@ CliftonLarsonAllen

»

Is Your Form 990 Telling the
— Full Story?

Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC,
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Learning Objectives

©2016 CliftonLarsonAllen LLP

At the end of this session, you
will be able to:
e Effectively review your

organization’s Form 990
with the Governing Body

e |dentify specific areas of
focus

e Enhance the organization’s
reputation
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Board Review

©2016 CliftonLarso

Is reviewing the tax return about as
much fun as a trip to the dentist?

Do your non-finance members
quickly get lost?

Is it a good opportunity for a nap?

An ineffective review process is
— Boring

— Unhelpful

— Risky
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Board Review

©2016 CliftonLarso

Your Form 990 should tell your story:

Introduction
Body

— Accomplishments

— Policies

— G@Governance
Conclusion

— Financial information

Appendices
— Schedule A - R
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The Introduction

Part | — A Preview

Exempt status
Brief description of the mission
Population

— Board members
— Employees
—  Volunteers

Gross and Net UBI

Prior Year/Current Year financial
information

WEALTH ADVISORY | OUTSOURCING | AUDIT, TAX, AND CONSULTING

OME Na. 1545-D047

. 990

Return of Organlzation Exempt From Income Tax

Under section 501{c), 527, or 4847(=){1] of the Internal Revenue Code (except private foundations)
¥ Do not enter soclal securlty numbers on this form as It may be made public.

Coparrmant of $a Treesary

Intzmal Havornus Sanice » Informafion about Form @80 and Its Instructions Is at www.irs. gov/formaag.

A Forthe 2045 calendar yaar, or ta year beninning , 2015, and ending < 20

B Chack if applicable: [|C Nama of amangration D Employer identification rumbar
[ tddress changa Doing businass as

1 Hana changa Mumbsar and stroot for PO, boo if mail is not dofvoned to/stract sddross) Foomisuito E Takphone numbar

[ it ratum

[C] Final refermitarminated]  City o bown, stata or provina, country, and ZIP or forcign pastal codo

[ Ameendad raum G Gross rocoipts $

M I iz e ot for mbercinase 1] Yos 1Mo
Hi) Ava all subordinates inchuded? ] Yes [INe
i *No,” attach a list. {soo instructions)

[ tppication ponding |F Hame and addmss of principal officer:

| Ton-cxomptststus: [ ]=01fha) O s { )4 finsert o) [ asavjat) or [ nav
J_ Wabsits: »
K Fom of orgarizmtion || Comporation [ ] Trust [ Asscciation [ ] Othars

0N Summary

Hic] Groug axemption rumber ®
[ M Stata of logal domicila:

| L oz of fommation:

1  Briefly describe the crganization’s mission or most significant activities:
g
E
5| 2 Check this box w[] i the organization discontinued its operations or dispossd of more than 25% of its net assats.
é 3  Mumber of voting members of the governing body (Part VI, line 1a) . . - 3
= 4  Number of independent woting members of the governing body (Part VI, line 1b:| 4
2| 5 Total number of individuals employed in calendar year 2015 (Part V., line 2s) 5
2| & Total number of voluntesrs (estimate if necessary) . - &
E Ta Total unrelated business revenus from Part VI, column [C:l Ilne 12 oL Ta
b Net unrelated business taxeble income from Form 990-T. line 34 . . . . . . . . . Tb
Pricr Yeor Currant Yaor
g 8  Contributions and grants {Part VI, line 1h) -
< 9  Program service revenue [Part VIII, line 2g) . .
|10  Investment income (Part VIll, column (A}, lines 3, 4, and ?d] A -
El11  otherrevenue (Part WIll, column (&), lines 5, &d, Bc, 9c, 10c, and 1 19]
12  Total revenue—add lines 8 through 11 must equsal Part VI, column (&), line 12)
13  Grants and similar amouwnts paid (Part [, column (4), lines 1-3) . .
14  Bensfits paid to or for members (Part I, column (A), line 4] .
o | 15  Salaries, other compenzation. employes bensfits (Part I, column (&), |II165 5—10',|
E 16a Professional fundraising fees (Part X, column (&), line 118) .
B b Total fundraising expenses (Part ¥, column (0, line 25)
d 17 Other ewpenszes (Part X, column (4), lines 11a-11d, 11§-24e)
18  Total expenses. Add lines 13-17 {must equal Part [, column {A), line 25
1%  Revenue less expenses. Subiract line 18 from line 12 L
P Bogirming of Gurrent Tear End of Tear
§8| 20 Total assets (Part X, line 16)
:E 21 Total liabilities (Part X, line 26) .
23| 22 Nst mssets or fund balances. Subiract line 21 fI'DITI Ilne 2I]

E""'ITI Signature Block
Under panalties of perjury, | doclero that | have @xamined this relum, including accompanying schodulos and statomants, and fo tha bast of my knowlodge and beliaf, it is
finse, cosrect, and completa. Dedlaration of praparar (pthar than afficer] is basad on all informartion of which preparar has any knowledga.
Sign ’ Signatura of oificer Diata
Here

’ Typs or prind nams and file
Paid PrintTypa proparar’s nama CM:E i
Preparer zot-amployod
Use Only | Frmsnsma = [ Firms E94 >

Firm's addrass & | Phona no.

