, " compiete Soheduis A, the orpanization is licersed o issue qualfied haalth plans . 130
Part VI n
© Enterthe amount of reserves onhand . S - [13e
Did the organization mmusm Schedula © and pmme Expianal»cns in Soheduls O for Part V1, ines 11 and o et your? T
o indoor
197 Note. All Farm 890 filers are required to complete Schedule 0. .| . o e N SO o
Form 900 z015) 0
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Polling Question #1

Do you involve others in your organization outside of finance / accounting to
help prepare the Form 990 each year?

a. Yes
b. No






The Body

Governance and Management Policies

Independence F‘:"“"m’*ﬁm"]ﬁmm& Management, and Disclosure For each "Yes™ rasponss fo lines 2 through 7b below, and for ame"

response fo line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schadule O. See instructions.
GChack if Schedule O contains a response or nota to any line in this Part VI PR o
Section A. Governing Body and

You | Mo

. 1a  Enter the number of voting members of the goveming body atthe end of the taxyear. . | 1a
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 committes or similar

committes, explain in Schedule O.

o

Entar the number of voting members included in line 1a, above, who are independent 1ib

2 Did any officer, director, frustes, or key employee have a family relstionship or 2 business m\allummp with
any other officer, director, trustee, or key employes? . 2

* hd 3 Did the orgenizalion delegate conirol over management duties customarly performed by or under the direct
lverSIOIl supervision of officers, ciractors, ortrustees, or key amployes to  managsment company or other person? 3
Did th organization make any significant changes o fts gaveming documents since the prior Form 000 was fllsd? T
it crganizaion bscomo awreduring e o fasignifcant Giversion of e organzatin's asets? 5
Did the have members or [
7a Did the organization have members, stockholders, or other persoms who had the puwerm alect or sppoint
one or more members of the governing body? Ta

L] L]
b A an decisions of the izstion reserved fo for sumacn o appwwa] by) members,
ctackbaldare, or peraana ofher han the gaverning bedy? . - T

8 Didthe organization contemporaneously document the mestings held or writien actions undertsken during

tha year by the following:

The governing bady? . S a

. Each committea with autharty to act on beha of the governing bady? B
o Is thers any officer, diractor, trustes, or key employee isted in Part VIl, Section A, wha cannot be reached at

DlSClO sures o cretr st o o) erplyee e P . Sectan s et e

9
sactmn B. Policies (This Saction B requests information about policies not raquired by the Intamal Hsvenus Code.

@m e

o

Jo To To To To T

Yos | Mo
10a Did the organization have local chapters, branches, ar affiliates? . 10a
b i “Yes.” did the have written pol govering the actiities of such chapters,
affiliates, and branches to ensurs their operations are consistent with the organization's exsmpt purposss? | 106
( lontact r n 11a  Has the organization provided a complete copy of this Form 980 to all membars of s goverming bady befors fiing the fom?  [11a
p e S O b Describe in Schedule O the process, ff any. used by the organization to review this Form 090,
12a Did the organization have a written confiict of interest policy? If “No,” go fo fine 13 _ 128

b Were affcers, drectors,or rustess, and key smployees required Lo eciose arnualy inlsrasts that could give fse fo conficts? |12
© Did the orgarizaton regularly and consistently meniter and enforce compance with the pofy? I *Yes,”

describe in Schedule O how this wes done 12c
13 Didihe organzation have & written whistisblower policy? . - . - A . 13
14 Didthe have s do retantion and pobcy? . ir)
15 Did the process for defermining compensation of the following persons include  review and approval by
persons, date, and fion of the
a The omganization’s CED, Exacutive Director, or top management oficial . 15a
b Other officers or key employees of the organization . I . 160