May the IRS discuss this retum with the preparer shown sbove? (see instructions) .

For Paperwork Reduction Act Notice, see the separate Instructions.

Pragparcr’s signatura Date

|PTIN

[Jes []No
Forn @90 201z

Cat. No. 11282Y




Form 820 (2015) Paga 2
Ldl]l  Statement of Program Service Accomplishments
Check if Schedule O contains a response or mote to any ling in this Pard il . . . . . . . . . . . . . O

The Body I

2  Did the organization undertaks any significant program senvices durlng the year which wers not listed on the
price Form 990 or 990-E27 . . . - . e e e e e v o o . OYes OMeo

Mission/Accomplishments Vet o o o 1 Sl

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

L= == CYes Mo
o OffICIaI MISSIOn Statement 4 ga;?ﬁi:?;:;ﬁmiﬁm;mm;:mmplis.hmanlsfuraachcrfitsthraalargestplograma.awioaﬁ,aameaauredby
expenses. Section 501({cH3) and §Dl (c)(4) organizations are r\e_qui\ed to report the amount of grants and allocations to others,
_ What We do the total expenses, and revenue, if any, for each program service reporied.
4a (Code: } [Expenzes § _including grants of § __ )Revenue s ]
— How wedoit
— Who we do it for
e Accomplishments
— Explain, describe, and celebrate!
— Be specific, provide quantitative and - T —
qualitative information
— Does the description explain why we
exist?
— Is it consistent with our core mission
4c  (Code: } Expenses § _including grants of § ) Fevenus $ |

and with the information on our
website?

— What about line 4d, which many
people might not notice?

4d Other program services (Describa in Schedule O.)
({Expenses § including grants of § ) (Aevenus $ 1

48 Total program service expenses
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The Body

The Checklists
e Wedo that?
e Wedon’tdo that?

e Should we start? Should we stop?

Farm 820201

a
=] Checkiist of Required Schedules

1

Form 50 (201

Is the organization described in ssction 501(c)(3) or 4947(a)1) (other than & private foundation)? If “Yes,”

complete Schedule A . . . . .

1e the organizetion required ta complets Scheds B Contibutors

Did the Grganization engage in direct or indirect political campaign sctivitiss on bahaf of or in oppasiion to

‘candidates for public office? If “Yes,” compiets Schedide C, Part | .

Section 501(c){3) organizations. Did the organizstion engage in Iabwmg activities, or have  section souh]

slection in efiect during the tax year? if “Yes,” compiete Scheduie C, Part

Is the organization a section 501(c)id), S01(ckS), or S01(cKE} Drgamzshnn that receives membership duss,

assessments, or similar amounts as defined in Revenue Procedure 98-107 If *Yes,” mv\w'sle Schedule G,

Part i .

Did the arganization maintsin any donor advised funds or any similar funds or accaurds for which dencrs

have the right to provide advice on the distibution or investment of amounts in such funds or accounts? If
“Yas,” complete Scheduis D, Part | .

Did the organization receive or hold 2 conservation assament, including easements to prasarve apen space,

the enviranment, historic land arsss, or historic structures? if “Ys, " complste Schedule D, Part il

Did the organczafion maintain collections of works of ar, istorical treasurss, or other simlr assets? f “as,”
complets Schedule O, Part il .

Did the organization report an amount in Part X, line 21, for escrow or custodial account nmmy serve as a

custodian for amounts not listed in Part X: or provids credit counseling, debt managamem credit rapsir, or

debt negotiation services? If “Yes, " complete Schedule D, Part IV . .

Did the organization, direclly or thraugh & related organzation, hold asects i temporarly resircled

endowments, permanent endowments, or quasi-endowments? If “Yes, " compiste Schedule D, Part V

1fthe orgarization’s angwer to any of 1o follwing questions is ~Yas,” then complete Schedule D, Parta V1

WII, VIIL, IX, o X a5 applicable.

Did the crgenizatn report an amount for land, buldings, and equipment in Part X, e 102 f “Yes”

complets Schedule D, Part VI

Did the organization report an amount for invesiments—other securities in Part X, line 12 that i 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part

Did the organization raport an amount fo investments—progrem relatee n Part X, ina 13 the i 5% or mara

of its total assets reported in Part X, line 167 if “Yas,” compiste Scheduls D, Part VIl .

Did the organization report an smount for other assets in Part X, ins 15 that is 5% or mors of it total asssts

reported in Part X, line 167 If “Yes,” complete Schedule 0, Part iX .

Did the orgerizationrepor an amourt for other liabiles in Pert X e 257 I “Yes,” compete Schedue D, Part X

Did the organization’s separsia or consolidated fnancial statemants for the tax yser include a foctnots that sddressss

the organization’s lisbiity for uncestain tax postions under FIN 48 {ASG 74017 If “Vas,” compiets Scheciuls D, Fart X

Did the organization obtein seperste, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X and X1 .

Was the organ included in audited fnancial statements for the tax year? f
“Yes,” and i the organization answered “No” to fine 12a, then completing Schedule D, Parts X and Xilis optional

Is the organization a school described in section 170(BK1ANI? If “Yes,” complste Schedule E . . . .

Did the erganization maintain an office, empioyees, or agents outside of the United Statss?

Did the organization have aggregste revenues or expenses of more than $10,000 from grantmaking,

funckising, business, investment. and program senice acthitiss outsie the Urited Staes, or sggregat

forsign investments valusd at $100,000 or more? If “Ves, " complete Schedule F, Parts | and IV

Did the organization repart on Part [X, column (4), line 3, mers than $5.000 of grants or other assistance to or

for any forsign orgenization? If “Yes,” complete Schedule F, Parts land IV . .

Did the organization report on Part IX, column [A), line 3, more than 85,000 of aggregste grants or other

assistance to or for foreign individuals? I “Yes, " compiste Schedule F, Parts i and IV.

Did the organization report & total of mors than $18,000 of expensss for professional funcraising services on

Part [X, column (4), lines 6 and 11e7 If *Yes, " complete Schedule G, Part | {see instructions) . -

Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1 and 8a? If “Ves,” complete Schedule G, PartIf .

Did the organization report mora then $15.000 of groee income from gaming activities on Part VI ine Ga?

If “Yas,” compiate Schedule G, Fartll . .

]
Checklist of Required nfinued)

Did the organization operate one or more hospital fasilities? If “Yes, ” complete Schedule H .

if “Yes” o line 20a, did the organizafion sttach 3 copy of its audited financial statements to this retum?
Did the organization report more than §5,000 of grants or other assistance to any domestic orgizston or
domestic government on Part IX. column (A). line 12 If *Yes,” complete Schedule |, Farts land il . .

Did the organizafion report mare than $5,000 of grants or ofher assistance to or for Gomestic indiduais on
Part IX, column (&), line 27 If “Yes, " complete Schedule |, Farts land Il

Did the organizstion answer “Yes™ to Part V|, Saction A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensam
employees? If “Yes, " camplete Schedule J .

Did the crganization have  tax-sxempt bond issue with an outstanding principal amourt of mors than
$100,000 2= of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer fines 24b
through 24 and compiata Scheduis K. If “No,” go to line 252

Did the organization imvest any procceds of tax-exampt bonds beyand a temporary period exception?

D3d the erganizaion mainain an scerow account cther then 3 rekncing eacrow st any s dusing the year
to defeass any tax-exsmpt bonds? . _

Di the organization act a5 an “on behsl of ssuerfor bonds outstanding at any fims ciing the year?
Section 501 (c}(3), 501(c)4), and 501(c)}28) arganizations. Did the arganization engage in an excess bensiit
transaction with a disqualified person during the year? If “Yes, ” complete Schedule L Part

I5 the orgenization aware that it engaged in an excess benefit ransaction with a disqualified persan in a prior
year, and that th transaction has not besn reported on any of the organization's priar Forms 990 or 890-E77
If “Yes,” complets Scheduie L, Part | .

Did the orgarization report any amaunt an Fart X line 5, 6, or 22 for reccivables from or payables to any
curent or former offirs, dreciors, inusioss, key ampioyece, Highset compensated employees. or
disqualified persons? If *Yes,” complets Scheciuls L, Part i

Did the organization provide a grant or cther assistance to an affcer, diector, trustee, key smployes,
ctbctantil serirbator o srmplyes thercet, & grant selostian camilios mamr, or 1o & 3566 sortrated
entity or family member of any of these ps(sﬂna"N “Ves, " compiste Scheduie L, Fart Il .

Was the organization & party o 55 transaction with one of the falowing parties (see Scheduls L,
Fart IV instretlone for spphcable fing thracholds, condions, and excoptons)

A cumant or former officer, director, trustee, or key empioyea? If “Yas,” complate Schedule L, Part IV

A family member of & cument or former officer, dreclor, trusles, or key employes? If “Yes.” compiste
Schedule L, PartlV .

An eniity of which a current or former officer, director, irustee, or key employee for a family memberlhawﬂ
‘was an officer, director, trustee, or direct or indirect owner? If “Yes,” camplete Schedule L, Part IV

Did the crgantzation recsive more than $25.000 n non-cash contrbutians? If Ves, - complets Scheduls M.
Did the organization receive contributions of a, historical treasures, or other similar assets, or qualified
conservation contributions? if “Ves,” camplets Schedule M

Dm Iﬂe organizstion liquidste, terminats, or dissolve and cease opersnonsv W ¥es,” mmpleae Schede N,

Dm Ihe organization sell, exchange, dispose of, of transfer more than 25% of its net mssets? If Vs,
camplete Schedule N, Partll . L L

Did the organization cwn 10036 of an entity disregarded as sep: s the organization under Reg
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Scheduls A, Fart! . . .