I *Yes" 10 line 15a or 15b, describs the process in Schedule o (s msurunnns)
16a Did the organization invest in, contribute assets to, or pammpam in & joint venture or similar Errarl;amenl
with a taxable entity during the year? . . . 16a
If “Yes,” did the orgarization follow a written pohcy o pmcsdue requiring the organization to evaluate fts
participation in joint venture arrangements under applicable federal tax law, and take staps to safeguardme
‘s exempt status with respect to such 16
Section C. Disclosure
17  List the states with which a copy of this Form 900 is required to be filed >
16 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T [Section 501(CHE/s anly)
available for public inspection. Indicate how you made these available. Gheck all that apply.
[ Cwnwabsite  [] Anctherswsbsite [ Uponrequest [ Other faxpiain in Scheduie )
19 Describe in Schedule O whether {and if so. how) the i made conflict of interest policy, and
financial statements available to the public during the tax year.
20 Stats the name, address, and telephone number of the person who possesses the organization's books and records: b

GELMAN, ROSENBERG T
& FREEDMAN Certified Public Accountants www.grfcpa.com | 17
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Board members
Officers

Key Employees

Hi-5 employees

To o To e T

Independent

contractors

GELMAN, ROSENBERG

The Body

Compensation

FarmBa0 (2015) Pa T
=00 Compensation of Officers, Di , Trustees, Key Empl: Highest C d Employ and 24
Independent Contractors
Check if Schedule O contains aresponse ornote toany line inthisPartVil . . . . . . . . . . . . . m] {25)
Section A Officers, Directors, Trustees, Key Em , and Highest Compensated Em
1a Comglete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ib Sub-total . . . A
* List all of the organization’s current officers, directors, trustees (whether individusls or organizations), regardiess of amount of ¢ Total from cunlmuatlon ShEOtE tD PBI"t H'|| Sedmnﬁ P
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. d T dd i iband 1 -
= List all of the organization’s current key employess, if any. Ses i jons for definition of “key employse.”™ {a ines an Gﬂ —
« List the organization's five current highest compensated employees {other than an officer, director, trustes, or key smployas) 2 Total number of individuals (ncluding but nat Ilmrtad o Ihcws.e Ilstad abm.lar whio recaived more than $100,000 of
who lseewsd reportable :umpensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the I'Bpﬂ'taHB compens&un:!n from the orgamzﬂ]mn [
and any related
» List all of the organizations former officers, key employees, and highest compensated employees who received more than Yas | Ko
$100.000 of reportable compensation from the organization and any related organizations. 3 Did the organization list any former officer, director, or tnestee, key employes, or highest compensated
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the employee on line 1a7? If “Yes, " complete Scheduie J for such individual - 3
organization, more than $10,000 of reportable compensation from the crganizetion and any related organizations.
List persons in the following order: individual trustess or directors; institutional frustees; officers; key employees; highest 4 For any individual listed on fine 1a, is the sum of reportable compensation E'”d “'h“ mea”"m'm fm"" the
compensated employees; and former such persons. organization and related or\gamzamns gﬂate{ than §150,0007 I “Yes,” cnm,m‘ere Scheduls J for such
] Check this box if neither the organization nor any relsted organization compensated any current officer, director, or trustee fndividual . . N 4
N'j‘]h" & Did any parson Ils.md on line 1a receive of accrue mmpans.atlun Irurn any unrelamd urganlzauun or |rhd|v|dunl
- B | o o o mars than ana o E i for services renderad to the organization? If “Yes, " complate Scheduls J for such person 5
Narma and Titla Jwerage | bcx, uloss prson i bothan | Fepartaba Reportable Estinated r——— — o
rspar | oficerand a of amau on dependent Contractors
Iwadk (st —T= — fram ralatad ather - - - -
hours e i; Z gg H %-E a e Mmﬁngq compansation 1 Complete this table for your five highest compansated independent confractors that received mora than $100,000 of
i gE(E 3 [W-2/1056-MSC) crganizaticn comp=ansation from the nization. Report compensation for the calendar year ending with or within the organization's tax
s A I I Y R crganization pe ongal po D ¥ g rg
ingj g T H ‘§ crganizaicra WEdr.
H H
H & Ay (2} 2]
L Nama and businass address Diacription of sanvicas Compansation
1
12
3]
(] 2 Total number of independent confractors (including but not limited o those listed abowae) who
e g
5] recaived mors than $100,000 of compensation from the organization b
Form 9040 2015
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The Conclusion

Financial Information

Formes0 [2012)

Statement of Revenue e
Blerco ol or u A

Total
ot

revanue

function Fovarnin

1a  Federated campaigns . . . | 1a
Membershipdues . . . . [1b
Fundrsising events . . . . [1c
Related BET]
Govemment grants ie
Al cther contribufions, gifs, grans,
and simiar ameunts not inciuded above | 4§

A Overreliance on a vulnerable source?