Was ths crgsrization fista o any tax-exempt o tauable anty? f “Yes,” complste Schadule R, Part I,
orlV, and Part V, fine 1

Did the organtzation havera contralle enity witin the meaning of section ST2IH13}? .

If “Yes™ to line 358, did the organization receive any payment from or engage in =ny transaction with @
controlled entity within the meaning of section S12{B)(13)? I “Yes,” complete Schedule . Part ¥, ins 2 . .
Section 501(c)(3) organizations. Did the organization maske any transfers to an ewempt non-cheritable
related organization? f “Yes, " complete Schedule R, Part V, line 2 .

Did the crgantzation conduct mors than 5% of s actvities fhrough an ity that s not anslsled organmmn
and that is treated as a partnership for federal income tax purposes? If “Yes, * compiste S¢

PanVi. .

Did the crganizstion complste Scheduls O and provide sxplanations in Scheduls O for Part V1, ines 116 and
197 Note. All Form 990 filers. i o

EGE

4

Eﬁﬁﬁﬂik@

ar

3
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Form 000 £o15)

Form s (201

©2016 CliftonLarsonAllen LLP

Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V.

Enter the number reported in Box 3 of Form 1096. Enter -0- i

Enter the number of Forms W-2G included inline 1a. Enter -0- if not applicable . . .
Did the organization comply with backup withhokiing rules for reportable payments t vendors and
reportahle gaming (gambling) winnings to prizs winners?

Enter the number of employess reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this retum
H at least ona is reported on line 2a, did the organization file all raquired federal smpl:wmenltax retums?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated businass gross income of $1,000 or more during the year?

If “Yes,” has it filed & Form 980-T for this year? If “Mo™ to line 3b, provide an explanation in Schedule O .

At any time curing the calendar yesr, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (auch 3 & hank sccount, securities account, or other financial
sccount]? .

1 Ve, erlerthe name of the forsign county: -
See insiructions for fiing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts
(FEAR).

Was the organization 2 party o a prohibited tax sheter transaction at any fime during th tax year?

Did any taxable party notify the organization that it was oris 2 party to & prohibited tax shefter

H “Yes™ ta line 5a or 5b, did the organization fils Form 8886-T7

Doss the organizstion have anrusl gross receipts that are normally grester than $100,000, and did the
organization solicit any contributions that wars not tax deductible s chari

1 “Yes," did the arganization includs with svery selcitation an sxpress statment that such centributions or
grﬂs wer not tax deductible?

that may section 170(c).
Frkirta organizstion receive a payment in sxcess of m made partly as a contribution and parw for goods
‘and services provided to the payor?

1§ “Yes.” i the organizafion natify the donor of the value of tha goads or senvioas provided

Did the organization sell, exchangs, or otherwise :Ilspﬂse of lsnglhla pﬂmnsl pmpﬂ‘ty w which & was
required to file Form 82827

1§ Ve, indicats the mumbsr of Forms 8282 fled during the year . 7d
Diet the osganization recshe any funs, dirscty of indirecty. o pay premiums on a personl banefit contrast?

Did the arganization, during the year, pay premiums, directly or indirectly, on & personal benefit contract?

Hithe organization received & contibulion of qualfied intellectual property, did the organizaiion Fila Form 8390 as required?

Hthe orgarization raceived a caniribaion o cars, bots, sirlanes, or other veficles, did ion fis & Form 1096-C7

advised funds. Did  denor achised hund maintained by he
sponsoring organization have xcess business hokdings at any fims during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization maks any taxable distributions under section 48667

Did the spansaring erganization maka & distribution to a donor, danor adviser, or related persan?

Section 501(c)7) arganizations. Enter
Initiation fees and capital contributions included on Part VIll line 12 .

Gross receipts, included on Form 980, Part VIl fine 12, or public uss of chub faciities.
Section 501(c)(12) organizations. Enter

Gross income from members or sharsholders
Gross income from other sources (Do not net amounts dus o pam 'to ther sources

‘against smounts dus or recaived from them.)
Section 4047(a){1) non-exempt charitable trusts. ks the organlzatnn ﬁhng Form 890 in fieu m me 10417

1f “Yes,” enter the amount of tax-sxempt interest received or ascrued dusing the year .
Section 501(c)(29) qualified nonprofit health insurance issuers.

s the organization licensed to issus qualified health plans in more than one state?

Mote. See the instructions for addtional information the organization miss repart on Schedhle 0.
Erter th amount ofreserves the oanizaton s r=3Ued © maitan by the tates it Whch

the organization is licensed to issue qualified health plans . . 136
Enter the amount of reserves on hand . . . 13c

D the crganization recsive any payments for ndoor tanning services durng the tax year? .

1 “Yes," has it filed & Form 720 to report these payments? If “No, " provide an o in Schecius O




Faarm 880 (2015] Paga B
Liadl Governance, Management, and Disclosure For each “Yes™ response fo nes 2 fhough 7b below, and for @ “No”
response fo ling 83, 8b, or 100 below, dascribe the Circumsiancas, Processes, wcf‘rangesm Schedwa O. See instructions.

Check if Schedule O contains a response of note to any ling in this PartVl . . . . . . . . O
e O y Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year. . ia
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broed authority to an executive committes or similar
committes, explain in Schedule O.
Governa nce and Managel I Ient b Enter the number of voting members included in line 1a, sbowe, who are independent . ib
2 Did any officer, director, frustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? . . . - -
POIICIeS DldlhqDrgamzahondelegslenmlrdnvermanagmlduhssc:ustmanlypsrfcrmsdbyuru‘detmetim
supenision of officers, directors, or trustees, or key employees o 2 management company or other person?
D the onganizetion make any significant changes to its goveming documents since the prior Form 30 was filed?
Did the organization become aware during the year of a sign'rﬁcam diversion of the organizsuion's assets? |
Did the organization have members or stockholders? .
a Did the crganization have members, stockholders, or other personsz who had lhe peonanEr m ele-cfl or sppnlnl
one or more members of the governing body? . . . - - - - - - Ta
b Are any gowernance decisions of the organization resen.led to for aub}e{:l tu sppml.'al hy} mernbers

[ ] De I egati O n stockholders, or persons other than the governing body? . - =3

8 Did the organization contemporanecusly document the meetings hall:l or written actions um:la'ta.ken dunng

-]

(=]

O | o | G

= @

e |ndependence

the year by the following:

[ D a The governing body? . . . - e - |
Ive rS I O n b Each committes with authurrtytuacton b-aha]fcrflhe governing budy'f" Bb

8  Is there any officer, director, trustes, or key employee listed in Part VI, Se-ctlon A, who canncvt bq rear.hed at
e o the organization’s mailing address? [ “Yes, " provide the names and addesses in Schedwle O . . _ . o

[ ] P O I | C | e S Section B. Policies (This Saction B requests informafion about policies nof required by the Internal E‘emnu& Code.)
Yos | Mo

10a Did the organization have local chapters, branches, or affiliates? . . 10a

Y D H I b K “Yes,” did the crganization have written policies and procedures gc-uamlng the s;:mumea of su:h chupwrs
I S C O S u re S affiliates, and branches to ensuwre their operations are consistent with the organization's exempt purposes? 100

11a Has the ongenization provided a complete copy of this Form 980 to ell memibars of its governing body before filing the form? [ 14a
b Describs in Scheduls O the process, if any, used by the organization to review this Form 990.

[ ] Contact person 12a Did the organization have a written conflict of interest policy? i No," goto ine 13 . . 12a

b Were officers, directors, or trusteas, and key employees required to disclose annually imbarests that could grvensew Wﬂﬂtﬂﬂ" 12
¢ Did the organization regularly and consistently monitor and enforce cumpllant.e with the pollc:y"? If “¥as,”

describe in Schedule O how this was dons . . . - - - - - 12c
13 Did the organization have a written whistleblowsr puhc';(" P - e e e e e 13
14  Did the organization have a written document retention and deatn.l-:llon |:N:\I||::5."J - 14

15 [Oid the process for determining compensation of the following persons nclude & review and appm-.-\al I:m_n.'
independent persons, comparebility data, and contemporanecus substantistion of the deliberation and decision?
a The organization’s CED, Executive Director, or top manasgement official - . . . . . . . . . . . 15a
b Other officers or key employess of the organization . . . Lol 150
i “¥es" to line 15a or 15b, describe the process in Schedule O (5.95 |nﬂruc:tonﬁ)
18a Did the organization invest in, contribute assets to. or pa'tu::lpata ina p|rl venture or similar amangamenl
with a taxable entity during the year? . . . - - - - - - 16a
b If “¥es.” did the organization follow a written pollcy or pn:ca:ILl'a requiring the urganlzﬂtn:m to evaluste itz
participation in joint wenture arrangements under applicable federal tax law, and take EItEIpS to E.afeguar\d the
organization’s exempt status with respect to such armangements? . . . . . . . . - - 18h
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed
18 Saction 6104 requires an organization to make s Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501({c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website O Upcnrequest  [] Other jexplain in Schedule O)
19  Describe in Schedule O whether (and if so. how) the organization mads its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:

Formn Q04 (z01s)
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The Body

Compensation
e Board members
Officers
Key Employees
Hi-5 employees
Independent contractors

©2016 CliftonLarsonAllen LLP

Trustees, Key Empl Highest C

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

Section A. Officers, Directors, Trustees, Key Em) , and Highest Com| sated Emy
1a Complete this table for all persons required to be listed. Report compensation for the calendsr year ending with or within the
organization's tax year. Sub-total . . . oL L3

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of Total from cmhnuatlon Bhﬂtﬂ 10 Par‘t \I'|| mnﬁ A
compensation. Enter -0- in columns (D), {E), and () if no compensation was paid. Total i 1band 1 I

« List all of the organization's current key employess, if any. See instructions for definition of *key employee.” {addlines fbandic). . . =