Too much unrelated business income?

Contribulons, Gifts, Grants|
and Other Sinilar Amounts

Total. Add lines 1a-1f . . . . .

Business Cods.

Program Service Reverue

‘Al oiher program senvics revenus -

Total Add lines 2a-2f . . . . .

A
A Royalty and mailing list income truly passive?
A

P
Investmient_income (including dividends, imerest.
and other imilar amounts) . . . . . . . B

Sponsorship income or fees for contractual services that should be

Incame from investment of tax-axempt bend procesds b

Royalties . . . . . . . . .

R
T Rl ] Parsoral

Grossrents . .
Less: rantal expenses
income ar (loss)

categorized differently?

e o
aacd o0 aoch |za =sasc

Net rental income o (loss) >

7a  Geues amoent from sales of [ (3 Socuribes 5 Othar
assatsothertham vy

Special fundraising events? P
¢ Gainorfloss) . .
d Netgainorflossh . . . . . . . »

o

8a  Gross income from fundraising
avents (not including $

o

Sale of inventory?

of contributions reportsd on lins 1c).
See Part IV, e 18 .

b Less diect expenses . . . . bl

& Net income or floss) fram fundraising events . B

Other Revenue

A Miscellaneous income that might be taxable? = S -

b Less: diectenpenses . . . . b
 Net income or {loss) from gaming activiies ..

10 Gross sales of inventory, less
retums end allowances . . . g

b Less:costofgoodssold . . . bf

c_Net income or (loss) from sales of inventory .-

Wicalaros R Busiess Coda.

d Allotherrevenue . . . . .

e Total Addlines 11a-11d . . . . . . . . >

12 Total revenus. Ses instructions. . . >

GELMAN, ROSENBERG
& FREEDMAN Certified Public Accountants www.grfcpa.com



The Conclusion

Financial Information (continued)

Statement of Functional Expenses o R L ———————

Chack if Schedule O contains aresponse or note toany lineinthisPantIX_. . . . . . . . . . . . . [m]

Do not include amounts reported on lines 6b, 7b, [ ] =] )
Do et amounte o I ——

T Torants and oiher assistence 1o domesic orgenGEoTS.

A Are compensation and benefits consuming too much of the o T L

individuals. See Part IV, line 22 - B

3 Grenis end oher cssilence o fersign

organization’s revenue? ,

seteos, and he yemployees .

: Sy S
A Are certain expenses justifiable? ettt
7 Other salaries and wages s
8  Pension plan acoruals and confributions (include
‘seatian 4011k and 403{b) employer conirbutions)
8 Other employss beneiits .

A Are nonfixed expenditures in excess of a specified amount (e.g., $1,000) R

a Management . _

b Lsgal .
subject to prior approval by an appropriate officer? P i ;,BP;M.;‘;

hwﬂgmneesmsuhsﬂuao\ .

A Do columns (C) (management and general expenses) and (D) )

14 Information technology
15 Foyalties . B
16 Ocoupancy . . - . . . . . .. .

17 Trawsl

(fundraising expenses) appear too high or too low relative to column (B) R Fomt et i e

e
.
(program service expenses)? 5 o sk e
24 Other expenses. liemize expenses nol coversd
above (List miscelanzous expenses in ine 24e.
fine 248 amount exceeds 10% of line 25, column
{A) amount, list line 248 expensss on Scheduls 0}

Al other e:
25 Total functonal expenses. Addires 1 frough 226
= -

GELMAN, ROSENBERG = e
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The Conclusion

Financial Information (continued)

Balance Sheet
A Is noninterest bearing cash excessive (line 1)?
A Are related party loans (lines 5 and 6) diverting resources from programs ?

A Does an increase in accounts payable and accrued expenses (line 17)

suggest potential cash flow problems?
A Are payroll tax deposits being made timely?

A Are net asset restrictions being observed?