« List the organization's five current highest compensated employees (other than an officer, director, trustse, or key employes) Total number of individuals (including ert no{ IlmrlEH:I o Ihose Imtad abcwa} who received more than $100,000 of
who received l:pu’lab::tndumpens_alir:ln (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the reportable compensation from the orgarization p
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compenzated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. Did the organization list any former officer, director, or frustes, key ampbp&a or highest Gomp-an&amd

* 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 Iif “Yes, " complete Schedule J for such individual . . -
organization, more than $10.000 of bl ation from the orgarization and any related organ
List persons in the following order: individual trustess or directors; institutional trusiees; officers; key employees; highest For any individual listed on line 1a, iz the sum of reportable compenzation E.I1d ulher oc-rnpens.atmn fI'\OI'H ﬂ'IE'
compenzated smployess; and former such persans. organlzsllon and related organlzahons gea‘tar than $150,0007 If “Yes,” compiste Scheduls J for such
[] Check this box if neither the organization nor any relsted onganization compensated any current officer, director, or trustee. individual . - 4

© 5 Didany person |IEIBC| on IlnB 1a receive of BcCIua mmpans.atlun trum any unr\elawd urgﬂmzatlun or mdmdua]
{dc nat chock mare than ana epomtla " fior sarvices rendered to the organization? If “Yes, " complete Schedule J forsuchpeson . . . . . . 4
box, unkass person is both an k Raport —
oFicerand P from) Section B. Independent Contractors
the crgerizitions - 1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of
argarization . - . N N e S,

[W-2F108e- ML) izt compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

Pution o ® ]

e cyduie

Jojoap 1o
popsusdua goybiy

msng ENpARU|

B ]
Dascription of sarvioas Compansation

2 Total number of indspendant contractors (including but not limited to those listed sbove) who
recaived more than $100,000 of compensation from the organization
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Form 880 (2015) PageD
Liaa)l ] Statement of Revenue

Check if Schedule O contains a response or note toany lingimthis PastVan . . . . . . . . . . . . . O
The Conclusion e | E [
2 8] 1a Federated campaigns . . . [1a
EE b Membershipduss . . . . [1b
ﬂ-_ﬁ ¢ Fundraisingevents . . . . |1e
. . . ﬁ_‘i d Relatad anizations . . . id
Financial Information 23] o commaoms b 1o
EE nnd:imin:nmwmsn:t-inr.luﬂaﬂnhum 1
8 contributions includad in lines 1a-1F
e Statement of Revenue §3 3 L mmimdnie s
g Businass Code
. g| 2a
— Overreliance on a vulnerable I
source? E . _
2| G ot L -
— Too much unrelated business 3 vekrerd income focadig dekdencs, el
. 4 Income from nvestment of tax-exempt bond proceads k
income? 6 Ropliom T
o . . Ba Grossrents
— Royalty and mailing list income b Loss il porce
. d Metrentalincome or {loss) . . . . . . . &
truly passive? Ta G mmantimiad | SO

aszats other than inventory
b Less: cost or other basis

— Sponsorship income or fees for , mimeemnes
contractual services that should R —
be categorized differently?

Ba Gross incoms from fundraising
events (not including §
of contributions reported on line 1c).
See PartV,line18 . . . . . a

Other Revenue

— Special fundraising events? e Netmccma o o) o frcesisng sveis
,  Serathinas o
— Sale of inventory? b Less: ot oxpensss . . . bl
n Croon s of Smetony, o [
— Miscellaneous income that might  rumemdelonees . g
be taxable? ”° T T G o
b

o

d Allotherrevenues . . . . .

e Total Add lines 11a-11d . . . . . . . . >
12 Total revenue. Sse instructions. . . . . . >

WEALTH ADVISORY | OUTSOURCING | AUDIT, TAX, AND CONSULTING ” m "’ 10



The Conclusion

Financial Information

e Statement of Functional Expenses

WEALTH ADVISORY | OUTSOURCING | AUDIT, TAX, AND CONSULTING

Are compensation and benefits
consuming too much of the
organization’s revenue?

Are certain expenses justifiable?

Are nonfixed expenditures in
excess of a specified amount
(e.g., $1,000) subject to prior
approval by an appropriate
officer?

4. Do columns (C) (management
and general expenses) and (D)
(fundraising expenses) appear
too high or too low relative to
column (B) (program service
expenses)?

Farm 90 (2015

Statement of Functional Expenses

Section 501{ch3) and 507 c)(4) organizations must complete all columns. All other organizations must complete column (4).

Check if Schedule O contains a response or note toany lineinthisPark IX . . . . . . . . . . . . . [m]

Do not include amounts reported on lines &b, 7h, [l B C )
&b, 9b, and 10b of Part VIIL Total axpenacs P Hﬂﬂfgg,“l';m Fﬁ;’f
1 Grants and other sssistence io domesbc orgenizations
and domestic goverrments. See Pat IV, ine 21 .
2 Grants and other assistence to domestic
individuals. See Part IV, line22 . . . . .
3 Grentz &nd other s=ssistance to foreign
organizations, foreign governmentz, and foreign
individusls. Sea Pert IV, lines 15and 16 . . .
4  Bensfits paid to or for members . . . .
5 GCompensation of current officers, directors,
trustess, and key employees . . . .
6  Compensation not included above, to disquslified
pearsors (a8 defined under section 4958(f)(1)) and
pearsors described in section 4058(C)3E - .
7 Othersalaries andwages . . . . . .
8 Pension plan accruale and contributions (include
saction £01(k) and 400{bj employer contributions)
9  Otheremployss benefits . . . . . . .
10 Payrolltaxes . . . . . . . . . . .
11 Fees for services (non-employess):
a Management . . . . . . . . . .
b Legal . . . . . . . . . . . .
¢ Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part [V, ina 17
f Investment managementfees . . . . .
g Other. (i ine 11p amount excesds 10% of line 25, calumn
(4] amount, list line 11g expansses on Schedule 0 . .
12  Adverising and promotion . . . . . .
13 Officeexpenses . . . . . . . . .
14  Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
18 Occupancy . . . . . . . . . . .
A7 Trawsl . . . . O 0 . o L L L oL
18 Payments of travel or entertainment expanses.
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Imferest . . . . . . . . . . o .
M Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insuramce . . . . . . . L L L L.
24  Other expenses. ltemize expenses not coversd
above (List miscelansous expensat in line 24a_ [
ine 2&e amount exceeds 10% of line 25, column
() amount, list line 24e expensas on Scheduls 0.)
a
b
c
d
e Al other expenses
2% Total functional expenses. Add lines 1 through 248
26 Joint costs. Complete this line _only i the
orgenization reported in column (B) joint costs
from a combined educstional campsign and
fundraising solicitefion. Check hara e ﬂ] ]
following S0P 98-2 (ASC 858-7200 . . . .
Forn OO0 zo1m)



Frm 820 (2015 Pags 11

W Balance Sheet _ _
° Check if Scheduls O contains a response or note toany lineinthisPartX . . . . . . . . . . . . . [
The Conclusion : :
Baginning of year End of year
1  (Cash—non-interest-baaring Ce e e e 1
2  Bavings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
. . e 4  Accounts receivable, net . 4
FlnanCIaI Inforlllatlon 5 Loansanl:lml'uarre-oawahleafmmcurrentandlmnarciﬁms dlrecmrs
trustess, key employess, and highest compensated employees.
Complete Part [l of Schedule L . . . . . . B 5
[ ] 6  Loans and ofer receivables from other disqualified persons (as defined under sacion
Balance SheEt A%58() 1)), persons described in section 4958{ciINB), and contributing employars and
sponsonng organizefions of secBon 501(cKS) woluntary employess' baneﬁclar,'
_ H 1 L] orgenizations (see instructions). Complete Part Il of Schedule L . . 8
Is noninterest bearing cash ~ §| , e Competeran 6
. I . ? L. 8  Inventories for sale oruse . [:]
excessive (line 1): O Prepaid expensss and deferred charges 5
10a Land, buildings, and equipment: cost ar
A I t d t I I . other basis. Complete Part VI of Schedule D 10a
- re re a e par y oa ns ( Ines b Lless: accumulated depreciation . . . . 10b 10c
. . 11 Investments—publicly traded securities . . e e i1
5 and 6) diverting resources 12 Investments—other securities. See Part IV, line 11 . . . . . . . 12
13  Investments —program-related. See Part IV, ine 11 . . . . . . . 13
? 14  Intangible assets . . 14
from programs ° 15 Cther assets. See Part I'l.-’ I|na11 . o 15
16 Total assets. Add lines 1 through 15 (must equa] |II'IE' 34] L - 18
— Does an increase in accounts 1; A&ﬁmm‘““““““““““‘s' T o 17
spayable . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . . . . . . . . . . . 10
payable and accrued 20 Tax-exempt bond iabiltiss . | ™
I . 1 7 21 Escrow or custodial account liability. Dumplata Part Fu' D‘f Scha-dlje D 2
$|22 |loans and other payables to current and former officers, directors,
expenses ( Ine ) SuggeSt a trustess, key employess, highest compensated ampby\eaﬁ and
. I h fI ﬁ disqualified persons. Complete Part [l of Scheduls L . a9
pOte n t Ial Cas ow =123 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecwed notes and loans payable to unrelated third parties . . 24
prObIemS? 25  Other labilities (including federal income tax, payables to related 1hI|:|
parties, and other liabilities not included on lines 17-24). D:-mpla‘ta Part X
. of Schedule D . S Ce e o5
— Are payroll tax deposits 26 Totsl sbiibes. Add ines 17 twough 25 2
g Organizations that follow SFAS 117 (ASC 0O5H), t:hach: hare I- |:| Elnd
H H ? complete lines 27 through 20, and lines 33 and 34.
being made timely- Bl e an .
. R m | 28 Temporarily restricted net assets . 28
—_— 2|20 Permanenily restricted net asssts . . 20
Are net asset reStrICtlonS E Orgmhnnaﬁaidumtfnllnwﬁﬂ.ﬁii?ﬂscﬂsﬂ}.nhen#hemb I:l and
H = complete lines 30 through 34.
be'”g Obse rved? 2|30 Capital stock or trust principal, or current funds . . 30
2|3 Paid-inor capital surplus, or land, building, or eguipment tund R R g
E 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 33
_ |34 Total liabilities and net asset=fund balanl::aﬁ . 34
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The Conclusion

Financial Information

-
% ©2016 CliftonLarsonAllen LLP

e Financial Reporting

Farm 820 (2015)

— Do the external auditors report
to the audit or finance
committee or a governing board?