GELMAN, ROSENBERG
& FREEDMAN Certified Public Accountants

Form 890 (2015) Page 11
=W Balance Sheet
Check if Schedule O contains aresponse ormoteto any line inthis PartX . . . . . . . . . . . . . ]
(5] B
Seginning of year End of yea
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 1
2 Savings and tempaorary cash investments S 2
3  Pldgesand grants receivable net . . . . . . . . . . . 3
4  Accountsrecsivable,net . . . . . . . . . L L L L L L 4
5 Loans and other receivables from cument and former officers, directars,
trustess, key employees, and highest compensated employees.
Complete Partll of ScheduleL . . . . . . . . . . . .. 5
&  Loans and ofher recaivables from other disqualified persons (as defined under secson
28587} 1}), persons described in saction 4953{ciINE), end confributing employers and
sponsoring crganizations of secion 501N volumtary employees’ beneficiary
P orgenizations (see instructions). Complete Pert Il of Schedule L . . . &
@| 7 Notesandloansreceivable,net . . . . . . . . . . . . . 7
8 Inventoriesforsaleoruse . . . . . . . . . L L L L L L []
9 FPrepaid expenses and deferred charges . . . . . . . . . . 9
10a Land. buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule 0 [4ga
b Less: accumulated depreciation e 10b 10c
11 Investments—publicly traded securiies L 11
12 Investments —other securities. See Pat W, line 11 . . . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets B S 14
16  Cther zzssts. See Pa lll\u’\neﬂ ............ 15
16 Total assets. Add linss 1 through 15 (must equal line 34) . . . . . 16
1T  Accounts payable and accruedexpenses . . . . . . . . . . 17
18 Gramtspayable. . . . . . . . . . . . . . . . ... 18
19 Deferred revenue . e e e e e 19
20 Tax-sxempt bond Ilsbnmea e 20
2 Escrow or custodial acoount liability. Complste Part IV of Schedule D . pal
$|22 |loans and other paysbles to current and former officers, directors,
z trustess, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part lof Schedule L . . . . . . 22
2|23  Secured morigages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . .o ... 25
_ |26 Total liabilities. Add lines 1I|nmggn 26 . ... ... 26
‘Organizations that follow SFAS 117 [ASC 058), check here b || and
8 complete lines 27 through 29, and lines 33 and 34.
Blar  Uncestricted net assets B S 27
ﬂ 28 Temporariy restricted netassets . . . . . . . . . . . . . 28
2|20 Permanently restricted netasssts. . . . .. L. 29
Z naﬂiallhndfdlnwﬁFﬁSll?MCm heck herew [] and
5 complate lines 30 thraugh 34.
8|30  Capital stock or trust principal, or curentfunds . . . . . . . . 30
2|31 Paid-in or capital surplus, o \End building, or equipment fund 31
4|32 Retained samings, endowment, accumu Lahad income, or other funds _ 32
2|33 Totnetassetsorfundbalances. . . . . . . . . . . . . 33
34 Total lisbilities and net balances 34
Form 900 zo1s
www.grfcpa.com 22



The Conclusion

Financial Information (continued)

Financial Reporting
A Do the external auditors report to the audit or finance
committee or a governing board?

A Does each member receive a copy of the financial
statements, auditor’s report, internal control

communications, management letter, etc.?

A How were recommendations addressed?

GELMAN, ROSENBERG
& FREEDMAN Certified Public Accountants

FormBea (2015)
Reconciliation of Net Assets

==

[=T =R IR B R )

Chck if Schedule O contains a response ormote to any lineinthisPart Xl . . . . . . . . . . . . .

Total revenuws imust equal Part VIIl, column &), ine12) . . . . . . . .

Total expenses (muest equal Part ¥, column {A), ine28) . . . . . . .

Revenue less expenses. Subtract line 2 fromline1 . . . . . . . . .

Met asssts or fund balances at beginning of year [must aqual Part X, lina 33, GD|LII11I'I [A]r

Donated services and use of facilities . . . . . . . . . . . . .

Investment expenses . . . . . . . . . . e e e e

Prior pesiod adjestments . . . . . . . o . . L L o L L L L.