Does each member receive a
copy of the financial statements,
auditor’s report, internal control
communications, management
letter, etc.?

How were recommendations
addressed?

WEALTH ADVISORY | OUTSOURCING | AUDIT, TAX, AND CONSULTING

Reconciliation of Net Assets
Check if Schedula O contains a response or nota to any ling in this Part X1

-

(=T - - R - C R B L R

Total revenus (must equal Part VI, column {4), line 12] .

Total axpenses (must eqgual Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Met asssts or fund balances at beginning of year [musl equal Part ¥, line 33, cc-lumn [A]]

Met unreslized gains (losses) on investments . .

Donated services and usa of facilities

Investment expenses .

Prior period adjustments . .

Othar changes in net asssfs or fund balances [e:l:plam in Sc:hedule oy .

Met =zsefs or fund balances at and of year. Combine lines 3 through 9 1must equal Part ¥, line
33 column [8)) .o P

Financial Statements and Reporting
Check if Schadule O contains a response or note to any line in this Part X1l

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

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

Schedule O.

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

If “¥es,” check a box below to indicate whether the financial stetements for the year wera Gomplled or
reviewsd on a separate basis, consolidated basis, or both:

[OSeparate basis  [] Consclidated basis  [] Both consclidated and separate basis

Were the organization's financial statements audited by an independent sccountant?

If “Yes." check a box below to indicete whether the financial statements for the year were au:lrm-d on a
separate basis, conzolidated basis, or both:

[OSeparate basie [ Consclidated basis  [] Both consclideted and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the awdit, review, or compilation of its financial statements and selection of an independant accountant?
If the orgenization 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 rEH:]IJII'EId to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “¥es,” did the organization undergo the required sudit or audits? If the c\lganr.ual}on did not undergo the
required audit or sudits, explain why in Schedule O and describe any steps taken to undergo such audits.




The Appendices

Schedules A -R

e Schedule A: Public Charity Status and Public Support
— Is the organization properly classified?
— Is the organization is in danger of becoming a private foundation?
— Are excess contributors and disqualified persons being tracked properly?

e Schedule C: Political Campaign and Lobbying Activities

— Does the organization understand what lobbying and political activity is? Are
policies followed to prevent activities that could jeopardize tax exempt
status?

— Should the organization make or revoke the 501(h) election?

— 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?

WEALTH ADVISORY | OUTSOURCING | AUDIT, TAX, AND CONSULTING
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The Appendices

Schedules A -R

e ScheduleD

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

©2016 CliftonLarsonAllen LLP

e Schedule F
— Are all programs, grants, investments, etc. being reported?

— Does the organization understand the foreign filing requirements listed in Part
IV? Has all relevant information been provided (such as K-1's)?

e Schedule J: Compensation Information
Are the economic benefits warranted? Is any of it taxable compensation?

Does the organization require strict accountability for expense
reimbursements to prevent abuse?

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

WEALTH ADVISORY | OUTSOURCING | AUDIT, TAX, AND CONSULTING




The End
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e Ask Questions

e Ask Questions!

o Ask Questions!!
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Disclaimers

©2016 CliftonLarsonAllen LLP

The information contained herein is general in nature and is not intended, and
should not be construed, as legal, accounting, or tax advice or opinion
provided by CliftonLarsonAllen LLP to the user. The user also is cautioned that
this material may not be applicable to, or suitable for, the user’s specific
circumstances or needs, and may require consideration of non-tax and other
tax factors if any action is to be contemplated. The user should contact his or
her CliftonLarsonAllen LLP or other tax professional prior to taking any action
based upon this information. CliftonLarsonAllen LLP assumes no obligation to
inform the user of any changes in tax laws or other factors that could affect
the information contained herein.
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©2016 CliftonLarsonAllen LLP

David Trimner, Principal
david.trimner@CLAconnect.com
(571) 227.9676

All of the materials contained in this course have been created by and belong
solely to CliftonLarsonAllen LLP. Tax advice contained herein is not intended to be
used and cannot be used for the purpose of avoiding tax-related penalties that
may be imposed on the taxpayer. This content does not constitute legal advice
and no liability is assumed whatsoever in connection with its use.

R linkedin.com/company/ facebook.com/ .
Cl]fton LarSOHAllen ® cliftonlarsonallen cliftonlarsonallen twitter.com/ClLAconnect
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