1
2
3
4
Met unreslized gains (losses) on investments = . . . . . . . . . . ... s
]
7
8
9

(ther changes in net asssis or fund balances [e'xplmn in Sc:hedule ay ... L. L.

Met sssets or fund balances at end of year. Combine lines 3 through 9 {must equa] Part X, line
3oolumni®) . . . . . L . L Lo L L L. e e e e i0

IEZET] Financial Statements and Reporting

Chiack if Schedule O contains a response ormote to any lineinthisPart Xl . . . . . . . . . . . . .

Accounting method used to prepars the Form 990: [ Cash [ Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Scheduls 0.

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 -:Drnplled or
reviewsed on 8 separate basizs, consolidated basis, or both:

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

Were the organization's financial statements audited by an independant accountant? .

If “¥es,” check a box below to indicate whether the financial statements for the year were aul:lrbe-d on 8
separate basis, conzolidated basis, or both:

[JSeparate basis [ ] Consclidated basis [ Both consolidated and separate basis

If “Yes" to ine 28 or 2b, does the organization have a committes 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 C.

Az a result of a federal award, was the organization laql.ur\ad to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . . . . . . L L. L L . L.

If *¥es,” did the organization undergo the reguired audit or audns’-' If the organization did not undergo lha
required audit or sudits, explain why in Schedule O and describe any steps taken to undergo such audits.

23
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Polling Question #3

Does the organization send reasonable effort questionnaires to board members
to establish director independence?

a. Yes
b. No



The Appendices

Schedules A - R



The Appendices

Schedules A - R

A Schedule A: Public Charity Status and Public Support

0 Isthe organization properly classified?
o Isthe organization is in danger of becoming a private foundation?

0 Are excess contributors and disqualified persons being tracked properly?

A Schedule C: Political Campaign and Lobbying Activities
0 Does the organization understand what lobbying and political activity is? Are policies followed to prevent activities that could
jeopardize tax exempt status?
0 Should the organization make or revoke the 501(h) election?

o If the organization is a membership organization other than a 501(c)(3), is it notifying the members of what percentage of the

dues is nondeductible as lobbying?

GELMAN, ROSENBERG
& FREEDMAN Certified Public Accountants www.grfcpa.com | 26



The Appendices

Schedules A — R (continued)

A Schedule D

0 Does the Board understand the nature and obligations of its endowed funds, including those that are “Board-designated”?

A Schedule F

0 Are all programs, grants, investments, etc. being reported?

o0 Does the organization understand the foreign filing requirements listed in Part IV? Has all relevant information been

provided (such as K-1’s)?

A Schedule J: Compensation Information
0 Are the economic benefits warranted? Is any of it taxable compensation?
0 Does the organization require strict accountability for expense reimbursements to prevent abuse?

o If compensation is set by a related organization, is the process described in Part III?

GELMAN, ROSENBERG
& FREEDMAN Certified Public Accountants www.grfcpa.com |



Questions

4550 Montgomery Avenue, Suite 650 N

Bethesda, MD 20814

301-951-9090

60006

www.grfcpa.com
twitter.com/grfcpas
facebook.com/grfcpas
instagram.com/grfcpas

linkedin.com/company/gelman-

rosenberg-&-freedman-cpas

Tricia Katebini, CPA, MBA

tkatebini@grfcpa.com

Janna Goudarzi, MST

jgoudarzi@grfcpa.com

Mac Lillard, CPA, CISA, CITP, CFE, PCIP

mlillard @grfcpa.com
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Disclaimer

This webinar is not intended as, and should not be taken as, financial, tax, accounting, legal, consulting or any other type of
advice. While we use reasonable efforts to furnish accurate and up-to-date information, we do not warrant that any
information contained in or made available in this webinar is accurate, complete, reliable, current or error-free. We assume no
liability or responsibility for any errors or omissions in the content of this webinar.

The use of the information provided in this webinar does not establish any contractual or other form of client engagement
between Gelman, Rosenberg & Freedman P.C. and the reader or user. Any U.S. federal tax advice contained in this webinar is
not intended to be used for the purpose of avoiding penalties under U.S. federal tax law. Readers and users of this webinar

information are advised not to act upon this information without seeking the service of a professional accountant.



